
ADS Official Warning Card 
All requested information MUST be completed in this form. Attach additional sheets if needed. Provide a 

copy to the ADS office, Issuing Official, Signing Official, and Competitor. Issuing Official must 
complete an Incident Report and send it to the office within five days of the event. 

Warning Card issued to: ___________________________ Competitor #: _______ ADS #: ___________ 

Address: _______________________ City: _______________ State: _________ Zip: _______________ 

Email: _______________________ Phone: _____________________  

Event where issued: __________________________ Date of Incident: _______________ Time: ______ 

Description of Incident 
ADS Rule(s) Violated: __________________________________________________________________ 

Description of Incident: _________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Explain why a Warning Card was issued: ___________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Issuing Official 
I witnessed the incident above (Yes or No): ________ If NO, explain why: _________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Describe the source of incident information: _________________________________________________ 

____________________________________________________________________________________ 

Did you give a copy of the card to individual at event? (Yes or No): ______ If NO, explain why: ________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Signature of issuing official: _____________________________ Date: _________ ADS #: ___________ 

Capacity:        Judge  Technical Delegate 

Official Acknowledging the Card: _________________________ Date: _________ ADS #: ___________ 

Capacity:        Judge  Technical Delegate 

American Driving Society, PO Box 278, Cross Plains, WI 53528 
608-237-7382 Fax: 608-237-6468 e-mail: info@americandrivingsociety.org
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Organizer 
(only in the instance there is no second official)
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