
Becoming an Approved WIHA Judge     

The following information is about becoming a WIHA approved judge, as well as the forms you will need for application and 
references. If you have any questions about requirements on these forms please call Dan Grunewald 262-593-8014.  
 

All applicants must have has previous equine judging experience. By applying for a Wisconsin Interscholastic 
Horsemanship Association Judges card, the applicant is indication they are capable of judging every class in 
the WIHA rulebook.  

 

 

 

 

 

 

 

 

 

 

 

 

  

How to Apply 

Office use only: 
 
Date: __________________ 
 
Check# ________________ 
 
2ÅÃȭÄȡ ;;;;;;;;;;;;;;;;;; 
 

Applicants must be 18 years of age as of January 1 and no longer enrolled in high 

school of the application year in order to apply ŦƻǊ ŀ ²LI! ƧǳŘƎŜΩǎ ŎŀǊŘ.  

There is a $75.00 application fee. This is non-refundable and non-transferable and 

valid for two calendar years. Please make Checks, payable to the WIHA.  

New Judge Applicants are required to submit a completed application and provide a 

minimum of Three (3) references. Reference must include one (1) judge that have 

witnessed you judge. One (1) reference must be from show management personnel 

who have hired you to judge and one (1) character reference.  

References letters must be received by Dan Grunewald by 7/31/10. 

Provide a recent photo, suitable for publication, of yourself in proper attired you 

would wear to represent the WIHA. (Photo will remain property of WIHA). 

Incomplete applications cannot be presented to the Judges Committee for 

consideration and will be declared void, and require that the application process 

including repayment of application fee to start over.  

Periodically, a judge may receive letter requiring updated information and 

references. 

To be considered as a 2010 approved judge, all applications must be received by 

 July 31, 2010.  

 

aŀƛƭ !ǇǇƭƛŎŀǘƛƻƴΩǎ ϧ CŜŜǎ ǘƻΥ Checks 

are payable to WIHA. 

Dan Grunewald 
W2920 County Y 
Jefferson, WI 53549  



WIHA Judge Application Form 

   Please print legibly 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Judging history continued 

Date Location Name of Show 

   

   

   

   

   

 

 

Full Name: ____________________________________________________ 

Address: ______________________________________________________ 

City;____________________ State:___________   Zip:__________________ 

Home Phone:_______________________ __ Cell Phone:_______________________ 

Email: __________________________________________________________ 

Date of Birth_________________________ 

Judging History 

I have judged approximately _____________shows. 

List any major shows you have judged: _______________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

________________________________________________________________________ 



 

Have you previously applied for a WIHA judges card? ____ Yes ____ No  If yes, what year? __________ 

Have you previously been an approved WIHA judge? ______ Yes ____No  If yes, what year? __________ 

Have you ever been, or are you now, suspended from or on probation with any equine association? _____Yes ___No if yes, please 

explain _________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Why do you want to become a WIHA judge? _________________________________________________________________ 

______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

List all recognized equine and horse show associations with which you are currently approved and the date of approval. 

Association Name Approval Date Current Status Clinic Seminar Date & Location 
Of Clinic/Seminar 

     

     

     

     

     

 

 

List all clubs or associations of which you are a member and the offices you have held:______________________________________ 

___________________________________________________________________________________________________________ 

 

List your accomplishments in the horse industry: ___________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

                                                                                                                                         

                                                                                                                                                                               



Personal/Judges References 

Judge applicants are required to submit a minimum of three references. One of these references must be a judge that has seen you 

judge a horse show, and one (1) personal /character reference. Letters must be received by 7/31/10 

 

 

 

 

 

 

 

 

Show Management References  

A minimum of one (1) show management references they must have hired you to judge a horse show.  

 

 

 

 

 

 

 

Please read and Sign the Following Statement 

The information contained on this application is true and correct. I understand that I may be removed as a WIHA judge or applicant if it is 

determined that there are any inaccuracies or discrepancies in this application. I further understand that the position of a WIHA judge is a privilege 

and not a right, and that my selection as an approved WIHA judge is the sole discretion of the WIHA Judges Committee.  

Signature; ____________________________________________________________ 

Date: ________________________________________________________________ 

                                                                                                                                                                                                                                                            

Name: ____________________________________ 

Address: ___________________________________ 

City: ___________________ St:_______ Zip:_________ 

Name:_______________________________________ 

Address: _____________________________________ 

City: _________________  St: _________Zip:_________ 

 

Name: ____________________________________ 

Address: ___________________________________ 

City: _________________ St:_______ Zip:_________ 

Name: _____________________________________ 

Address: _____________________________________ 

City:_________________  St: _________Zip:_________ 

 

Name: ____________________________________ 

Address:___________________________________ 

City:___________________ St:_______ Zip:_________ 

Name:_______________________________________ 

Address:_____________________________________ 

City:_________________  St: _________Zip:_________ 

 

Name: ____________________________________ 

Address:___________________________________ 

City:___________________ St:_______ Zip:_________ 

Name:_______________________________________ 

Address:_____________________________________ 

City:_________________  St: _________Zip:_________ 

 

PLEASE MAIL COMPLETED APPLICATION ALONG WITH 

APPLICATIN FEES ($75) & PICTURE TO: 

Dan Grunewald, W2920 County Y, Jefferson, WI 53549 
Make checks payable to WIHA. 
262-593-8014 

Make check payable to 
 


