OREGON MOTORCYCLE ROAD RACING ASSOCIATION
2012 Protest Form

RaceDate: ____
1. PERSONAL INFORMATION:
Name: Phone: ( )
Address: Email:
City, State, Zip: Bike number:

2. Type of protest (circle one):
1. Results
Visual
Conduct
Procedure
Equipment (external)
Engine (tear down in frame)
Engine (tear down out of frame)

RS S S

3. Fee (corresponds to number above, circle amount, initial when paid):
1. $o

RS S
o
¥
o

4. Description of protest (racer protested, reason, section of the rule book, changes needed, etc.):

5. If results protest:
AMB #:
Recorded finish position:
Actual finish position:
Reason for error (describe below):

Rider Signature: Date:

Office Fax: (971) 229-0624 Office Phone: (503) 841-6185 Email: omrrainfo@gmail.com

Oregon Motorcycle Road Racing Association - PO Box 6388 Portland, Oregon 97228 - www.omrra.com
Stay current with OMRRA via www.facebook.com/omrra.racing



