
www.cams.com.au 1300 883 959

Motor Sport Passenger Ride Activity (MSPRA)
Post Event Report Form 

C O N F E D E R A T I O N  O F  A U S T R A L I A N  M O T O R  S P O R T

EVENT NAME

CLERK OF THE COURSE

CHIEF SCRUTINEER

CHIEF STEWARD

NUMBER OF PASSENGER ENTRIES

NUMBER OF PASSENGER RIDES CONDUCTED

WAS IT NECESSARY TO SEEK THE STEWARDS PERMISSION  
TO VARY THE MSPRA REGULATIONS?

WERE THERE ANY ACCIDENTS/INCIDENTS?

WERE THERE ANY INJURIES?

IF YES TO ANY OF THE ABOVE PLEASE PROVIDE DETAILS:

GENERAL COMMENTS:

VENUE

MSPRA Event Details

MSPRA Event Report

CAMS PERMIT NUMBER EVENT DATE  —  —

YES

YES

YES

NO

NO

NO

This form must be used and completed by the Clerk of the Course to provide CAMS with the details 
of the conduct of the permitted MSPRA activity at an event. In addition to this form each Passenger 
Entry Form completed must be returned to CAMS. 

Clerk of the Course signature

S I G N  H E R E DATE  —  —

Submit to CAMS by: Mail: CAMS Member Services, PO Box 147, Caulfield East, Victoria 3145;  
or Email: permits@cams.com.au
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