
 
 

QMA Tire Disqualification Form 
Please fill in all information listed below, sign and place original form in box with 
tires to be shipped. 
 

(Competitor and club officials retain copies of this form after completion) 

 
Region:______________  Track :__________________ Date:______________ 
 
Reason for Disqualification: 

                    (Site reason in accordance with tire treatment inspection procedures) 
 

 
 

Competitor Info 
 
Handler Name:___________________________ Handler QMA #  :____________________     
 
Driver Name :____________________________ Driver QMA # :_____________________ 
 
Class :__________________         

 
Handler Signature:_____________________________________ 
 
 
Officials  
 
 Name :_________________________________________ 
 
Position :_______________________________________ 
 
Signature :_______________________________________ 
 
                                                                                                                 Updated: 3/13 


