
SOP WSH V12 P1 

EOP WSH V12 P1 

WAIVER OF STEWARDS HEARING 

ISSUED TO: 
Track Name: Track  ID: 

Name: HISA ID: 

FORMS: 
The stewards may opt to either:  
☐ Use any applicable state “waiver of stewards hearing” form; attach this form to the state form
with only the mandatory fields filled in above (fields highlighted); and issue both forms to the person
charged with a violation; or
☐ Complete this HISA Waiver of Stewards Hearing form in full, and issue this form to the person
charged with a violation

VIOLATION INFORMATION 
Violated Rule Number and Description: 

Violation Date: HISA Case Number:  

Race (if applicable): Horse ID: Horse Name 

WAIVER
I hereby knowingly and voluntarily waive my right to a hearing before the Board of Stewards. 
Name: Signature: Date: 

Witnessed by 

Steward(s) Name(s): Steward(s) HISA ID: Date: 


