
                                 
 

 
 

PROPOSED RULE CHANGE FORM 
 

SNHSA Member submitting proposal: _________________________________________  
 
Member phone Number: _________________________________ 
 
Trainer: _______________________________________ Trainer Phone Number: _____________________ 

Rule Change Proposed for what Division or Class? ______________________________________________  

Proposed change:__________________________________________________________________________ 

_________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Reason for the change: _____________________________________________________________________ 
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Signature of member:_____________________________________________ Date: ____________________ 
 
 
Please submit form to a SNHSA Board Member.  Proposed rule changes will be discussed and/or voted on at a 
Board meeting following receipt of the proposed change.   
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