Notification of a Complaint

This form is NOT to be used for reporting an accident/injury

This form is to be used to notify the RHAA of any official complaint. This report will not be acted upon unless it is fully completed
detailing the name of the person submitting the report along with their signature and the name and signature of any witnesses.

This report should be submitted under the following circumstances:
1. To notify a breach of RHAA rules.
. To lodge a formal complaint against an RHAA Judge or Show Official.

2
3. To report unsportsmanlike actions, dangerous behaviour, or abusive remarks or actions of any person on the grounds
4. To report inhumane treatment of a horse

5

. To inform the Association of any matters that they deem unfair or that interferes with healthy competition.

Once submitted this Report becomes the property of the Ranch Horse Association of Australia and may be used by the RHAA as
it deems appropriate.

DETAILS OF PERSON SUBMITTING THIS REPORT

NAIMIE: ittt ettt e et st s et e e s te st ae s et ass et st s s bebes et ebe e set st aasebe e netaeteaneeaen RHAA Membership #: .....ccccceveevieveeceeree.
PRONE: ..ottt e FAX: crterierireereere st e et e ve st ssaev s e sae et sae e
=1 0T OO PTO PR PTSPRRRTSTON

| hereby declare that the information set out in this report is to the best of my knowledge true and correct.

SHBNATUIE: ettt et e e e e e e st st e ses sheeae eseeae st ene et et et es et e e eesestenaenraen Date: v e
SHOW/EVENT DETAILS
Name Of AffilIate/ClIUD: ..coovieeeeeeeeee e ettt ettt s e et et enesaas Date Of EVENT: ceveeeeeeeeeceeeeece e
VBNUE: .ottt ettt et et e e e st e e st e see stesbesbe st sbe st sbesbeabesueatesueesesnsasesnneaetesueeras JUABE & et
TYPE OF EVENT: oottt sttt st s e sttt see s teses es et eesesesaeseaestes et easaeesessessas eseaeaee eeeessenseseeseas aeeaensastes s easebesessensessasersaneetenennnnsnrans
SHOW IMIGNAZET: ...ve ettt ettt et s et et sae st s et es e eas e sees s s enas PRONE: ettt st e
SHOW SECIELAIY: ..ottt ettt e e e e e sbe e st sae st snnn PhONE: ..o e s
WITNESS
NBIME: vttt ettt et et eb s ebe st e e s s s et esebses ettt easenssesstesasesatensanaserans RHAA M/SHIPH#: vt

| hereby declare that the information set out in this report is to the best of my knowledge true and correct.

SIBNATUIE: <ottt ettt e r st s e e e e e e ann Date: .o Phone: ..o,

Phone: 0417 473 215 Email: affiliates@rhaa.com.auu www.rhaa.com.au



mailto:qhorse@aqhqa.com.au

DETAILS OF INCIDENT

Date OCCUIred: .....ooieiie e

Please return this report to:
PRESIDENT: RHAA

Tamworth 2340
Email:president@rhaa.com.au

Phone: 0417 473 215 Email:affiliates@rhaa.com.au www.rhaa.com.au


mailto:qhorse@aqhqa.com.au

