Application for a Licence to g
Compete in IOPD Authorised
Mechanically Propelled Events

Conditions:
1. The signee of this application has read the rules and regulations governing these events and agrees to be bound by them.
2. This licence will be revoked immediately upon failure of the signee to observe all or any of the conditions stated herein. 3. The signee agrees to

satisfy themselves of the preparation and condition of the course and accepts that the margins of  safety, barriers and braking areas are adequate and suitable
for their degree of competence and type of vehicle.

4. The signee accepts the responsibility of monitoring all conditions that may materially change the fore mentioned and they  participate of their
own free will whilst knowing the risks involved.

5. The signee accepts that dangerous conditions plus dangerous, careless and inconsiderate driving plus high speeds plus the  use of specially
constructed vehicles may significantly increase the risk of being killed, permanently disabled or seriously — injured.

6. The signee confirms ‘That I have no known medical condition or injury (including sight impairment) that will affect my  ability to control or
direct the mechanically propelled vehicle with which I intend to participate’.

7. The signee confirms that ‘Should I be aware of any medical condition or injury be it age related for motorcyclists, including prescribed medication

or disability which may affect my ability to control or direct the mechanically propelled vehicle, I will present myself to the Chief Medical Officer or Clerk of
the Course, prior to signing on for a final appraisal’.

Signature of HOIAET ........cococviiiiiiiiiiiccci e Date c.cvveeeee e
Signature of Parent or Guardian (if under 18 years old) ...........ccccovciieeiieniniiciciieiiiceis ceeeieeeeeneenneee.en.cJAge ifunder 18 L

PARTICIPANT’S NAME:

ADDRESS:

TELEPHONE NO:

EMERGENCY CONTACT NAME/TEL:

10PD LICENCE NO: I:I ISSUING ORGANISATION:

(To be completed by the Organiser or the IOPD) (OR
ORGANISATION AFFILIATED TO)

2024 Fees: Annual £ .00 (For use at any IOPD Authorised event)

DATE OF ONE-DAY EVENT:

Please return to: The Secretary of the Organising Event
or

The International Organisation of Professional Drivers Ltd.
Motor Sports Centre, Sandbed, Hebden Bridge, West Yorkshire HX7 6PT
Tel: 01422 843651 email: info@iopd.org.uk Fax: 01422 844171

ANY PERSONAL INFORMATION GIVEN TO US WILL BE USED IN ACCORDANCE WITH THE DATA PROTECTION ACT 1998.
The I0PD will not pass any of this data to a third party.

INTERNATIONAL ORGANISATION OF PROFESSIONAL DRIVERS
Motor Sport Centre, Sandbed, Hebden Bridge, West Yorkshire, HX7 6PT

Tel: 01422 843651 email: info@iopd.org.uk Fax: 01422 844171
Modified: Nov 2016




PLEASE USE BLOCK CAPITAL LETTERS ~
FULL NAME: J

ADDRESS: /i
POST CODE: (
DATE OF BIRTH: o.
CONTACT TELEPHONE NUMBER: OR: (tockcarstoiEeouR
EMAIL ADDRESS:
| WOULD LIKE TO RECEIVE NEWSLETTER VIA EMAIL | YES | NO |
RACING NUMBER REQUESTED # OR |or [ | |2
Py
!
HIGHEST <
PREVIOUS RACING EXPERIENCE FOMULA | NUMBER | GRADE — =
GRADE ;
1 e &
S
2 T
3 7 o
- W
Have you ever been banned by any licensing body? YES NO z<
IF "YES" please provide information on separate sheet deatailing information E é
X3
>
Do you hold a full UK or Country equivilent driving license ? Y/N 7
Are you colour blind ? Y/N §
Do you plan to wear specticals/ contact lenses when racing ? Y/N a
Do you suffer from Epilepsy or sudden attacks of disabling giddiness? Y/N 3
o
Are you suffering from any defect in movement or muscular power? Y/N

Are you suffering from any disease, medical condition mental
Or physical, or disability which may cause the driving by you in
a competition to be a source of danger to yourself and to others? Y/N

Do you suffer from any NECK OR BACK problems, which have caused
you to visit a Doctor within the last 12 months? Y/N

Are you currently on any perscribed medication from your doctor
that could put you or anybody else at risk ? Y /N

"If you answered yes to any of the above questions you may be required to

BOX FOR OFFICAL USE ONLY: DATE RECIEVED:

NEW APPLICATION: Y/ N

NUMBER ISSUED #
V8 STOCK CARS TOUR OFFICIAL SIGNATURE :

produce a doctors letter prior to a license being granted to you"

DECLARATION : I declare that | have answered these questions truthfully to

the best of my knolodge. I have also read and understood the rules set out in the

V8stock cars tour rulebook, Personal behaviour agreement and the car construction rules.

| also understand that :

It is my responsibility to make sure the car l intend to race conforms with the regulations at all times.
My team and family will observe and abide by the behaviour agreement and rules also.

Signed: Date:

PAYMENT:- PLEASE SEND 4 x PASSPORT SIZE PICTURES
LICENSE FEE £110.00
PLEASE MAKE CHEQUES PAYABLE TO: v8 stock cars tour Itd
SEND TO:- 15 Ifould Cresent, Wokingham , Berkshire, RG40 1LB
BANK TRANSFER: AC# 38882068 SORT CODE# 30-91-91 AC NAME:V8 stock cars Tour LTD

IF PAYING ELECTRONICALLY PLEASE USE YOUR RACING NUMBER AS PAYMENT REFERNCE




