
Judging Agreement
White Horse Show Mgt. 

Name_____________________________________ Agrees to Judge in _______________________________ 

On _____________________________________ Show name_______________________________________ 

Day Fee in the amount of _____________________________________________ Overtime to be negotiated. 

Please make your own travel arrangements. 

Judging Fees, Travel Expenses, and Lodging, will be reimbursed to the assigned Judge at the close of the Event 

with the presentation of expense receipts.   We expect the assigned Judge to be as economical as possible in 

securing their transportation.   

Each assigned Judge will be entitled to a $30.00 per day meal allowance.

1. You will need to arrive by _________________________________________________

2. You will Judge the following type of event: _________________________

3. The facility is enclosed ___________ Climate Controlled  ______________

4. Nearest Airport to Show Grounds __________________________________________

5. We will make your room reservation.  Non Smoking _____  Smoking________

6. You will be Lodged @ ____________________________________________________

Address:_______________________________________________________________

Phone # of Lodging:______________________________________________________

Lodging will be under this name:____________________________________________
This agreement does not create an employer/employee relationship.  Rather the said “Judge” is acting as an Independent Contractor, 

separate and apart from show management/Sponsors. The Show Management/Sponsor shall not be held liable for any injury, death, or 
personnel claims from the inherent risk of Judging an Equine Event. White Horse Show Mgt., is acting solely as a Recruitment/Hiring Agent 

for the Sponsor/Sponsors, listed on this Judging agreement .

___________________  __________________________________ Phone #____________ 

 Date  Show Management/Sec 

___________________  ___________________________________Phone #___________ 

 Date  Judge 

 _____________________________________________________ 

 Address 

 _____________________________________________________ 

 Judge SS/EIN # 

Show Contact: 

Connie Henrichs    Cell 402.741.1660    E-mail whitehorsemgt@cccusa.net 

Please date, sign & return by email or mail to: Connie Henrichs  P.O. Box 445,  Albion NE  68620

Additional Show info may be found at my web site www.whitehorseshowmgt.com

Name of Show Sponsor Group:_________________________________________________ 
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