FLAG VIOLATION REVIEW FORM

The Race Director will review flag violations as requested below. This form can be turned in to anyone in the
SCCA Pro Racing office at the front of the trailer.

REQUESTOR INFORMATION

Championship Session
Entrant Name Driver Name
Car Number Team Name
Current Date Current Time

INCIDENT INFORMATION

Please provide as much information and detail as possible.

Car Numbers Involved

Lap Number

Corner Number

Time of Incident

Description of Incident

Signature Date

Print Name Email

For SCCA Pro Use only

Time Received Initials

Time Reviewed Initials
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