MOTOR SPORTS ASSOCIATION

UNITED KINGDOM

Officials’ signing-on

Event name:(,; \L .L‘T‘!‘..’\S%tf?...ffﬁi)if.\;\f.&!...Organising club(s): ....... ‘fJQDV'\ ............................
Date:............ TLEL e, Status: ... (Ao s, K2 Cse

ALL PERSONS APPOINTED TO ACT IN AN OFFICIAL CAPACITY AT THE MEETING MUST SIGN BELOW, AND OFFICIAL ARMBANDS OR LAPEL
BADGES (WHICH ARE NOT TRANSFERABLE) MUST ONLY BE ISSUED TO SUCH PERSONS. Written agreement of a parent or guardian must aiso be
obtained in respect of Officlals under 18 years of age. | agree to act in official capacity at this meeting and in consideration of the organising club(s)
having effected for my benefit a Personal Accident Insurance Policy for death or benefits as prescribed more specifically by the MSA. | have been given
an opportunity to read the General Regulations of the Motor Sports Assoclation and, if any, the Supplementary Regulations for this event and agree to be
bound by them. | declare that | am physically and mentally fit to carry out my duties and that | will inform the organisers immediately should any change in
my condition occur which | have reason or ought to have reason to believe would affect my ability to carry out my duties. | acknowiedge that | understand
the nature and type of competition and that as an official, | may be exposed to the potential risk inherent in motor sport and | will undertake my duties with
thelr associated risks with due and proper regard for my safety and that of others. Further | understand that all persons having any connection with the
promotion and/or organisation and/or conduct of the event are insured against loss or injury caused through negligence. | declare that{ am not suffering
from any infirmity or physical disabllity likely to affect the performance of my duties as an official of the event.

MEDICAL PRACTITIONERS. All doctors attending motor sport meetings as medical officers must be fully registered with the General Medical Councll,
must be members of a recognised medical defence organisation and be covered for work outside a hospital {C.17.1). Doctors must be competent in the
fleld in which they are working and must be aware that they are expected to provide themseives with such equipment as they deem necessary for the
proper performance of their duties (C.17.1.1).
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MOTOR SPORTS ASSOCIATION

UNITED KINGDOM
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ALL PERSONS APPOINTED TO ACT IN AN OFFICIAL CAPACITY AT THE MEETING MUST SIGN BELOW, AND OFFICIAL ARMBANDS OR LAPEL
BADGES (WHICH ARE NOT TRANSFERABLE) MUST ONLY BE ISSUED TO SUCH PERSONS. Written agreement of a parent or guardian must also be
obtained in respect of Officials under 18 years of age. | agree to act In official capacity at this meeting and in consideration of the organising club(s)
having effected for my benefit a Personal Accident Insurance Policy for death or benefits as prescribed more specifically by the MSA. | have been given
an opportunity to read the General Regulations of the Motor Sports Assoclation and, if any, the Supplementary Regulations for this event and agree to be
bound by them. | declare that | am physically and mentaily fit to carry out my duties and that | will inform the organisers immediately should any change in
my condition occur which | have reason or ought to have reason to believe would affect my ability to carry out my duties. | acknowiedge that | understand
the nature and type of competition and that as an official, | may be exposed to the potential risk inherent in motor sport and | will undertake my duties with
their associated risks with due and proper regard for my safety and that of others. Further | understand that all persons having any connection with the
promotion and/or organisation and/or conduct of the event are insured against loss or injury caused through negligence. | declare that | am not suffering
from any infirmity or physical disability likely to affect the performance of my duties as an official of the event.

MEDICAL PRACTITIONERS. All doctors attending motor sport meetings as medical officers must be fully registered with the General Medical Council,
must be members of a recognised medical defence organisation and be covered for work outside a hospital (C.17.1). Doctors must be competent in the
field in which they are working and must be aware that they are expected to provide themselves with such equipment as they deem necessary for the

proper performance of their duties (C.17.1.1).
NAME (CAPITALS) SIGNATURE ADDRESS POSTCODE
ya
Q,Ecﬁxﬁk’ Zy / /\Q é/ LO cdrlisrs T /72,//3 Nty
12D\t AT S ey | NiFee FOATT 71y
PR ALGATRR W?: _fag’/ LY Lpkedon me it K< 72 {//
Y ) ! . P - T
Aww L/ s g VO w LS ol Semdpa |oe 1T
N APT AN / / / 74 Aitge i AT Ceo 773638 O g /
. / AT Tt S T L At IE by
/;\a 1L A /. / {”AA T <, L7
7 7
. _ \ o
o Dt NYA- —

f}:"(,/ﬁ’s £

f(}(’c x4

G2 2O wt

PR TERS (—)cv\:\,:;) (\&L (i C g rne .

