
SHOW EVALUATION & FEEDBACK FORM 
GEORGIA NATIONAL FAIR DRAFT HORSE SHOW 
Please take a few minutes to complete this form and share your thoughts with us about this 
year’s Georgia National Fair Draft Horse Show.  We value your feedback and want to we 
work to make next year’s show even better! 

 
Name/Farm: _____________________________________________________________________________________ 

Street Address: ____________________________________ City/State/Zip: ___________________________________ 

Phone #: __________________________________ Email: ________________________________________________ 

 
 

What was your involvement at this show? (check all that apply): 

☐ Show Management 
☐ Show Staff 
☐ Show Volunteer 

☐ Heavy Draft Exhibitor 
☐ Light Draft Exhibitor 
☐ Youth 

☐ Trainer/Instructor 
☐ Horse Owner  
☐ General Spectator 

☐ Other (please specify): 
___________________ 

 

Please rate each item on a scale of 1 through 5: 
1-Poor, 2-Average, 3-Good, 4-Very Good, 5-Excellent, N/A-Not Applicable 

_____ Ease of Finding Information 
_____ Entry Process  
_____ Classes Offered 
_____ Show Schedule 
_____ Reasonable Fees 
_____ Overall Facility 
_____ Arena Quality 
_____ Quality of Stalls/Barn 
_____ Hospitality/Exhibitor Social Activities 
_____ Show Staff & Personnel 
_____ Judging 
_____ Obstacle Classes (Variety, Time Limit, etc.) 
_____ Quality & Type of Awards & Ribbons  
_____ Available Equine Services (Farrier, Vet, etc.) 

 

Was this your first time attending the GA National Fair 
Draft Horse Show?     ☐ Yes ☐ No  

 

How did you hear about this show?  
_______________________________________________ 
 

What made you decide to come to this show?  
________________________________________________
______________________________________________ 
 

 

 

What did you like best about the show? 
_______________________________________________ 
_______________________________________________
_______________________________________________ 
_______________________________________________ 
 

What did you like the least? 
_______________________________________________ 
_______________________________________________
_______________________________________________ 
_______________________________________________ 
 

What changes or improvements would you suggest? 
_______________________________________________ 
_______________________________________________
_______________________________________________ 
 

Do you plan to return next year?  
☐ Yes ☐ No   ☐ Not Sure  
 

Please provide additional comments or suggestions: 
_______________________________________________ 
_______________________________________________ 
_______________________________________________
_______________________________________________ 
 
 
For further questions, comments, or suggestions, please email 
georgiadrafthorse@gmail.com.  Thank you for your time!  
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