
 

 

Confederation Autosport Clubs Canada 
Safety Marshal Evaluation Form 

 
Name:___________________________CACC License #__________________ 

 
Date:__________________Track:____________________________ 

 
 

This form may used for the evaluation of any marshal but must be fully completed 
by the Chief Safety Marshal. 

 
Summary Evaluation (Please circle) 
 
Feedback 
 
Arrived on time yes no 
Gloves yes no 
Coveralls/Firesuit yes no 
Boots yes no 
Helmet yes no 
Presented log book yes no 
Prepared for weather yes no 
Assisted with track check and setup yes no 
Attended safety meeting yes no 
Accepts and seeks advice yes no 
Cooperative yes no 
Shows initiative yes no 
Assisted at the end of day yes no 

Competencies 
 
Understanding of safety procedures 3 2 1  N/A 
Understands recovery techniques 3 2 1  N/A 
Fire Science  3 2 1  N/A 
Extrication assistance 3 2 1  N/A 
Medical procedures 3 2 1  N/A 
Condition & Situation awareness 3 2 1  N/A 
Understanding of safety equipment  3 2 1  N/A 
Stays focused 3 2 1  N/A 
Radio Procedures 3 2 1  N/A 
Follows instructions 3 2 1  N/A 
Attentive to track conditions 3 2 1  N/A 
Understands hand signals 3 2 1  N/A 
Identifies car numbers and types 3 2 1  N/A 
 
Rating: 3-Highly Competent 2-Competent  
1-Developing 
 

 Additional Comments: __________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 Form Completed by: ___________________________ Signature: ___________________________________  
 (Please Print) 
 
 Signature of Marshal being evaluated: __________________________________________ 
 
 Signature of Chief Safety Marshal:_________________________________________________ 
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