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JUDGES COMPLAINT FORM

Please print
Date: Show/Event Name: City: State:
Name of RHAA Judge:
Was this incident reported to anyone, such as a member of show management or an RHAA representative? CYes [ No

If so, please list those reported to:

Are there photograhs or video available? [ Yes [ No
Please describe, in detail, the incident you are reporting (be very specific, providing names of all individuals and horses involved. If necessary, please use the back of this page or additional paper.

Name: RHAA 1D:

Address: City: State: Lip:

Signature: Date:

Please email to rhaaoffice@gmail.com, or mail to:
RHAA, PO. Box 2380, Weatherford, TX 76086

ALL COMPLAINT FORMS MUST BE SUBMITTED WITH A NON-REFUNDABLE FEE OF $50.
THE RHAA BOARD WILL THEN REVIEW AND TAKE ACTION ON THE FILED COMPLAINT.




