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ROCKY MOUNTAIN HORSE ROCKY MOUNTAIN HORSE ROCKY MOUNTAIN HORSE ROCKY MOUNTAIN HORSE 

ASSOCIATIONASSOCIATIONASSOCIATIONASSOCIATION    

Hearing Panel Complaint Form HP C-1 
  

If this complaint deals with show issues, please use RMHA 
Show Advisory Committee form—“Show Rule Complaint 
Form” and return to SAC Chairperson. 

 

Date Received:_____________________ 

Date Acknowledged :________________ 

Date Approved:____________________ 

RMHA Sec’y Notified:______________ 

Date of Hearing :___________________

RMHA Bylaws, (8-2003) Section 8.1:  “Disciplinary hearings shall be scheduled, noticed and conducted in closed 
session in accordance with procedures established in the Rules of the RMHA, which shall provide affected parties 
with reasonable due process and opportunity to be heard.”   

I, _____________________________________, being a member in good standing with the RMHA, request a hearing 
in accordance with the RMHA Bylaws, Section 8.1, (9-2003).  I am detailing the facts and issues (i.e. who, what, 
when, where, rules or bylaws violated, etc.) that pertain to this request.  I am attaching all documentation pertaining to 
this matter.  (RMHA will determine a hearing based on evidence). 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

SIGNATURE:________________________________________________DATE:_____________________ 

ADDRESS:_____________________________________________________________________________ 

RMHA #:__________________________Phone:_______________________Cell:____________________ 

E-mail:_________________________________________________________ 

Submit form and all documentation to the current RMHA Vice President. 

 

Notary:_____________________________________________Date:_________________ 

Seal:__________________________________________Expiration:_________________ 

_ 


