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JUNE 2021

RMHA AFFILIATE CLUB OF THE YEAR – NOMINATION FORM 

Accomplishments for calendar year: November 1 – October 31   Date Submitted to RMHA  

Affiliate Club Name: ___________________________________     MAL Name: ________________________ 

Total Number of Members as of 12/31: _______________ 

No. of Members Who Are RMHA Members: ___________ 

Directions:  

● A representative of the club MUST fill out and sign the form and provide documentation of events.

● The Club’s MAL must document the submittal and sign.

● Anything not listed may be written in & will be assigned point valued by the selection committee.

● Submit form by mail to RMHA Office or to coordinator@rmhorse.com by November 30th

EVENTS QUANTITY TOTAL POINTS 

Percentage of Club Members Who are RMHA Members (1 point/percentage) 

Number of Fan Members Sponsored (5 points each) 

Number of Breed Demos/Expos/RMH “Extravaganzas” Participated In or Held (10 

points each) 

Certification Days Held (25 points each) 

Number of Day Events (show, trail rides, potlucks, skills clinics, etc) held (5 points 
each) 

Campouts Held (15 points each) 

Clinics held - specifically for Gaited Horses (20 points each/30 if trainer is RMHA 
Member) 

Percentage of Members Participating in RMHA Programs (1 point/percentage) 

     Trail 

     Trail Challenges 

     Show 

     Versatility 

 Youth 

Community Service Days (Trail maintenance, disaster relief, etc., - 10 points each) 

Sponsorship of RMHA Program (10 points/$100.00) 

Club Sponsored Youth Scholarship (RMHA or Others – 10 points/$100.00) 

mailto:coordinator@rmhorse.com
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EVENTS (continued)  QUANTITY TOTAL POINTS 

Posting of RMHA Information on Club Social Media/Website/Emails (0.5 points/share) 
  

 
  

   

TOTAL  
 

 

 
  

 

 

 

CLUB REPRESENTATIVE NAME: _____________________________________________________________ 

 

 

CLUB REPRESENTATIVE POSITION: __________________________________________________________ 

   

 

CLUB REPRESENTATIVE SIGNATURE: ______________________________________DATE:  _____________ 

 

 

MAL NAME: _____________________________________________________________________________ 

 

 

MAL SIGNATURE: _____________________________________________________DATE:  _____________ 
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