
Remit all completed forms, results & percentage check to the ARA Office within 10 days. 

 
2017 ARA Judges Report 

3 Feather Lane 
Morrilton, AR 72110 
Phone (501)977-3863  
ararodeo@gmail.com 

 
Rodeo Location:  _________________________________________ Date: __________________________ 

Primary Stock Contractor: _______________________________  Phone: _________________________ 
 
Rodeo Secretary: ______________________________________  Phone: _________________________ 
 
Judge: _______________________________________________  Phone: _________________________ 
 
Veterinarian: __________________________________________  Phone: _________________________ 
 

Rough Stock:  # contest  # entries  condition of livestock 
    Animals    (if poor, explain) 
 

Bareback Riding _______  ________ ____________________ 
 

Saddle Bronc Riding   _______  ________ ____________________ 
 

Bull Riding  _______  ________ ____________________ 
 
 

Timed Event Livestock:  CR      SW     TR     CBW      50+ 
 

Total entries using contest animal  _____  _____  _____   _____    _____ 
 

Number contest animals  _____  _____   _____   _____    _____ 
 

General appearance   _____  _____  _____   _____    _____ 
 

Fresh or seasoned animal  _____  _____  _____   _____    _____ 
 

 
 

Animals Eliminated Before Competition 
Animal I.D.  Event  Reason for Elimination  Eliminated By 

 
__________  _____  ____________________ ____________ 

 
__________  _____  ____________________ ____________ 

 
__________  _____  ____________________ ____________ 

 
__________  _____  ____________________ ____________ 



Remit all completed forms, results & percentage check to the ARA Office within 10 days. 

Injury Report 
Animal I.D.  Circumstances Nature of Injury  Treatment 

 
__________  _____________ ______________ _________ 

 
__________  _____________ ______________ _________ 

  
__________  _____________ ______________ _________ 

 
__________  _____________ ______________ _________ 

 
Penalties/Disqualifications Imposed for Improper Treatment of Animals 

Event  Competitor/Card #   Reason for penalty/disqualification 
 

_____  _________________   ______________________________ 
 

_____  _________________   ______________________________ 
 

_____  _________________   ______________________________ 
 

Barriers 
CR  _______________________ CBW ______________________________ 

 
SW  _______________________ TR ______________________________ 

 
Box Length _______________________  ______________________________ 

 
 

O____ 
 
 

    ____     ____   
    
 
 

___O      ____            O  ___ 
Timer______________________________________________________________________________ 

 
Distance to timer__________________________________________________________ 

 
Gate____________________________________________________________________ 


