
 
 
 
 
 
 
 

Name: _______________________________________________ 
 

Competition Number: ____________________________ 
 

Reason for Request:  
 

______________________________________________________________ 
 

______________________________________________________________ 
 

______________________________________________________________ 
 

______________________________________________________________ 
 

______________________________________________________________ 
 

______________________________________________________________ 
 

______________________________________________________________ 
 

Location, date and approximate time of incident:  
 

______________________________________________________________ 
 

Amount of credit/refund requested: $______________________________ 
 

Contact info: ___________________________________________________ 
 

______________________________________________________________ 
 
 
 

________________________________ 
Chief of Race Registration 
 

________________________________ 
Race Steward 
 

________________________________ 
Officer of the Board of Directors 

 

Credit/Refund 
Request Form 

Your request will be 
submitted for review.  You 
will be contacted when a 
decision has been made. 


