
2019 SCCA SANCTION APPLICATION 
Sanction requests must be submitted by an authorized Sanction Requester.

$250.00 late application fee per program specifics (See Details on Page 2 - Event Agreement) TRSS & Non-Competition Events Excluded

Sanction Number (Office use only): __________________________________________________________________________________________

1 - ORGANIZER INFORMATION

RallyCross Street Survival Road Racing
 Solo RoadRally Starting Line

     Time Trials 

SCCA Pro Racing 
Track Event
Hill Climb 

Rev. 05/03/19

Event Name: ______________________________________________________________________________________________________________ 

Event Date (s): _______________________________________________________________________________________________________    

Site Name: _________________________________________________________________________________________________________ 

Site Location/Address: ___________________________________  City: ______________________ State: _________ Zip: __________ 

Electronic submission is preferred, but please print legibly if written form is submitted

Sanction Requester Email: _________________________________________

2 - EVENT INFORMATION

Page 1

Date of Request: _______________________ Region Name: _______________________

Sanction Requester Name: _________________________ 

Sanction Requester Member Number: _______________

Other: __________________________________ 
( ex. Worker training, region meeting, Pro Support)

3 - CERTIFICATE OF INSURANCE (COI) INFORMATION

ADDITIONAL INSUREDS (TO BE NAMED ON COI)

Email: ________________________________________________Name: ____________________________________________ 

Event Relationship: _________________________________ 

By checking this box the organizing SCCA Region agrees that in the event of a cancellation, written notice is required to 
sanction@scca.com no later than 14 days after the originally scheduled event date. If written notice is not received within 
this time, late charges will apply. 

By checking this box, the organizing SCCA Region agrees the event Audit form must be completed and returned to 
sanction@scca.com (or address on page 2) within 14 days after the event or late fees will apply. Payment is due within 28 
days after the event or late fees will apply. TRSS & Non-Competition Events Excluded.

Include any specific Additional Insureds information below or attach separately

The region will be listed as the certificate holder.  Optional - If your venue requires to be listed as certificate holder please complete the following: 

Venue Legal Name: _______________________________________________________________________________________________ 

Address: ____________________________________________________ Email: ______________________________________________ 

***Please indicate email addresses requiring a copy of the COI, including the sanction requester's email if desired. Do not remove sanction email***

4 - EVENT CERTIFICATION
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Sticky Note
Please leave sanction@scca.com in the COI List.



2019 SCCA RALLYCROSS SANCTION APPLICATION 

5 - RALLYCROSS EVENT DETAIL
 Sanction fee - $6.50 per unique entry per event weekend                      Insurance fee - $4.00 per unique entry per event weekend 

  Minimum event insurance fee is $80       

6 - EVENT OFFICIALS

8 - EVENT AGREEMENT

By checking this box the organizing SCCA Region agrees this event will be organized and conducted in accordance with the mandatory portions of the 2019 
SCCA RallyCross Rules, and a $250.00 late fee applies if sanction is not received at least 14 days prior to the event. The region is responsible for any 
deductibles related to insurance claims that arise from this event.

The RallyCross Audit Form must be completed and returned to the SCCA Sanction Department no later than 14 days after the event or a late fee of $25.00 
will be applied. Payment is due within 28 days after the event or a late fee of $25.00 will be applied. If a region is in arrears on audit payments more than 
28 days, further sanction applications may not be approved.

 Regional Executive (or Designee) Signature  

__________________ 
Member Number 

Member Number  

_________________ 
Date

Date

Rev. 05/03/19

Sanction requests must be submitted by an authorized Sanction Requester 
Electronic submission is preferred, but please print legibly if written form is submitted

Event Chair (see RallyCross Rules 4.4.B) __________________________ _____________  ______________________________

Primary Safety Steward (see RallyCross Rules 4.4.C) __________________________ _____________  ______________________________

__________________________ _____________  ______________________________

__________________________ _____________  ______________________________

2nd Safety Steward (see RallyCross Rules 4.4.C) 

Technical Inspector (see RallyCross rules 4.4.D) 

Event Registrar (see RallyCross rules 4.4.E) __________________________ _____________  ______________________________

 Name Member Number Email

Per RallyCross Rules 4.4.G the Safety Steward (and subsequent Safety Stewards if required) may not also be the course designer.

Is this event a Charity Event? If YES, proceeds MUST be donated to a 501(c)(3) charity.
Total fees are $80. Region MUST provide name of Charity and Tax ID# with post-event audit. Region is allowed one Charity per year.
Does this event take place at a site that hasn't been used before?

Is this the first RallyCross event being hosted by the region?

Is any of the course on pavement? If YES please specify how much of the course is paved: ____________________

Size of course area (approx): _______________________________

7 - RALLYCROSS CERTIFICATION

By checking this box the organizing SCCA Region agrees this event has a safety plan and supplemental regulations in accordance 
with the 2019 SCCA RallyCross Rules.

Please list any exceptions to the rules you plan to run in the text box below (i.e. if you plan on allowing Trophy Trucks  or special 
vehicles to compete). 

SCCA Sanction - P.O. Box 1833 - Topeka, KS 66601 - (800) 770-2055 ext. 216 - Email: sanction@scca.com

Page 2

Event URL: _________________________________________________________________________________

YES

_____________________________________________________ 
Event Chair Signature

_____________________________________________________ __________________ _________________

**To submit the organizing SCCA region's sanction application, please send it to the Divisional RallyCross Steward (DRXS) prior to 
submitting to SCCA and request they forward the approval with the sanction application to sanction@scca.com. DRXS approval is 
required before the application will be processed and a sanction issued **

 **Please include Region  Name and "RallyCross Sanction Request" in the subject line when submitting to the DRXS**

Event Registration URL: _______________________________________________________________________
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