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 RACE MARSHALS REPORT FORM 

THE CONTROLLING BODY OF MOTORCYCLE SPORT IN AUSTRALIA 
AFFILIATED TO FEDERATION INTERNATIONALE MOTORCYCLISME (F.I.M) 

This report form is to be completed and forwarded immediately to the Clerk of Course following any  
incident involving: 

• Rider falls 
• Machine-to-machine contact 
• Machine or rider-to-barrier contact 
• Apparent injury to any person 
• A possible infringement of the rules (particularly where danger has been created by the  

action) 

OFFICIAL:  DATE:  TIME:  

LOCATION:  BIKE NUMBER/S:  

CATEGORY: EVENT:   

DESCRIPTION OF INCIDENT OR CIRCUMSTANCES: 

DIAGRAM 

REMARKS OR RECOMMENDATIONS 

SIGNATURE OF OFFICIAL SUBMITTING THIS REPORT:  

WITNESSES - INCLUDING OFFICIAL SUBMITTING THIS REPORT IF A WITNESS. 

NAME:  ADDRESS:  PHONE:  

NAME:  ADDRESS:  PHONE:  

NAME:  ADDRESS:  PHONE:  
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