
UMECRA 

Formal Protest Form 

This form must be accompanied by a $25 fee and sent to the current UMECRA President.   
No investigation will move forward without this fee.   Form must be submitted within 7 days 

of the ride where the incident occurred. 

 

Date  ___________________              Protest fee of $25 included       Yes ____ No ________ 

 

Name of Protestor __________________________________           UMECRA Number _________ 

Address  ___________________________________________________________________________________ 

Email ______________________________________________   Phone ________________________________ 

 

Name of Ride ___________________________________________   Date of Incident ______________ 

Ride manager ____________________________________    

 

Rule Violated 

Section (if applicable) ___________________  Subsection __________________  Letter _______ 

 

Person (s) who violated or misapplied the rule:   

Name   ______________________________  Phone ____________________Email ______________________ 

Name  ______________________________   Phone ___________________  Email ______________________ 

 

Name of witnesses to the event who are willing to be contacted 

Name ______________________________    Phone _________________  Email ________________________ 

Name ______________________________    Phone _________________   Email ________________________ 

 

 



Narrative of event  (who, what, when, when, how).  Please include efforts to resolve dispute 
informally.    Additional sheets can be attached if needed to this form. 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

   

 

I affirm that the narrative contained herein is true and correct to the best of my knowledge, 
information, and belief. 

Name  (print) _______________________________________________ 

Name (signature) ___________________________________________ 

Date ____________________________ 

 

6/17/25 


