
Reference No.   ❑WITNESS SSTATEMENT

NAME:____________________________________ SCCA MEMBER #  _________  NO ____
ADDRESS:______________________________________________________________
CITY:_________________________________ STATE:_____________ ZIP:____________
TELEPHONE: WK (          )______________________ HM (        )______________________
STATUS AT EVENT:_________________________ TYPE OF LICENSE:____________________ 

NNAAMMEE TTHHEE IINNCCIIDDEENNTT//AACCTTIIOONN//PPRROOTTEESSTT TTOO WWHHIICCHH TTHHIISS RREELLAATTEESS::___________________________

PLEASE PPRINT LLEGIBLY --- SSUMMARY OOF TTHE FFACTS:    (PLEASE INCLUDE AALLLL DETAILS)

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

(UUssee ootthheerr ssiiddee ffoorr aaddddiittiioonnaall iinnffoorrmmaattiioonn,, mmaappss.. oorr ddiiaaggrraammss))
SIGNATURE:__________________________________________ DATE:______________

SCCA CCLUB RACING PO Box 19400, Topeka, KS  66619-0400  800-770-2055 (785)232-7214 Fax www.scca.org
11/02

TRACK:____________________________ CAR #_____ CLASS______ COLOR______
TURN #_____ FLAG CONDITION ___________ CAR #_____ CLASS______ COLOR______
DATE:___________ TIME OF DAY__________ CAR #_____ CLASS______ COLOR______



DIAGRAM OOF IINCIDENT

Additional Comments: ______________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________


