
 

 

 

                                                                                                                                                                                                             FORMULARIO DE PROTESTO E ARBITRAGEM 
 
Nome: ______________________________________________________________ Competidor Nº __________ Pista Nº _______ 
 

Data do Incidente: ______ / _____/ _________ Hora: ______:______ ( am / pm ) Localização: ___________________________ 

 
Nome do RO e CRO da Pista: _________________________________________________________________________________ 
 
Nomes das Testemunhas: _____________________________________________________________________________________ 
 

 

 
Recebido por: ______________________________________________________________ Cargo:  _________________________ 
 

Data: ______ / _____________________/ _________                                          Hora de recebimento: ______:______ ( am / pm )  

 
Taxa de arbitragem Recebida: ________________________________________________ Valor: __________________________  
                                                                                       (Assinatura) 
 

 
 

Descreva de forma completa e concisa a questão que está sendo submetida. Inclua qualquer referência, por seção e número,  
a quaisquer partes do Livro de Regras da IPSC que possam se aplicar a esta questão. 
 
___________________________________________________________________________________________________________  
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 

 
__________________________________________________________               __________________________________________ 
                                              (Nome completo)                                                                                          (Assinatura) 
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A solicitação foi confirmada ou negada com base nas seguintes condições ou motivos. 
 
 
___________________________________________________________________________________________________________  
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 

 
__________________________________________________________               __________________________________________ 
                                              (Nome completo)                                                                                          (Assinatura) 
 

 
 

Medida tomada:  CONFIRMADA (________)     NEGADA: (________) Data / Hora: ______/______/_______ - ______:______ 
 

                                                                               A Comissão de Arbitragem 
 

 
________________________________________________ 
(Nome do Presidente) 
 
________________________________________________ 
(Nome do Membro 1) 
 
________________________________________________ 
(Nome do Membro 2) 
 
________________________________________________ 
(Nome do Membro 3) 
 

  
________________________________________________ 
(Assinatura do Presidente) 
 
________________________________________________ 
(Assinatura do Membro 1) 
 
________________________________________________ 
(Assinatura do Membro 2) 
 
________________________________________________ 
(Assinatura do Membro 3) 

 

Pagina: 2 de 2 


