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Show:		 _____________________________________________________							Date:	_______________________	
	

Name	and	Phone	Number	for	EACH	
Volunteers:	

• AM	Scribe:	___________________________________________________________________________	
• PM	Scribe:	___________________________________________________________________________	
• AM	Runner:	__________________________________________________________________________	
• PM	Runner:	__________________________________________________________________________	
• AM	Ring	Steward:	_____________________________________________________________________	
• PM	Ring	Steward:	_____________________________________________________________________	
• AM	Warm-Up	Steward:	________________________________________________________________	
• PM	Warm-Up	Steward:	________________________________________________________________	
• Saturday	Set-Up	Crew:	_________________________________________________________________	
• Sunday	Take-Down	Crew:	_______________________________________________________________	
• Transport	Ring	back	to	Supplies	Coordinator:	_______________________________________________	
• Secretary:	___________________________________________________________________________	
• Day	of	Show	Secretary:	________________________________________________________________	
• Secretary	Assistant:	___________________________________________________________________	
• Transportation	of	Judge:	_______________________________________________________________	
• Food:	_______________________________________________________________________________	
• Port-A-Potty:	_________________________________________________________________________	

	
Important	Day-Of-Show	Contact	Information:		
• Vet:	________________________________________________________________________________	
• Farrier:	_____________________________________________________________________________	
• Emergency:	__________________________________________________________________________	
• Judge:	______________________________________________________________________________	
• Secretary/Manager:	___________________________________________________________________	

	
Supplies	Needed	(who	is	responsible):		
• Ring	or	Jumps:	_______________________________________________________________________	
• Tests	(ALL	labeled	and	in-order):	__________________________________________________	
• Scribe	necessities	(bell,	pencils,	pens,	eraser,	timer):	____________________________	
• Table,	Chairs,	Walkie	Talkies:	______________________________________________________	
• Ribbons,	Awards:	____________________________________________________________________	
• Current	Rulebooks:	__________________________________________________________________	
• Ribbons,	Awards:	____________________________________________________________________	
• “Day	of”	bin:	________________________________________________________________________	


