
AUTOCROSS COURSE INSPECTION QUESTIONNAIRE 
(FOR LOOSE SURFACE EVENTS) 

 

 

This form must be completed by the Motorsport Ireland Steward before practice for the event begins and 
returned with the Stewards Report Form to: Motorsport Ireland, 34 Dawson Street, Dublin 2. 
 
1. Report by _____________________________________________________________________ 
 
2. Promoting Club ________________________________________________________________ 
 
3. Date of Event ___________________________________ Permit No. _____________________ 
 
4. Location of Course _____________________________________________________________ 
 
5. Is the proposed course a safe distance from non-moveable objects  

(i.e. machinery, loads of blocks, rock faces, walls and other hazards)  

and are they adequately protected? ….……………………………………………………Yes  No  
 

6. Is the course a safe distance from cliff faces or other drops and are  

these protected by banks of gravel? ……………...………………………………………. Yes  No  
 

7. Is the course of sufficient width? … …………………………..…………………………... Yes  No  
 
8. Are all proposed spectator areas, in your opinion, in a safe location,  

away from the outside of corners and a minimum of 50 feet 

from the course? ………………….………………………………………...………………. Yes  No  
 

9. Is the paddock separate from spectators’ parking areas and is there 

 a separate area for parking competitors’ trailers? ………………………...……………. Yes  No  
 
10. Did the Club Safety Officer and the Clerk of the Course  

  accompany you on your inspection? …………………………………………………...… Yes  No  
 
11. Do the organisers’ car parking proposals ensure a free exit for an  

 Ambulance throughout the event? …………………….…………………..……………… Yes  No  
 
12. Is the Quarry and surface of the course, in your opinion, 

 suitable for the event? ……………………………………………………..….…………… Yes  No  
 
13. General Comments: _____________________________________________________________ 
 
 _____________________________________________________________________________ 
  
 _____________________________________________________________________________ 
  

_____________________________________________________________________________ 
  

_____________________________________________________________________________ 
  

Signed: _______________________________________ Date: __________________________ 
  

Address: ______________________________________________________________________ 
  

Telephone: ____________________________(Mobile)____________________________(home) 


