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FORM 3 – ACCIDENT REPORT FORM – 2021
PLEASE USE ONE FORM PER ACCIDENT – PLEASE CONSULT DRIVERS
	Chief Steward:
	CS Licence No.
	Date:
	Time:
	Day/  Night:
	Club/Track:

	
	
	
	
	
	

	Class & Kart #:
	Name:
	Licence No.
	Nature of Injury: 

eg Ribs, Arm, Foot etc
	Medical Treatment:
	Cleared to Race By:
	Time Cleared: 1st Aiders 30m

	
	
	
	
	
	
	

	Direction of Racing:
	Lap No.
	No. of Karts in Race:
	No. of Karts Involved in Incident:

	Clockwise / Anti Clockwise
	
	
	

	Details of the Incident:
	A rough sketch of where the accident/incident occurred on the track must be completed

North
South

	KART CONTACT TYPE (please answer all sections)

	Roll Over
	Single Kart Incident
	Wheel to Wheel (Wheel Riding)
	T-Bone
	Side to Side
	Front to Rear

	Yes/No
	Yes/No
	Yes/No
	Yes/No
	Yes/No
	Yes/No

	TRACK CONDITIONS AT INCIDENT LOCATION (please answer all sections)

	Wet
	Good to Fair
	Dry to Dusty
	Rough or Rutted
	“Black”

	Yes/No
	Yes/No
	Yes/No
	Yes/No
	Yes/No

	CONTRIBUTING FACTORS OF INCIDENT (please answer all sections)

	Wet Section of Track
	Dry Section of Track
	Rough Track
	Contact with Outside Barrier/Fence
	Contact with Windrow
	Sand Trap/Run Off Area

	Yes/No
	Yes/No
	Yes/No
	Yes/No
	Yes/No
	Yes/No

	Sun/Poor Vision
	Poor Lighting
	Limited Passing Opportunities
	Driver Error
	Driver Education
	Penalty Given

	Yes/No
	Yes/No
	Yes/No
	Yes/No
	Yes/No
	Yes/No

	Chief Steward Signature 
	
	


