
 
CHJA STEWARD REPORT 

 
GENERAL INFORMATION 

Name of Show: _____________________________________________________ 
Location: __________________________________________________________ Date: _____________________________________________________________                                     
Show Rating: _______________________________________________________ 
Manager: __________________________________________________________ 
Course Designer:  ___________________________________________________ 
Judge(s): __________________________________________________________       
Steward:   _________________________________________________________ 
EMT: _____________________________________________________________ 
Concessions:  _______________________________________________________ 
 

SCHEDULE   (Rule 3.8)  
      Ring I      Ring II ___/__/___         Start  _______ am   _______ am 
                           Finish _______ pm   _______ pm 
Comment: ______________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
      Ring I      Ring II ___/__/___        Start  _______ am   _______ am 
               Finish _______ pm   _______ pm 
Comment: ______________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

MEASUREMENTS (Rule 4.2.D)  
List names and measurements of all ponies and horses measured.   
________________________________     ____________________________________ 
________________________________     ____________________________________ 
________________________________     ____________________________________ 
________________________________     ____________________________________ 
________________________________     ____________________________________ 
________________________________     ____________________________________ 
________________________________     ____________________________________ 
________________________________     ____________________________________ 
________________________________     ____________________________________ 
________________________________     ____________________________________ 
________________________________     ____________________________________ 
 
 



MANAGEMENT AND OFFICIALS (Rule 4)  
YES  NO N/A Please explain any negative response.  Use separate sheet if necessary 
            (Rule 4.1) Is the show manager a CHJA member in good standing? 
            (Rule 4.6) Was the EMT present at all times during the show including        
                         schooling?  Please attach copy of any EMT reports filed.                               
 Were the following officials accessible to the competitors? 
              Manager  (Rule 4.1)  
             Course Designer (Rule 4.4)  
             EMT (Rule 4.6) 
             Steward (Rule 4.2) 
             Were the judge(s) efficient, fair, and knowledgeable?  

 
Please comment on Management and Officials:  ______________________________ 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
 
 

FACILITY (Rule 3.2)  
YES  NO N/A Please explain any negative response.  Use separate sheet if necessary              Does the available stabling meet USEF standards (GR1215)?              Are there sharps disposal containers available to competitors(GR1210.4)?              Were there adequate water and sanitation facilities (GR1216.1, .2)?              Were FEI approved safety cups used on all oxers (Rule 3.11)?                 Were safety cups supplied by CHJA?               Was the condition of the schooling area adequate (GR 834.1, .2, .3)?               Were there adequate facilities for spectators?   

 
Please comment on the suitability of the facility for CHJA shows:_____________  

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
  



CONDUCT OF SHOW (Rule 3) 
 

YES  NO N/A Please explain any negative response.  Use separate sheet if necessary              Did the show offer a good selection of CHJA classes?              Were courses and fences of adequate horse show quality?              Were distances noted on the posted courses?              Did the show follow its planned schedule?                Was the schooling policy listed in the prize list followed?               Was schooling safe?                Were there any injuries to humans or animals?  Please attach EMT or    
                          Accident Reports.              Was the Emergency Plan posted in clear public view (Rule 3.7)?  
                         Please attach a copy of the emergency plan to this report.                                Were there any rules infractions?  If “yes”, please attach a separate  
                          account to this report.              Did any spectator, competitor, or official request an explanation of a rule  
                         or situation?  Please list the rule(s) of concern.                        Was there adequate food and refreshment available during the show  
                          hours (Rule 3.6)? 
                          
      How many horses were entered in the horse show? __________________ 
 

Please comment on the appearance, striding, and rideability of the courses. _____ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 

Please comment on the conduct of the show:______________________________  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________  
                               
                         MEDAL AND SPECIAL CLASSES  (Rule 11) 
YES  NO N/A Please explain any negative response.  Use separate sheet if necessary              Were all medal courses set in accordance with CHJA specs (Rule 11.3)?              Were all medal tests in accordance with CHJA specs (Rule 11.3)?              Was the Deborah Donoghue Memorial Open Equitation Class offered ? 
                             
 



        Medal:              Filled(Y/N)                 Comments: Columbine Junior        ______     ______________________________________ 
Columbine Adult         ______     ______________________________________ 
CHJA Junior                ______     ______________________________________ 
CHJA Adult                 ______     ______________________________________ 
Ruth Ayers                   ______     ______________________________________ 
Col. Robertson             ______    ______________________________________ 
Dorothy Roberts          ______     ______________________________________ 
CHJA Pony                  ______     ______________________________________ 
Stirrup Medal              ______      _______________________________________ 

  
Please comment on medal classes:  _____________________________________ 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 

DISCUSSION ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
________________________________________________    ______________ 
                                        Steward                        Date        
 
 
Mail the completed form to:  or                 E Mail to: 
Carol O’Meara             carolomeara@aol.com 
8595 East Mineral Circle 
Centennial, CO 80112 
 
 


