
4-H Zero Turn Mower Safety 
Education Scorecard

Name (Last, First):  

Level/Division/Class:  

County:  

Club:  

Placing:   _____ Merit/Honor    _____ Blue    _____ Red  _____White     _____ Participation 

Activity or Topic: ______________________________________ 

 Indicate how well the exhibit met the judging criteria listed. 

COMMENTS: 

Judging criteria 
Excellent Good Needs 

Improvement 

Meeting Exhibit Guidelines – 15% 

Information - Accuracy – 30% 

Information – Completeness – 30% 

Quality of Workmanship – 15% 

Eye Appeal (attractiveness, balance, etc.) – 10% 
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