
LOS ANGELES HUNTER JUMPER ASSOCIATION 
11127 Orcas Ave. 

Lake View Terrace, CA 91342 
Phone - 818.840.9337 

Fax – 818.840.8153 
www.lahja.org 

 
STEWARD’S REPORT 

 
Note to Steward: 
This report should be kept with you at the horse show, filled out during the 
show and sent to the Association office within 10 days following the show.  
Please be sensitive to competitor’s complaints and suggestions for 
improvement(s) and be sure to note those on the report, even if they do not 
refer to a rule violation. 
 
Name of Show __________________________________Show Date(s) _______________ 
 
Name of Manager _______________________________Number of Horses __________ 
 
Location of Show ___________________________________________________________ 
 
Please comment on the following: 
 
Jumps ______________________________________________________________________ 
 
Shrubs/Flowers _____________________________________________________________ 
 
Footing _____________________________________________________________________ 
 
Judging ____________________________________________________________________ 
 
Other Officials and Staff _____________________________________________________ 
 
Facility for the size of show __________________________________________________ 
 
Parking _____________________________________________________________________ 
 
Bathroom Facilities _________________________________________________________ 
 
Prizes/Awards ______________________________________________________________ 
 
Medical _____________________________________________________________________ 



 

 
LIST ANY RULE VIOLATIONS  

 
____________________________________________________________________________ 

 
____________________________________________________________________________ 

 
____________________________________________________________________________ 

 
____________________________________________________________________________ 

 
 
 

LIST ANY COMPETITOR COMPLAINTS  
(comments will be forwarded to management) 

 

 
____________________________________________________________________________ 

 
____________________________________________________________________________ 

 
____________________________________________________________________________ 

 
____________________________________________________________________________ 

 
 

LIST ANY SUGGESTIONS FOR IMPROVEMENT 
(comments listed here will be forwarded to management) 

 

 
____________________________________________________________________________ 

 
____________________________________________________________________________ 

 
____________________________________________________________________________ 

 
____________________________________________________________________________ 
 
Steward’s signature _________________________________ Date __________________ 
 
Print name __________________________________________________________________ 
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