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To be filled out by the Videographer and given to the Judge or ACHA Show Secretary: 

Name of Videographer___________________________________________ACHA #_________________ 

Phone #_____________________________________________ 

Show Name:__________________________________________________________________________ 

Location_____________________________________________________________________________ 

Date (s) of Show__________________________________________ 

 

To be filled out by the designated Judge: 

Name of ACHA Judge:____________________________________________________________________ 

Address: ______________________________City/State/Zip_____________________________________ 

Phone #_________________________________________ 

I understand that these videos are subject to review by the ACHA Judges Committee. 

Judges Signature: ______________________________________________________________________ 

 


