
RALLY INCIDENT REPORT 

Event:  ____________________________________   Date of Incident:  _____________________________  

Time Submitted: ____________________________  Time of Incident:  _____________________________  

1. Competition Car:  Number, Make, Model:  _________________________________________________________  

Driver:  _____________________________________   Driver:  ________________________________________   

Cell Phone: __________________________________  Cell Phone: _____________________________________  

Email Address: _______________________________  Email Address: __________________________________  

Home Address: _______________________________  Home Address: _________________________________  

 ___________________________________________   ______________________________________________  

Injuries: _____________________________________  Injuries: _______________________________________  

 ___________________________________________   ______________________________________________  

Hospitalized? ________________________________  Hospitalized? ___________________________________  

 ___________________________________________   ______________________________________________  

2. Were any other persons involved?  Yes/No  Were they waivered?  Yes/No/Unknown:  

Name:  _____________________________________   Name:  ________________________________________   

Cell Phone: __________________________________  Cell Phone: _____________________________________  

Email Address: _______________________________  Email Address: __________________________________  

Home Address: _______________________________  Home Address: _________________________________  

 ___________________________________________   ______________________________________________  

Injuries: _____________________________________  Injuries: _______________________________________  

 ___________________________________________   ______________________________________________  

Hospitalized? ________________________________  Hospitalized? ___________________________________  

 ___________________________________________   ______________________________________________  

3. Was there any property damage, other than to competitor vehicle?  Describe damage, if any:  ____________________  

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

4. Description of incident:  ______________________________________________________________________________  

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

Diagram of Incident: (Use back of this page) 

Submitted by:  ________________________________________  Reviewed by:  _________________________________  

Date / Time:  _________________________________________  Date / Time:  __________________________________  

John Huebbe
Rally in the 100 Acre Wood


