REFEREE REPORT

AMERICAN MOTORCYCLIST ASSOCIATION

ABOUT THIS REPORT: This report must be completed in detail and submitted to the AMA within 14 days of the sanctioned event.
Remember, if you had a 2-day event with one sanction, only one referee report is required. However, if you had two sanction numbers, it is
necessary to fill out a referee report for each sanction.

Event Information

EVENT TYPE RACE MEET DATE(S) ORGANIZED PRACTICE DATE(S)
O Motocross [ Off-Road [ Track

SANCTION NUMBER CHARTER NAME FACILITY/TRACK NAME CITY/STATE

WEATHER COURSE CONDITION COURSE LENGTH (TOTAL MILES)
NUMBER OF ENTRIES TOTAL SPECTATOR ATTENDANCE SPECTATOR FEE RIDER ENTRY FEE

STATEMENT OF RESPONSIBILITY POSTED D Yes D No DID YOU HAVE ANY INJURIES REPORTED? D Yes D No

(IF AN INJURY OCCURRED, COMPLETE AN INJURY REPORT)

FIRST NAME LAST NAME AMA NUMBER

REFEREE’S SIGNATURE REFEREE’S EMAIL

MOTOCROSS organizers must submit their results electronically to mxresults@ama-cycle.org.
OFF-ROAD organizers must submit results electronically to offroadresults@ama-cycle.org.
TRACK RACING organizers must submit results electronically to trackresults@ama-cycle.org.

Guidelines for information required is available at AmericanMotorcyclist.com/for-organizers/results-reporting.

Additional Information To Send To AMA

. Injury Report

+  AMA Memberships with Sales Report
* Release Forms

* Results

Referee Penalty Report

NUMBER OF FINES AND PROTEST FEES (ATTACH INFORMATION) TOTAL $

Mail To American Motorcyclist Association | ATTN. Organizer Services | 13515 Yarmouth Drive Pickerington, OH 43147
Phone (614) 856-1900 | Fax (614) 856-1921 | AmericanMotorcyclist.com



Referee Penalties

NAME OF COMPETITOR

PENALTY DETERMINED

BRIEF DESCRIPTION OF PENALTY (IF APPLICABLE)

NAME OF COMPETITOR

PENALTY DETERMINED

BRIEF DESCRIPTION OF PENALTY (IF APPLICABLE)

NAME OF COMPETITOR

PENALTY DETERMINED

BRIEF DESCRIPTION OF PENALTY (IF APPLICABLE)

NAME OF COMPETITOR

PENALTY DETERMINED

BRIEF DESCRIPTION OF PENALTY (IF APPLICABLE)

NAME OF COMPETITOR

PENALTY DETERMINED

BRIEF DESCRIPTION OF PENALTY (IF APPLICABLE)

NAME OF COMPETITOR

PENALTY DETERMINED

BRIEF DESCRIPTION OF PENALTY (IF APPLICABLE)
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