FOUNDATION
QUARTER HORSE
REGISTRY

SHOW DEPARTMENT

JUDGES CONTRACT

Date:

Judge’s Name:
Address:

Telephone: Fax Number:

Dear

b

This is to confirm our offer for you to judge the

to be held on , at
The classes will begin at a.m. and the show committee would like for you to be available 15
minutes prior to the start of the first class.
Your fee, as stated in our conversation, is $ per day. We will reimburse you for the
following expenses:
1) Round trip coach airfare from to

or mileage from to

2) Incidental expenses such as airport parking, meals while traveling, mileage to and from the airport,
etc. We require receipts and a copy of your airline ticket before reimbursing any expenses other than
mileage.

We have arranged for nights lodging at the

Which does / does not have a restaurant on the premises. We will
pay directly for your lodging. If you require arrangements for airport transportation please let us know.
We can also make arrangements for a rental car if required.

Other conditions and terms:

We have enclosed an expense record for you use. Please sign the enclosed copy of this contract and return
it to the show address listed below. We look forward to working with you. Thank you for accepting our
judging request.

Sincerely,
Agreed

Judge’s Signature

Social Security Number




