ADULT LICENCE, ALL FORMULAS
8.2 Stansted Raceway will on acceptance of this agreement supply me with a Driving
(Racing) Licence and Number, and notification of my racing grade and the opportunity to
race according to the rules set out on our website. I understand that it is my responsibility
to ensure that I read the rules and regulations.
10. I understand that Stansted Raceway ARE NOT LIABLE in any way for any injury
sustained by me during racing on Stansted Raceway Club controlled track.
11. Not to cause, or be a part of in any way involved with any action that would or could
disrupt a race meeting. I also understand that I am responsible for the actions & safety of
my pit crew and family members, and that children must be supervised at all times and
acknowledge that if their behavior in any way is deemed dangerous or disrupts a race
meeting; my license may be suspended or in some circumstance, cancelled.
12 Stansted Raceway Club shall not be liable to me by reason of any representation
(unless fraudulent), or any implied warranty, condition or other term, or any duty at
common law, or under the express terms of the Contract, for any loss of profit or any
indirect, special or consequential loss, damage, costs, expenses or other claims (whether
caused by the negligence of Stansted Raceway Club, its servants or agents or otherwise)
which arise out of or in connection with the provision by Stansted Raceway Club of this
contract.
MEDICAL QUESTIONNAIRE – MUST BE COMPLETED
I hereby warrant the following answers are true
(a) Do you suffer from Epilepsy or sudden attacks of disabling giddiness? YES/NO
(b) Are you suffering from any defect in movement or muscular power? YES/NO
(c) 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?
YES/NO
(d) Do you suffer from any back problems, which have caused, you
to visit a Doctor within the last 12 months?
YES/NO
If the answer is yes to any of the above medical questions A DOCTORS
LETTER WILL BE REQUIRED, prior to a racing licence being granted.
All contracts should be fully completed, signed and mailed with 2 x
Photographs with name on back and payment to the office address as detailed on the front
page of this contract.
CHEQUES MADE PAYABLE TO:
K RATCLIFFE
OR BANK TRANSFER ,BANK DETAILS ARE:
K RATCLIFFE, SORT 30-97-13 ACOUNT 02235792 .
USE YOUR NAME AS REFERENCE. £55 BEFORE 1 MARCH £65 THERE AFTER
CASH ONLY AT TRACK

SIGNED BY APPLYING DRIVER:
_____________________________DATE______________________________

