
5/03

Sanction Application / Master Insurance Request
RoadRally Championship Event
Sanction #

(Office use only)

This form must be received by the SCCA Rally/Solo Department, P.O. Box 19400, Topeka, KS  66619-
0400 90 days prior to the event.  Insurance fee must be received by the Risk Management Department
with the RoadRally audit form 45 days after the event.

               Type of Event:               NTR or NCR:  $175     DTR  or DCR:  $25
                                                                 NTR/NCR Combined: $175

           NTR      NCR     DTR      DCR                                    NCR/NTR  COMBINED
                                                                                                       (must be held the same day)

Insurance Fee:  $3 per car (Minimum: 5 cars/ $15   ~   Maximum: 25 cars/$75)
                           $25 Late Fee if audit form is not received 45 days after the event

1. Region 2. Event Date(s)
3. Event Name (if applicable)
4. Starting/Ending Site

City State Zip
5. Cooperating Club(s) (if applicable)
6. Send Original Insurance Certificate and Audit Form to:
Address
Phone (w) (h) (Fax)
7. Number of Certificates required by #6
8. Other organizations needing the Insurance Certificate:

Name Address Event Relation

9. Please list any Additional Insured you would like listed on the Insurance Certificate:
Name Address Event Relation

Note: *Please check box(es) if you want Certificates sent directly to the address listed above.
10. Estimated # of Controls Estimated length (mi)
11. Types of controls in addition to open / observation control(s): DIYC’s
OTHER (as follows)
12. Classes of competition in addition to E, L, S, and R

Please complete reverse side
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                                                                    NCR/DCR ONLY
                                                    ROUTE INSTRUCTIONS USED

Numbered _____ Lettered _____ Special _____ Other (i.e. “IT IS” or “OR”) _____
Most of the “traps” produce: Maximum penalties _____ Errors > one minute _____ < one minute _____

13. RALLY PHILOSOPHY
Brief statement

14. PRIMARY EMPHASIS
Course following Navigational skills Other as follows

15. ESTIMATED LEVEL OF DIFFICULTY

Very difficult Average Very Easy
16. ORGANIZING COMMITTEE
Organizer/Chair Phone
Address

City State Zip

Rally Master Phone
Address

City State Zip
17. OTHER PERSONNEL (if known at this time)
Secretary/treasurer Phone
Public Relations Phone
Course Marshall Phone
Control Coordinator Phone
Vehicle Inspection Phone
Registrar Phone
Hospitality Phone
Scoring Phone
Rally Steward Phone
Pre-Check Phone

18. BRIEF STATEMENT OF THIS COMMITTEE’S QUALIFICATIONS

19. SCHEDULE OF MAILING DATE PRE-CHECK PLANS DATE
Preliminary Advertising (i.e. flier) Rally Steward pre-check
Mail fliers/entry forms Long distance pre-check
Mail General Instructions Official SCCA pre-check
Mail results Final pre-check
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20. EXCEPTIONS

Exceptions to RRR's and RFO's are explained in the attached draft of the GI’s.  The following is
summary checklist:

Redefined main road determinants (NCR only)
Controls other than open controls and DIYC’s
Variations in timing and/or scoring procedures
Different claims procedures

The sanction fee of $175.00/$25.00 is enclosed.  A draft of the GI's is attached.  This application is
submitted by:

Signature Print Name Date

I, the undersigned, confirm that I have or will have conducted a RoadRally Safety pre-check of this
event.

RoadRally Safety Steward Signature
(must hold a current license at time of pre-check)

Date

21. REGIONAL APPROVAL

This sanction application has been approved by the organizing region.  By such approval, the region
acknowledges and accepts its responsibilities to the Sports Car Club of America, Inc., under current
SCCA policies, rules and regulations.

Signature of Regional Officer Title

Print Name Region

Please forward completed form to:

SCCA Rally/Solo Department
P.O. Box 19400

Topeka, KS 66619-0400
(800) 770-2055 or (785) 357-7222

(785) 232-7215 FAX