&‘") [P SN

Crvsas b

SHa T2

&:B-twk LJ( ) e

1L

Lf ) IS ,‘ : (ST AR
Wi DMy M mr | v .
’ ) c) (k’,\ \rm,)‘\' \( h)/ ’ B ]
i , Q oo den € \S}N‘,f«.\.«\ Lo e o ! 2N A\ \(£ 4
L WA /GJ\ R\ 1 s - Covcnnovte \j R T
2SN e, AL .
‘ o | N " ~ QIR CL&
Lt Seoenore| Mo RS I o
G5 Cdwd=t Resew@s™™
SARLAH EvarsS Swamsen AS 38y

Ao Dieev

%&zf/@ﬁ//tlyz{s

!
\l‘ /

OV PNDDo T

QC’J\I\O\‘M AERY; S o~
-

3s 2
ALY

01/01b

—_11—




MOTOR SPORTS ASSOCIATION
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ALL PERSONS APPOINTED TO ACT IN AN OFFICIAL CAPACITY AT THE MEETING MUST SIGN BELOW, AND OFFICIAL ARMBANDS OR LAPEL
BADGES (WHICH ARE NOT TRANSFERABLE) MUST ONLY BE ISSUED TO SUCH PERSONS. Written agreement of a parent or guardian must also be
obtained In respect of Officlals under 18 years of age. | agree to act in official capacity at this meeting and in consideration of the organising club(s)
having effected for my benefit a Personal Accident insurance Policy for death or benefits as prescribed more specifically by the MSA. | have been given
an opportunity to read the General Regulations of the Motor Sports Association and, If any, the Supplementary Regulations for this event and agree to be
bound by them. | declare that | am physically and mentaily fit to carry out my duties and that | will inform the organisers immediately should any change in
my condition occur which | have reason or ought to have reason to believe would affect my abllity to carry out my duties. | acknowiedge that | understand
the nature and type of competition and that as an official, | may be exposed to the potentiai risk inherent in motor sport and | wili undertake my duties with
their associated risks with due and proper regard for my safety and that of others. Further | understand that all persons having any connection with the
promotion and/or organisation and/or conduct of the event are Insured against loss or injury caused through negligence. | declare that | am not suffering
from any infirmity or physical disability likely to affect the performance of my duties as an official of the event.

MEDICAL PRACTITIONERS. All doctors attending motor sport meetings as medical officers must be fully registered with the General Medical Council,
must be members of a recognised medical defence organisation and be covered for work outside a hospital (C.17.1). Doctors must be competent in the
fleld in which they are working and must be aware that they are expected to provide themselves with such equipment as they deem necessary for the
proper performance of their duties (C.17.1.1).
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ALL PERSONS APPOINTED TO ACT IN AN OFFICIAL CAPACITY AT THE MEETING MUST SIGN BELOW, AND OFFICIAL ARMBANDS OR LAPEL
BADGES (WHICH ARE NOT TRANSFERABLE) MUST ONLY BE ISSUED TO SUCH PERSONS. Written agreement of a parent or guardian must also be
obtained in respect of Officials under 18 years of age. | agree to act In official capacity at this meeting and in consideration of the organising club(s)
having effected for my benefit a Personal Accident Insurance Policy for death or benefits as prescribed more specifically by the MSA. | have been given
an opportunity to read the General Regulations of the Motor Sports Assoclation and, if any, the Supplementary Regulations for this event and agree to be
bound by them. | declare that | am physically and mentally fit to carry out my duties and that | will inform the organisers immediately shouid any change in
my condition occur which | have reason or ought to have reason to believe would affect my ability to carry out my duties. | acknowiedge that | understand
the nature and type of competition and that as an official, | may be exposed to the potential risk inherent in motor sport and | will undertake my duties with
their assoclated risks with due and proper regard for my safety and that of others. Further | understand that all persons having any connection with the
promotion and/or organisation and/or conduct of the event are insured against ioss or injury caused through negligence. | declare that| am not suffering
from any Infirmity or physical disabliity likely to affect the performance of my duties as an official of the event.

MEDICAL PRACTITIONERS. All doctors attending motor sport meetings as medical officers must be fully registered with the General Medical Councll,
must be members of a recognised medical defence organisation and be covered for work outside a hospital (C.17.1). Doctors must be competent in the
fleld in which they are working and must be aware that they are expected to provide themselves with such equipment as they deem necessary for the
proper performance of their duties (C.17.1.1).
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MOTOR SPORTS ASSOCIATION

UNITED KINGDOM

ALL PERSONS APPOINTED TO ACT IN AN OFFICIAL CAPACITY AT THE MEETING MUST SIGN BELOW, AND OFFICIAL ARMBANDS OR LAPEL
BADGES (WHICH ARE NOT TRANSFERABLE) MUST ONLY BE ISSUED TO SUCH PERSONS. Written agreement of a parent or guardian must also be
obtained in respect of Officlals under 18 years of age. | agree to act in official capacity at this meeting and in consideration of the organising cluby(s)
having effected for my benefit a Personal Accident Insurance Policy for death or benefits as prescribed more specifically by the MSA. | have been given
an opportunity to read the General Regulations of the Motor Sports Association and, if any, the Supplementary Regulations for this event and agree to be
bound by them. | declare that | am physically and mentally fit to carry out my duties and that | will inform the organisers immediately should any change in
my condition occur which | have reason or ought to have reason to belfleve wouid affect my ability to carry out my duties. | acknowiedge that | understand
the nature and type of competition and that as an official, | may be exposed to the potential risk inherent in motor sport and | wili undertake my duties with
their associated risks with due and proper regard for my safety and that of others. Further | understand that all persons having any connection with the
promotion and/or organisation and/or conduct of the event are insured against loss or injury caused through negligence. | declare that | am not suffering
from any infirmity or physical disability likely to affect the performance of my duties as an official of the event.

MEDICAL PRACTITIONERS. All doctors attending motor sport meetings as medical officers must be fully registered with the General Medical Councill,
must be members of a recognised medical defence organisation and be covered for work outside a hospital (C.17.1). Doctors must be competent in the
fleid in which they are working and must be aware that they are expected to provide themselves with such equipment as they deem necessary for the
proper performance of their duties (C.17.1.1).
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