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P: 0429 212 492 A‘J

NON-COMPETITIVE/PRACTICE REPORT

IMPORTANT: This report must be received by Motorcycling Australia NT within § days after completion of permit.

Name of Club:

Track and Location:

Permit No:

Permit Dates:

Number of Junior Male Junior Female Total
Participants: Senior Male Senior Female Number

INDEMNITY FORMS Yes No

All volunteers & riders sign the indemnity form?

Is the schedule complete on the indemnity form?

INJURIES Yes No
Were there any injuries?
TYPE OF INJURES Number of Injuries

How many major injuries were there?

How many minor injuries were there?

COVID SAFE COMPLIANCE

| confirm this event was run in compliance with current COVID Safe Conditions Yes No

and CHO directives.

ADDITIONAL COMMENTS

NAME OF FIRST AID PROVIDER:

Please save and email this report to admin@mant.com.au with all other paperwork.
Including:

o Clerk of Course Reports

e Injury Reports

e Sign On Sheets

o Rider Participation
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