
 
MOTOR CYCLING IRELAND 

Motor Cycle Union of Ireland (Southern Centre) 
 

Incident Summary 
(Must be completed for ALL events) 

 
Date of Event………../………../20……. 

1.  Permit Number ____________________________________ 
 

2. Organising Club ____________________________________ 
 

3. Type Of Event ____________________________________ 
 

4. School / Practice ____________________________________ 
 

Moto X Trials S/Circuit Road Race G/Track Touring Vintage  Enduro 

 5. Clerk of the Course________________________ Sec of the Meeting_______________________________ 

 6. Stewards S/Centre_________________________ U/Centre_______________________________________ 

 7. Number of Races in Meeting________________ No of laps________ Lap Distance___________________ 

 
8. Average Number of Starters per Race_________________________________________________________ 

 
9. Total Number of Entries for Event____________________________________________________________ 
 
10. INCIDENTS 

 
Total number of Incidents: 

 
a) Total involving Spectators_________________________________ How many Persons?_____________ 
b) Total involving other non-participants________________________ How many Persons?_____________ 
c) Total involving Officials___________________________________ How many Persons?_____________ 
d) Total involving Competitors only____________________________ How many Persons?_____________ 
Where incidents occurred, separate Incident Forms must be submitted for each one. 

 
11. How many incidents resulted in: 
a) Transport to Hospital by Ambulance_________________________ How many persons?_____________ 
b) Transport to Hospital by other means________________________ How many persons?_____________ 
c) Medical or first Aid treatment at event_______________________ How many persons?_____________ 
12. What was the nature of the injuries? 
a) Death_________________________________________________ How many persons?_____________ 
b) Serious or life threatening_________________________________ How many persons?_____________ 
c) Loss of consciousness____________________________________ How many persons?_____________ 
d) Broken Bones__________________________________________ How many persons?_____________ 
e) Grazing or Bruising______________________________________ How many persons?_____________ 

 
Return to: Hon. Incident Officer, M.C.I. S/C Ltd. 
Motorcycling Ireland, Stephenstown Industrial Estate, Balbriggan, Co Dublin. Tel: 01 8415086 
 

This form must be completed and returned even if NO incidents occur. 


