
Race Event Sanction Form – Submit to Region Director

12-26-2006

Approved As Submitted Approved With Conditions (see attached) Denied (incomplete form) Denied (other)

Scale
(check all that apply)

1/12th 1/10th 1/5th 1/8th

1/8th Truck Monster Truck

Track Surface

Carpet Asphalt

Concrete Off-Road

Sanction Level Requested

Level 5 - ROAR National Championship

Level 4 - ROAR Open Multi-Regional (Nationwide)

Level 3 – ROAR Regional (or Super Regionals)

Level 2 – Multi-City Race Series within Region

Level 1 – Local Race (no form required)

Type

Electric Fuel

Venue

Indoor Outdoor

Host Region (circle):

1 2 3 4 5 6 7 8 9 10 11 12 Canada

SANCTION NUMBER: ________________________

Region Director Approval (all Levels)

_____________________________ Date: ______________

Sanctioning Director Approval (Levels 4 & 5)

_____________________________ Date: ______________

Event Title:
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Date Requested: _______________________

Alternate Date: _______________________

*ROAR reserves the right to consider scheduling
conflicts when sanctioning Level 3 through 5 races.
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Track/Club Name:________________________________________

ROAR Affiliate No. (Required):______________________________

Address________________________________________________

City _____________________ State___________ Zip ________

Owner\Designated Rep.:___________________________________

Phone Numbers _________________________________________
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Trophies Plaques Other

Requested Rule Deviation(s):___________________________________________________________________________________

____________________________________________________________________________________________________________

Name: _________________________________________

ROAR Number: ___________________________

Phone No. : ______________________________________

Assistant:________________________________________

ROAR Number: ___________________________

Phone No: _______________________________________
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As Race Director of this event I hereby understand that I am responsible for compliance and implementation of all current ROAR Rules
(rule book and posted changes on the ROAR website at www.roarracing.org), National Guidelines, and approved race deviations

Signature: _________________________________________________________________ Date: _________________
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L Name: _________________________________________

ROAR Number: ___________________________

Phone No: ______________________________________

Assistant: _______________________________________

ROAR Number: ___________________________

Phone No: ______________________________________

NOTE: If Primary participates in event (Level 4 and below) an assistant must be designated.


