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Judging Entry Form 
 
Entry #: ___________________ 
Place:    ____________________ 
Date:    ____________________ 
 
Name of Plant:____________________________________________________ 
Clonal Name:_____________________________________________________ 
Parentage:________________________________________________________ 
               X ________________________________________________________ 
 
Comments:________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
Previous Awards received by this plant:_______________________________ 
Has plant been submitted previously for AOS judging of the same 
Inflorescence?  Yes:___________________  No:_________________________ 
 
 
 
 
Exhibitor Name:___________________________________________________ 
Address:__________________________________________________________ 
__________________________________________________________________ 
Telephone:________________________________________________________ 
Email address:_____________________________________________________ 
Name, address, telephone and email address will be used only for AOS 
purposes and will not be shared with any third party. 
 
All entries are subject to Rules and Regulations as outlined in the Handbook on 
Judging and Exhibition, found at www.aos.org or as published in AQ Plus. 
 
 


