
Western Horsemen of Oregon 
Application for New Rule/ Rule Change 

(please print and fill out for Rules Committee) 
 
Proposed Rule ________ New or __________ Change 
 
If New: 

1. Proposed Rule: 
 
 
 
 
 
 
If Change: 

1. Current Rule: 
 
 
 
 
 
 
 

2. Proposed Rule: 
 
 
 
 
 

 
 
 
Comments and reason for New Rule/Rule Change- 
 
 
 
 
 
 
 
 
Submitted to The W.H.O. Rules Committee for their review: 
Name _____________________________ Phone _____________ 
Address____________________________ Date  ______________ 
City, State, Zip _________________________________________ 
 

Please return completed form to: Geri Deskins:  Rules Chairperson, 501 ½   S. 5th , Harrisburg, Or. 97446  


