
4-H BUYMANSHIP SCORE CARD

Name 

Class # Age (as of 1-1-20) 

Short description of outfit 

SCORE CARD FOR JUDGES COMMENTS  Purple  Blue  Red  White 

Excellent  Good Fair Suggestions for improvement 
I. GENERAL APPEARANCE - 45%

A. Posture, poise, attitude

B. Grooming

C. Fit of garment

D. Modeling the outfit

E. Choice of color & texture

F. Fabric and style suitable for
occasion and person 

G. Accessories appropriate

H. Garment Condition

II. KNOWLEDGE OF SUBJECT
- 45%

A. Care of the Garment

B. Characteristics of fabric

C. Selection of style, color & size

III. VALUE OF MONEY SPENT-10%

A. (See itemized cost statement on
reverse side) 

PLEASE FILL OUT THE COST STATEMENT AND SCRIPT ON BACK ON THIS PAGE 

FILL OUT A SCORE CARD AND COST SHEET FOR EACH OUTFIT YOU WILL BE MODELING 



COST OF OUTFIT Approx. Cost Purchased Already on hand 

Coat/Jacket 

Shirt/Blouse 

Sweater 

Skirt/Dress/Suit 

Pants/Jeans/Shorts 

Other 

Accessories 

Belt 

Socks 

Shoes 

Purse 

Hat 

Jewelry 

Other Items 

TOTAL COST    (Do not include cost for items already on hand) 

BUYMANSHIP PARTICIPANTS MUST ATTACH A PICTURE OF YOU IN YOUR OUTFIT 

SCRIPT - Please type the script below that you would like the announcer to read as you 

show your outfit in the fashion show. 
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