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SAC – SHOW RULE EVALUATION  
AND/OR SHOW EVALUATION FORM

NOTE: Evaluations do not require a filing fee. SAC will review shows, show rules and regulations, and show 
management. The SJC will review all Judge Evaluations on a separate form labeled ‘Judge Evaluation Form’.

I am filing an evaluation on (name of person, show rule, show management) _____________________________________ 

Name of show ____________________________________________________________________________________________ 

Date of incident ______________________________________ Location __________________________________________

Description follows (Provide clear and factual details. State incident, show rule or bylaw violated, and provide clear 
details as well as any recommendation for rule change, etc. Use additional pages, if needed.) ______________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

Name _______________________________________________ Date _____________________________________________ 

Address _________________________________________________________________________________________________ 

E-mail _______________________________________________ Phone ____________________________________________ 

Signature ________________________________________________________________________________________________

Mail completed form to: 
RMHA 
4561 Iron Works Pike, Ste 156
Lexington, KY 40511
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Comments, continued______________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Recommendations for change_______________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Initial_ _______________________________________________
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