
Recreation Event Report

Event Information
SANCTION #

ORGANIZER CHARTER #

DATE(S) HELD LOCATION

# OF PARTICIPANTS WHO ARE 
AMA MEMBERS

# OF PARTICIPANTS WHO ARE NOT 
AMA MEMBERS

TOTAL SPECTATOR ATTENDANCE RIDER ENTRY FEE

DID THIS EVENT DONATE TO CHARITY?

 Yes    No
NAME OF CHARITY, IF APPLICABLE IS THIS AN AMA MEMBER ONLY EVENT?

 Yes    No

IS THIS AN ANNUAL EVENT?

 Yes    No
DID THIS EVENT HAVE SPONSORS?

 Yes    No
WAS STATEMENT OF  

RESPONSIBILITY POSTED?

 Yes    No

DID YOU HAVE INJURIES REPORTED?

 Yes    No
If “Yes,” please complete

an Injury Report.

• This report must be completed in detail and submitted to the AMA within 14 days of the sanctioned event.
• If you had a two-day event with one sanction, only one report is required. If you had two sanction numbers, you
must fill out a report for each sanction.

MAIL TO:  American Motorcyclist Association (Atten: Recreational Riding Department) 13515 Yarmouth Dr., Pickerington, OH  43147
EMAIL:   clubs@ama-cycle.org        PHONE:   (614) 856-1900        FAX:  (614) 856-1931       AmericanMotorcyclist.com REV. 04/19

Enclosed:

 Event Report
 Electronic file listing event participants emailed to AMA
The above reports must be returned to the AMA within 14 days of
the event. Email is preferred.

 Injury Report (if applicable)
The above report must be returned to the AMA’s insurance broker:
Jones Birdsong LLP 125 West Lake Street, Wayzata, MN 55391

Certification
REPORT COMPLETED BY DAYTIME PHONE

SIGNATURE
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