
 

 

 

 

Extreme XC LLC 2024 Protest Form 

 

 

Protester Name: __________________________________________________ 

Round #: ________________________________________________________ 

Date: ____________________________________________________________ 

Time: ____________________________________________________________ 

Protested Racer Name: _____________________________________________ 

Class: ____________________________________________________________ 

Reason for protest: _________________________________________________ 

 

Signature of protester: ______________________________________________ 

Date: _____________________________________________________________ 

 

Extreme XC Official Signature: ________________________________________ 

 


