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Name:  EC #:  
 
The evaluating judge must complete this form each time a candidate audits dressage judges during a 
competition. The report must be sent to the Equestrian Canada office by the evaluating judge, not the 
candidate. 
 
Candidate’s Judging Status:  Learner_____  “r”_____  B_____  M_____ 
     (Please check appropriate current level) 
 
Dressage judge levels audited during competition: (Please check all levels judged during competition) 
 
Training______  First  _______  Second  ______  Third ______  Fourth  ______FEI Junior _____ 
 
FEI Young Rider _______PSG/ Int. 1 ______Int. 2 / GP ______ Other _______ 
 
Name and date of competition:___________________________________________________________ 
 
1. Type of Audit/Shadow Judging 
 

a.  Oral  __________ b.  Actual judging  _________  c.  Both  _________   
     (in booth with judge)     (tests scored separately) 
 
If the answer to the following questions is Yes please indicate strengths, if the answer is No please 
indicate the weaknesses. 
 
2. Do you feel that the candidate conducted him / herself in a professional manner? 

 
 
 
 

 
3. Did the candidate show sufficient knowledge of the levels judged? 
 

 
 
 

 
4. Were the General Impression scores discussed? Do you feel that the candidate  

understands the scoring of these marks? 
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5. If actual scoring of tests was carried out did you feel that the scores given were within the 
correct range? 

 
 
 
 

 
6. Did the candidate place the class in a reasonable and understandable order? 

 
 
 
 

 
7. Were the candidate’s remarks by movement such that they would benefit the rider? 
 

 
 
 

 
8. Would you recommend the candidate for upgrading / carding? 
 

 
 
 

 
9. Additional comments: (unusual occurrences, rule interpretation, general impression etc.) 

 
 
 
 

 
Clinician Judge: ________________________________________________________________ 
             (Please Print) 
 
Signature: _______________________________ Date: _________________________ 
 
If you wish to make further comments please feel free to add pages to this report.This report must be sent 
to Equestrian Canada by the evaluating judge, not the candidate. 
 
Equestrian Canada 
Officials Program 
c/o House of Sport, 2451 Riverside Drive, Ottawa ON K1H 7X7 
Tel: (613) 287–1515, Fax: (613) 248-3484,  
E-mail: officials@equestrian.ca 


