
 
     P.O. Box 2204 
    Ballston Spa, NY 12020 

WWW.ADIRONDACKKARTING.COM 
 

Official Protest Form 
 

ANY PROTEST ACCOMPANIED BY PROFANE LANGUAGE                         
OR VIOLENCE WILL BE IMMEDIATELY REFUSED 

 
Date:   __________________________________ 
 
Driver’s Name: __________________________________ 
 
Class:   __________________________________ 
 
Parent(s) Name: __________________________________ 
 
Phone Number: __________________________________ 
 
E-mail:  __________________________________ 
 
Detailed Description:________________________________________________ 
be sure to list 
all karts involved            ________________________________________________ 
 
   ________________________________________________ 
 
   ________________________________________________ 
 
   ________________________________________________ 
 
   ________________________________________________. 
    Use the back if you need more room. 
 
Desired Outcome: ________________________________________________ 
 
   ________________________________________________ 
 
   ________________________________________________ 
 
Protests must be received in writing by the race director within 15 minutes after 
the Final Results are posted. The race director will consider the protest and if 
accepted will provide a verbal decision within 72 hours.  


