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                                                       JUDGE’S STATEMENT 2026
(This form is used when the affiliate club is covering the judge’s expenses)

Name: ____________________________________________________________________________________
Address: __________________________________________________________________________________
Postal Code: _______________________     Telephone:  H________________C___________________
Judging Location: __________________________________    Date: __________________________________
Time Judging Began: ________________________   Time Judging Completed: _________________________
Additional Comments or Suggestions:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Judge’s Name: _____________________________Signature:_______________________________
Show Chairperson’s Name: _______________________________________________________
Signature: ____________________________________________________________________
Mail Form To:  Karen Berglund   6-51513 Range Road 22 Parkland County T7Y-2H9                                                         H 780-963-6575 or C 780-919-5534
                                                                                            OR
                                                               Scan and email to:  bbank@telus.net 
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