
(1) copy kept at club level, (1) copy sent to Regional Director, (1) copy sent to National Office
with the application

djt 5/08

NOVICE EXTENSION APPROVAL

DRIVER NAME: _______________________________________________________

DRIVER AGE: _____________ DRIVER QMA #: __________________

HANDLER NAME: _____________________________________________________

HANDLER QMA #: ____________________ CLUB: _________________________

Date of First Race: ___________ Extension Period Requested: _____________
(2 months at a time)

It has been requested that the above driver obtain an extension to continue to
participate in the Novice Division of QMA for the reason stated below (use the back if
you need more space and attach a copy of the request letter from handler/parent):

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

__________________________ _________________________
PARENT/HANDLER (print) PARENT/HANDLER (signature)

__________________________ __________________________
NOVICE DIRECTOR (print) NOVICE DIRECTOR (signature)

__________________________ __________________________
CLUB PRESIDENT (print) CLUB PRESIDENT (signature)

__________________________ __________________________
REGION DIRECTOR (print) REGION DIRECTOR (signature)


