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Parental Consent and Declaration for 
Participants Under 18 Years   

WARNING! Motor racing is dangerous, and accidents can and do happen. All care is taken to protect you, but 

you are warned that there is a possibility of an accident-causing personal injury or death. 

1. I am the parent/guardian of the minor names in this application and am authorised to make this declaration 
and give this consent on their behalf. 
 

2. I certify that the statements made regarding the minor’s psychological and physical condition and any 
previous illness/es are true and accurate. 
 

3. I understand that the minor must not use any drug which is considered illegal. 
 

4. I authorise any hospital or medical practitioner to furnish information relevant to the minor’s medical condition 
to a medical assessor to determine competition fitness. 
 

5. I acknowledge that motorsport is dangerous and agree that AASA shall not be under any liability whatsoever 
for any death or bodily injury, loss, or damage which the minor may suffer, howsoever such death or bodily 
injury, loss or damage is caused, by negligence or otherwise when competing in any AASA sanctioned event.   
 

6. I agree that the minor shall abide by AASA’s HSE policy regulations. 
 

7. Parental consent for participants under 18 years old  
 

 

I, ___________________________________as parent/guardian of the Applicant hereby give permission for 

__________________________________, Licence Number _____________________ to apply for and hold an 

Australian Auto Sport Alliance Pty Ltd Licence.  In doing so I acknowledge that motorsport is dangerous and agree that 

AASA shall not be under any liability whatsoever for any death or bodily injury, loss or damage which may be sustained 

or incurred by the participant, howsoever such death or bodily injury, loss or damage is caused, by negligence or 

otherwise during a AASA sanctioned event.  

_____________________________________ 

Signature  

_____________________________________ 

Date 


