
MOTORCYCLING AUSTRALIA NT PO 
BOX 40759 Casuarina NT 0810 

mant@bigpond.com| 0417 842 480

SPEEDWAY REFEREE’S REPORT FORM  2010 

PROMOTER________________________________________________________________________ 

VENUE____________________________________________________________________________ 

MEETING NAME____________________________________________________________________ 

PERMIT NO_________________________________DATE__________________________________ 

ASSISTANT REFEREE_________________________________LICENCE NO__________________ 

JUDGE/TIMEKEEPER__________________________________LICENCE NO__________________ 

PIT MARSHAL________________________________________LICENCE NO__________________ 

STARTER____________________________________________LICENCE NO__________________ 

RACING STARTED AT: _____________________RACING FINSHED AT: ____________________ 

OFFICIAL RESULTS ATTACHED  YES/NO_____________________________________ 

MEDICAL ASSISTANCE IN ORDER  YES/NO_____________________________________ 

EMERGENCY EQUIPMENT AVALIBLE YES/NO_____________________________________ 

ALL RIDERS PRESENT      YES/NO_____________________________________ 

____________________________________________________________________________ 

COURSE CONDITION: 

TRACK PROPERLY WATERED YES/NO_____________________________________ 

TRACK PROPERLY GRADED YES/NO_____________________________________ 

SIGNALS FUNCTION PROPERLY YES/NO_____________________________________ 

STARTING GATE FUNCTIONS YES/NO_____________________________________ 

SWITCHBOARD FUNCTIONS PROPERLY YES/NO_____________________________________ 

PROPER SERVICE IN PITS   YES/NO_____________________________________ 

NUMBER OF COMPETITORS   JUNIOR_____________SENIOR_________________ 

If any of the above questions are (NO), please comment in Report of Meeting. 



 
 
INJURIES 
 
ATTACH INJURY REPORT FORMS------1 PER ACCIDENT 
 
 
 
PENALTIES/FINES/PROTESTS 
 
PLEASE GIVE FULL DETAILS IE: RIDER DETAILS, REASON, AMOUNT, AND OUTCOME. 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
REPORT ON MEETING: 
 
GIVE DETAILS OF ORGANISATION, TRACK SAFTEY, LIGHTING, ETC. 
 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
___________________________________________________________________________________ 
 
 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
REFEREE’S NAME_______________________SIGNATURE_______________________ 
 
PHONE CONTACT_______________________LICENCE NO_______________________ 


