
IMPORTANT: This report must be received by Motorcycling Northern Territory within 5 days of the meeting

EVENT TITLE:

DATE:

VENUE:

PROMOTOR:

PERMIT 
NUMBER:

TRACK 
LICENCE:

MOTORCROSS

ROAD RACE

DIRT TRACK

SPEEDWAY

MOTO-TRIALS

SUPERMOTO

OTHER

ENDURO

NATIONAL

REGIONAL ZONE

INTERCLUB

CLUB

EVENT TYPE: DISCIPLINE:

Junior Female 

Junior Male

Senior Female

Senior Male

TOTAL

NUMBER OF RIDERS: NO. SINGLE USE RECREATION LICENSES

NO. ONE MEETING COMPETITION LICENSES

COPIES OF OMLS

GUARDIANSHIP FORMS 

OFFICIAL ASSESSMENTS

FINES & DETERMINATIONS

SIGN ON SHEET

INJURY REPORTS 

IDENTIFY ANY 
CHANGES TO TRACK

REPORT INCLUDES:

NAME OF STEWARD OR
REFEREE

LICENCE NUMBER:SIGNATURE

OFFICIALS

CLERK OF COURSE

* ASSISTANT

RACE SECRETARY

* ASSISTANT

NAME LICENCE NO LEVEL

MOTORCYCLING AUSTRALIA NORTHERN TERRITORY
REPORT



CHIEF MACHINE EXAMINER
Identify only those machines that 
failed inspection and did not race

*ASSISTANT

CHIEF MARSHAL

What was the Standard of machine safety examination?
Were all the Competitors’ licenses checked?

Were all the Competitors’ clothing and helmets checked?
Were all the riders’ indemnity forms signed?
Were all Public warning signs displayed?
Programme available? Standard of programme?

Was Riders’ briefing held?
What was the standard of the briefing?

Were the officials briefed?
What was the standard of the briefing?

SECTION A YES NO GOOD FAIR POOR

COMMENTS

SECTION B YES NO GOOD FAIR POOR

COMMENTS

Did you inspect the track at the start of the meeting?
Was the track plan supplied current and accurate?
What was the condition of safety fence?
Condition of track prior to commencement of Practice?
Track condition prior to commencement of Competition?
Suitability of artificial lighting (if held at night)?
Control of dust from track surface during the meeting?
Standard of performance of the officials at the meeting?
Sufficient officials available throughout the meeting?
Sufficient flag officials/track signaling devices?
Were the correct flags used?
Were the spectators an adequate distance from the track?

SECTION C YES NO
Were there any official charges laid? How Many?



Were there any official protests lodged with you?
Were there any Licence Declarations completed?
Were there any Licence upgrades accepted by you?

How Many?
How Many?
How Many?

COMMENTS

How was the level of co-operation from Clerk of Course?
Was communication equipment used?
What was the standard of timing?
Actual start time AM / PM
Actual finish time AM / PM
Were you requested to alter the Supp Regs or Timetable
Was it necessary to make any demands of the CoC
Programme available? Standard of programme?
Did you observe any breaches of the MOMS
Was any practice session or race stopped with Red

SECTION D YES NO GOOD FAIR POOR

COMMENTS

AM / PM
AM / PM

If YES, please give 
reason below

YES NO

WHO PROVIDED THE 
FIRST AID SERVICE?

SECTION E

How Many?
How Many?
How Many?
How Many?

Were there any injuries?
Are there any Major Injury Reports
Are there any Minor Injury Reports
Are there any Incident Reports (officials / spectators)?



Were Machines Sound Tested?
Did any machine fail sound testing?
Sound Control Officer? Name:

How Many?
How Many?

TO ASSIST IN THE DEVELOPMENT OF FUTURE EVENTS PLEASE COMPLETE THE FOLLOWING 
IN AS MUCH DETAIL AS POSSIBLE (please attach additional pages if required)

STRENGTHS & WEAKNESSES OF THE MEETING:

RECOMMENDATIONS FOR THE CLUB/PROMOTER

OFFICIAL OF THE MONTH NOMINEE: (Please provide as much information as possible)

ADDITIONAL COMMENTS FOR COMPETITION REPORT

*END OF REPORT*

SECTION F YES NO
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