
 
JUDGE’S PAY SHEET 

17402 N. E. Delfel Road, Ridgefield, WA 98642 
Phone (564) 397-6180, Fax (564) 397-6185 

 

  
PLEASE NOTE: 

                      Judge’s pay sheet(s) must be submitted daily, one pay sheet per judging event. 
Superintendent and Judge must both sign before submitting this form. 

All paperwork must be completed for payment. 
Incomplete paperwork will result in delay of payment. 

 
 
Name of Judge: ____________________________________________   Phone: ______________________ 
 
Mailing Address: _________________________________________________________________________ 
 
City: _____________________________________   State: __________________   Zip: ________________ 
 
Date: _______________________ 
 
 
DEPARTMENT JUDGED: (EXAMPLE Art, Beef, Clothing, etc.) ____________________________________________ 
 
 

Number of 4-H Exhibitors: ____________    Number of 4-H Exhibits: ____________ 
 
Time in: ____________     Time out: ____________        Hours worked: ____________ 
 
Number of FFA Exhibitors: ____________            Number of FFA Exhibits: ____________ 
 
Time in: ____________     Time out: ____________        Hours worked: ____________ 
 
Number of Grange Youth Exhibitors: __________     Number of Grange Youth Exhibits: ____________ 
 
Time in: ____________     Time out: ____________        Hours worked: ____________ 
 
Number of Youth Open Class Exhibitors: ___________   Number of Open Class Exhibits: ___________ 
 
Time in: ____________     Time out: ____________        Hours worked: ____________ 
 
Number of Adult Open Class Exhibitors: ___________            Number of Class Exhibits: ___________ 
 
Time in: ____________     Time out: ____________        Hours worked: ____________ 
 
 
Mileage: _____________ (100 miles or more – round trip) 
 
Remarks: 
Judge: __________________________________________________________________________________ 

 
Superintendent: ___________________________________________________________________________ 
_____________________________________________________ 
 
 
 

__________________________________   ___________________________________ 
Superintendent Signature     Judge Signature                                       

(For Admin. Office use only) 
 
JUDGING FEE ____________ 
 
PREVIOUS pg. ____________ 
 
MILEAGE FEE ____________ 
 
TOTAL: __________________ 
 
 
 


