
NORWEGIAN FJORD HORSE REGISTRY 

EVALUATION SITE APPLICATION 

 
Only a limited number of Evaluations can be scheduled in a year. Evaluation sites need to be 

reviewed and approved by the Evaluation Committee and the NFHR Board of Directors.  

Evaluators need to be booked well in advance (preferably 6-9 months). Please submit the 

following application (scan/FAX) to Evaluation Committee, jeanne@nfhr.com, or 888-646-5613 

FAX.  Allowing plenty of lead-time will assure that all necessary steps can be taken to prepare 

your Evaluation thoroughly. 

 

Host Name:  _______________________________________________________ 

Phone:   ______________________________________________________________________ 

E-mail:  ______________________________________________________________________ 

Location of proposed Evaluation:  ________________________________________________ 

______________________________________________________________________________ 

 

Description of proposed site including but not limited to: number of arenas, size of arena(s), 

enclosed or not, type of footing, water, stabling, wash racks, parking for trailers and spectators, 

PA system, Proximity to public roads and facilities (Motels, restaurants, gas stations etc) 

(Please use additional paper for more thorough description):  ____________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________. 

Date(s) of Proposed Event:   __________________________ 

Cost of site:  _____________________________________ 

How far in advance to reserve site?  ___________________  Deposit?  ____________________ 

Anticipated number of participants: Horses:  __________________ 

Facility Insurance Requirements (List additional Insured):  ______________________________ 

Name and distance to nearest airport:  _______________________________________________ 

Other Details not already covered: _________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________. 

If your site is chosen, you, the Evaluation Host, become a representative of the NFHR. Adhering 

to the rules and regulations of the Evaluation process is your responsibility. The results of the 

Evaluation will become null and void if, in the determination of the Evaluation Committee, the 

rules and regulations have not been properly followed. 

 

Having read the above statement and fully understanding the significance of this commitment, I 

accept the responsibility for the facilitation of an Evaluation in its entirety. 

 

 

________________________________________  _____________________________ 

Host’s signature                  Date: 


