CLUB RACING

CLUB RACING OBSERVER’S REPORT

SCCA
CLUB RACING

Note: All events must fill out and return this form to the National Office within 10 days after the event.

Date:

Miles:

Region:

Track:

Direction:

Weather:

Please list the total number of entries per sanction number

Sanction #:

Total Entries:

Sanction #:

Total Entries:

Sanction #:

Total Entries:

Sanction #:

Total Entries:

REGIONAL EXECUTIVE

CHAIRMAN, SOM

Membership #:

Name:

Membership #/
Lic. Grade:

Address:

Name:

City, St & Zip:

Address:

Home Phone:

City, St & Zip:

Email:

Home Phone:

EV

ENT CHAIRMAN

Email:

Membership #:

CHIEF STEWARD

Name:

Membership #/
Lic. Grade:

Address:

Name:

City, St & Zip

Address:

Home Phone:

City, St & Zip:

Home Phone:

Email:

Assistant Chief Steward(s)

Name:

Membership #/
License Grade:

Safety Steward

Name:

Membership #/
License Grade:

Email:
SOM
Name: Membership #/
License Grade:
Regional Pointskeeper
Name: Membership #:
NOTE: Specialty Chiefs Sections has moved to

the backside of this page.

Please be sure to

provide all required information!

v.2008




Specialty Chiefs
(Please list names of Chiefs, license #, grade & number of workers in each specialty)

Number of Workers

Specialty

Name

License # & Grade

Day 1

Day 2 Day 3

Emergency Services

F&C

Course Marshal

Grid Marshal

Paddock Marshal

Pit Marshal

Medical

Race Administration

Registration

Sound Control

Starter

Tech

T&S

EVENT SUMMARY and/or RECOMMENDATIONS

Totals of the following enclosed

RFA/CSA’s

Protests

Affidavits

Probations

Suspensions

Incident Report Forms

Also enclosed are (please check):

Results |

| Sound Control Reports

Collected Money ($ )

Confiscated License(s)

| Other

Please attach separate sheet for additional comments

| Chairman SOM Sign: |

| License: |

Date:

SCCA Club Racing PO Box 19400 Topeka, KS 66619 800-770-2055 www.scca.com

v.2008




