DRIVER DECLARATION

DRIVERS FULL NAME (BIOCK CaPS).....ueeitieiieiiie ittt ettt

DRIVERS DATE OF BIRTH.......................... AGE LAST BIRTHDAY ........ccooiiiiiiiiiiiens
ADDRESS (BIOCK CAPS)......uieiiiiiieiiei e
................................................................................................. POSTCODE.......................

OCCUPATION.........cccoeiiiieeeeee e NICKNAME..............ccoeeeiiieeeee

Contact Numbers - Please indicate if we may give out each number to other drivers

Home Tel Number..........ccccoiiiiiiiii Give out number Yes or No
Work Tel Number..........ccooeeiiiiiii, Give out number Yes or No
Mobile Tel Number...........ccocoviiiiiniie Give out number Yes or No
E Mail - IMPORTANT.....coiiiii ittt Give out E Mail Yes or No

SPONSOIS DELAIIS.....ccooiiiiiiee et a e

Please indicate the name of the competent person who will operate any power lifting
equipment if you bring it With YOU............ceeveiiiii e

| declare to the best of my knowledge and belief that the above answers are true.
Signed by Applying DriVer........ccccccciiiiiiiiicccccccseceeree e ssmnns Date.......ccccceeeeinnnnn
Signed for and on behalf of Trackstar .........ccccccerrrreicrerirrscee e Director

Please note that the fee for a Log Book for Bangers, Reliant Robins or 1300 Stock cars is
£75 (£60 before 31 December 2022).

Method of Payment By Cheque or Postal Order payable to King’s Lynn Oval Racing Ltd

By Credit / Debit Card - Please fill in Form Below
Please debit my Credit / Debit Card for the following amount...£.....................

For Official Use Only

2023 Fee

Driving No. ................

DON'T FORGET

YOUR FEE

Kings Lynn Oval Racing Ltd
Adrian Flux Arena
Saddlebow Road

2 PASSPORT PHOTOS

TO FILL IN ALL PARTS OF Date Received............

THIS FORM King’s Lynn
Norfolk Date Issued.................
PLEASE RETURN TO THE PE34 3AG

ADDRESS AT THE SIDE OF Authorised by..............

THIS BOX

Tel 01553 771111
E Mail trackstar@norfolkarena.co.uk

DRIVERS IM IDENTIFICATION FORM

This agreement is made between Kings Lynn Oval Racing Ltd and

............................... (State formula) on their controlled racing circuit.
In consideration therefore | agree as follows;

1) I have read this agreement and approved it and agree to abide by the Rules and Conditions
set out as below. | am over 18 but not over 64 years of age. (If you are between the ages
of 16 and 18 yrs a parent or guardian will need to submit a Parent / Guardian consent
form which are available from the Trackstar Office and you will need approval from
Trackstar).

2) | fully understand the nature and type of racing in which | wish to participate and | am fully
familiar with the nature, layout features and geography of the circuit upon which | wish to race.

3) | am satisfied that all such circuits are safe for me to race upon and that should | at any time
have any doubts as to their safety | am entitled to decline to race thereon, and that | may
inspect the circuit prior to racing thereon.

4) | undertake not to take part in a race meeting as a person or allow my competition car, my
name or racing number to be used in any other promotions advertising, at any time within the
dates of this agreement, other than with Trackstar, or approved racing organisations, or
without permission of King’s Lynn Oval Racing Ltd.



5) | agree to abide by the rules as laid down, from time to time by Trackstar Racing/King’s Lynn
Oval Racing Ltd.

6) | hereby give Trackstar / King’s Lynn Oval Racing Ltd the right to use my name and my racing
number forthe purpose of advertising or publicity as they see fit.

7) | will pay Trackstar / King’s Lynn Oval Racing Ltd on the signing of this agreement the sum as

listed below. Trackstar will on acceptance of this agreement supply me with a Driving (Racing)
Log Book and Number (exclusive to myself for the period of this agreement, one rule
book(online) for 2023 and the opportunity to race according to the rules set out in the 2023

Rule Book).

8) | understand that any sponsorship, advertising rights or benefits | might receive from the same
must have the approval of King’s Lynn Oval Racing Ltd.

9) Not to cause, or be part of or in any way be involved with any action which would or could

disrupt a race meeting or the smooth running of the promotion.
The company reserves the right to take whatever action or disqualification as deemed to be
necessary. Trackstar reserve the right to refuse this application without giving their reason or to
DATA PROTECTION
Kings Lynn oval racing (trackstar) are committed to complying with the General Data Protection act
2018 .We believe That looking after information you share with us is very important and we want you
to be confident that your information is kept safe & secure .

We will use your information if you need medical assistance and may share this information with our
insurers & for health and safety reporting .

By signing this form you give us permission to use your name , race number and home town & any
pictures for promoting purposes on our website and raceday magazine and e newsletters.

MEDICAL QUESTIONAIRE - MUST BE COMPLETED

I hereby warrant the following answers are true in respect of my medical condition

Please answer the following questions Yes or No

a) Do you suffer from Epilepsy or sudden attacks of disabling giddiness”................
b) Are you suffering from any defect in movement or muscular power?................
c) Are you suffering from any disease, medical condition mental or physical which may

cause the driving by you in a competition car to be a source of danger to yourself or
others on the track or on any Stadium Property?..........ccccccoviiieeeen.

d) Do you suffer from any back or neck problems which have caused you to visit a doctor
inthelast12months?..........ccccoeeeeiiii.

e) Do you suffer from any eyesight disorder that would prevent you from reading at a
distance of 25 yds in good daylight (with glasses if worn) a Motor Car Registration
Plate containingup to 7 digits?.........ccoceeiiiieeeeinnnn.

f) Are you colourblind?..........ccccccoeiiiinene

g) Have you suffered any race injuries which have resulted in you receiving hospital

treatmentin the last 5 year? If so please give full details on a separate sheet...............

if the answer is YES to any of the above medical questions, A DOCTORS LETTER WILL
BE REQUIRED prior to a racing licence being issued.

DRIVERS CONTRACT NOTES

PLEASE READ THESE NOTES VERY CAREFULLY
BEFORE COMPLETING YOUR CONTRACT

1) This contract must be filled in correctly in INK in every respect and must be accompanied by
the payment as detailed. Please print clearly your NAME, ADDRESS WITH POSTCODE &
CONTACT NUMBERS AND E MAIL ADDRESS, as this has to be copied on all
communications. You must also notify us of change of address, telephone numbers or name
immediately.

2) 2 colour passport size photographs of yourself must accompany this agreement. Please
print your name clearly on the back of each photo.

3) Drivers wishing to compete in more than one formula may do so by indication formulas
required. The fee should be increased by £30 for each additional formula required . You will
then be issued with an additional log book. Please note that a Reliant Robin Licence is not
allowed to be used in this offer.

FORMULA(S) TO BE RACED ACCORDING TO THIS APPLICATION

DISCLOSURE OF PREVIOUS OR CURRENT RACING SUSPENSION OR
BAN

Are you currently under a suspension or ban fromracing?...................

Have you ever been suspended or banned from racing by Trackstar or any
other promotion in or outside the control of the ORCi?...........ccovveeeeee...

Ifthe answeris YES to either of the above questions please give details
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