
 

Western Pennsylvania  

Reining Horse Association 

General Feedback Form 

 

I am a (circle all that apply): 

Rider  Trainer Owner Parent Judge Other: ____________ 

 

Please use this space for positive feedback, suggestions, or comments about 

the efficiency of the show, classes and awards offered, management, 

scoring, etc. 

 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Would you like to be contacted by an officer or board member? Yes No 

 

Contact Information: 

Name: 

Phone or Email: 


