
 

Return to: The American Driving Society, Inc. 
info@americandrivingsociety.org 

PO Box 278 Cross Plains, WI 53528 
 

Request for Rule Modification 
 
The following must be completed in full in order for your request for a waiver to the existing rule to be 

considered. Upon receipt in the ADS office, it will be forwarded to the appropriate committee for their 

consideration, along with copies of the Technical Delegate reports from the previous two years. Once a 

decision has been reached, you will be notified with a copy of this form indicating approval or denial. (If 

requesting Guest Cards for officials, please use Guest Card Request Form) 

Name of ADS Recognized Event: _____________________________________________________ 

Date of event: _____________________________  

Requestor name: ________________________________  Title: ____________________________ 

Mailing Address: __________________________________________________________________ 

Email: _________________________________________ Phone: ___________________________ 

Current Judge: ____________________________ Current TD: ______________________________ 

Judges and TDs from previous two years: _______________________________________________ 

________________________________________________________________________________ 

Modification of Rule (Please list article and page numbers): _________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Reason for Request: _______________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 
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