
2017-2018 

Judges’ Profile for OHSET 

Name:  ___________________________________________ Email:  __________________________ 

Mailing Address: ________________________________________________________________ 

Best Phone Contact ___________________________ Cell if Different _____________________ 

Did you judge OHSET last season?   YES           NO 

If YES, what districts/meets did you judge?        

     Central 

     North East 

     North West 

     North Valley 

     South Valley 

     Southern 

     Tri-River Valley 

     Willamette 

     WAHSET 

     STATE 

     PNWIC 

Are you carded and actively judging in other organizations? YES NO 

If YES, which ones?     

___________ 

 Please mark below those areas you are VERY qualified and want to judge in with a #1.

 Those areas you can and are willing to judge in, but are simply competent in, mark with a #2.

 Those areas you want to judge in, but feel you need more practice, mark with a #3.

 Leave blank those areas you do NOT wish to or are not prepared to judge in.

_____ Dressage FL 

_____ Dressage TL 

_____ Drill 

_____ Driving 

_____ Hunt Seat 

_____ IHOR 

_____ In Hand Trail & Trail 

_____ Over Fences 

_____ Reining 

_____ Roping/Daubing 

_____ Saddle Seat 

_____ Showmanship 

_____ Team Penning 

_____ Team Versatility 

_____ Timed Events 

_____ Western Horsemanship 

_____ Working Rancher 

Return to:  JoAnn Oswald, OHSET Judges’ Chair ~ 31404 Franks Creek Rd, Dayville, OR 97825 or Email to: 

oswaldd99@yahoo.com  
Revised 9/2017 

USDF           OFEA          4-H          USEF          WHO

WAHSET                         WSSHA     

mailto:oswaldd99@yahoo.com

	Email: 
	Judges Profile for OHSET: 
	Mailing Address: 
	Cell if Different: 
	undefined: 
	Dressage FL: 
	In Hand Trail  Trail: 
	Team Penning: 
	Dressage TL: 
	Over Fences: 
	Team Versatility: 
	Drill: 
	Reining: 
	Timed Events: 
	Driving: 
	RopingDaubing: 
	Western Horsemanship: 
	Hunt Seat: 
	Saddle Seat: 
	Working Rancher: 
	IHOR: 
	Showmanship: 
	Other:   
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box3: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off


