
 

Race 69 - REV.B– January 20, 2026   59  

APPENDIX D - APPEAL FORM  

Appellant InformaƟon  
Appellant Name:    

Appellant Team:    

Appellant Team #:  

Paid? __________     

What Are You Appealing?  

Scoring  Technical/Safety  CompeƟƟon 
     

Details  

Describe in detail your appeal:  
 

 

 

 

 
 

 

Acknowledgement of Receipt  

 
 

 
Appellant Signature  Date & Time  

  

    

 
Race Director Signature  Date & Time  

  

Docusign Envelope ID: 9018F185-5B79-4CC3-94AF-1943211F31E0


