
EXAMINERS STAMP REQUIRED



Name .......................................................................

Address ..................................................................

.................................................................................

.................................................................................

Club ................................ Class ..............................

MEDICAL EXAMINATION RECORD

[A]

[B]

THIS COPY TO BE FOWARDED TO 

THE VICTORIAN SPEEDWAY COUNCIL 

WITH LICENCE APPLICATION AFTER 

EXAMINER HAS COMPLETED THE 

MEDICAL EXAMINATION AND SIGNED 

AND STAMPED THE OTHER SIDE OF 

THIS FORM.

Club Secretary’s Signature.

..............................................................

THIS COPY IS TO BE POSTED TO

THE VICTORIAN SPEEDWAYS COUNCIL 

IN THE ENCLOSED ENVELOPE

(postage to be paid by applicant)

AFTER EXAMINER HAS COMPLETED

THE MEDICAL EXAMINATION AND 

SIGNED THE OTHER SIDE OF

THIS FORM.

STATE HERE IF EYE CORRECTION IS 

REQUIRED TO BE WORN

GLASSES

CONTACT LENSES


