
BMW CCA CLUB RACING INCIDENT REPORT 

Please return this form to:
 

Executive Director 
BMW CCA 

    2350 Highway 101 S
 Greer, SC 29651 
fax:  864 250-0038 

                                                        email: frank_patek@bmwcca.org                                          rev 03/19 
 

This form is for stand alone Club Races, at which an accident or incident has occurred. It 
must submitted within forty eight (48) hours of the Club Race. For Club Races at which an 
incident does not occur and for Driving Schools and Driving Schools with Club Races, 
the Driving School/Driving School with Club Race Safety Report should be filed. 
 
Driver:____________________________ Racing License #/Level:__________________ 
 
Date(s) of Event:____________________ Date/time of incident:____________________ 
 
Location:________________________________________________________________ 
 
Chief Steward:_____________________ Tech Steward:_________________________ 
 
Chapter Hosting the Event:______________________ Location:____________________ 
 
Event Chairperson (name/title/address/daytime phone/email): 
_______________________________________________________________________ 
________________________________________________________________________ 
 
Car #(s):________________________________________________________________ 
 
Model:__________________________________________________________________ 
 
Description:______________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Track Conditions;_________________________________________________________ 
 
Vehicle Damage:__________________________________________________________ 
 
Actions taken – P (probation), S (suspension), N (suspended from next race):__________ 
________________________________________________________________________ 
 
Was driver previously on probation?:__________________________________________ 
 
Was action discussed with driver(s)?:__________________________________________ 
 
Preparer’s Name:__________________ Title:___________________ Date:___________ 




