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RRCA Championship Post Race Report
Please return to the National Office within 14 days of your event
SELECT DESIGNATION:

	 FORMCHECKBOX 
State Championship
	 FORMCHECKBOX 
 Regional Championship 


	 FORMCHECKBOX 
National Championship 



I. General Information:

	Race Name:     

	Race Distance:    

	Race Date:     
	Total finishers:     

	Weather on Race Day:     



II. Contact Information
	Race Director Contact:     

	Contact Email:     
	Contact Phone:     

	Contact Address:     
	City, State Zip:     


	Race Website or location of results:      


III. Results
	Gender
	Open
	Master
	Grand Master

	Male
	Name:     
Time:     
City, State:     
	Name:     
Time:     
City, State:     

	Name:     
Time:     
City, State:     

	Female
	Name:     
Time:     
City, State:     
	Name:     
Time:     
City, State:     
	Name:     
Time:     
City, State:     


	(Optional)Contributions to Local/National Charities:  Name of Charity:       amount donated:     



Did you provide RRCA awards?  FORMDROPDOWN 



Did you provide finisher gear (t-shirt, medal, etc) with the RRCA name or logo?      
Did you utilize Gatorade?       BE SURE TO INCLUDE YOUR GATORADE POST RACE REPORT AS WELL

Did you hang an RRCA Championship Banner?     

Please attached or provide a Post Race Press Release
