
Incident No._________ 

Track Damage/Cleanup/Repair Report 

 
Date:    _______________   
 
Track:    _______________ 
 

Session:  T&T:     Qualifying:    Race:  
 
Car #:   _______________   Color:   _______________  Group: _______________ 
 
Driver: _______________________________________________   
 
CVAR Insurance:  Y  N 
 
(Attached additional sheets if more than one car was involved.) 
 
 
Description of Incident: 
 
 
 
 
 
 
 
 
Description of Repair/Cleanup: 
 
 
 
 
 
 
 
 
 
Cost of Repair/Cleanup:       $______________ 
 
Driver’s Insurance Coverage:      $______________ 
 
Net amount to be billed to Driver:    $______________ 
 
 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 


