
 

E022A – Race Inquiry Form (05/2023) 

 

RACE INQUIRY FORM 
 

COMPETITOR 
 

DRIVER:________________________ EVENT: ___________________ Date:  ___ / ___ / ___ 
 

 
The following inquiry is related to: 
 

Class: Car No: Race No: Lap No: Other competitors involved? 

 
DETAILS OF INQUIRY (what happened, where did it happen, who was involved, and why the inquiry?) 

............................................................................................................................................................................  

............................................................................................................................................................................  

............................................................................................................................................................................  

............................................................................................................................................................................  

............................................................................................................................................................................  

............................................................................................................................................................................  

............................................................................................................................................................................  

EVIDENCE:          In-car footage        Witness: _______________ Other: ___________________________ 

 
Signature __________________ Phone Number ___________________ Location ___________________ 
 

Inquiries into any part of a race may be lodged with the Clerk of the Course on the Race Inquiry form 

within thirty(30) minutes after the completion of the race concerned. 
 

 

RACE OFFICIAL 
 
The above inquiry has been received by: _________________________________________________ 
 
Designation ________________  Signature _____________________  Time: ____:____ am/pm 
 
Received by the Clerk of the Course - Name _____________________________   Time ____:____ am/pm            

 

CLERK OF THE COURSE INVESTIGATION 

Race Chequered Flag time ____:_____ am/pm 

The following information is available and has been reviewed: 

 Yes No  Yes No 

Race Control   Race Observer   

Flag Marshall   Camera footage   

Other  

 

The Clerk of the Course decides that: ....................................................................................................  

 ................................................................................................................................................................  

 ................................................................................................................................................................  

 ................................................................................................................................................................  

............................................................................................................................................................................  

............................................................................................................................................................................  

 

Clerk of the Course Signature__________________________    Competitor Advised at ____:____ am/pm        
The Competitor has the right to protest in accordance with National Sporting Code - Part IX (108-117) Protests. 

CRO Inquiry Number: 
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