BriSCA HERITAGE STOCK CAR DAY LICENCE APPLICATION FORM

The completed form together with a cheque for the £30 fee should be sent
to the licensing officer at the address printed below at least 10 days before
the meeting date.

Surname .........coccviiiiiiiieennn, Christian Names.........c.ccoioviiiiiiciiceieeeeees
o [0 = RN
.................................................................. Post Code.........cccevnvnnnenns
Phones .....ccoeiiiiiiicrccir e E-mail ..o
Date of Birth............cccceeeeennnii. Preferred Racing Number (s)................
Venue and date at which you wish to participate.....c.ccveviiiiiiiiiiiiiinrennnes

Please answer yes or no to the following questions:-
Do you suffer from Epilepsy, Giddiness or Fainting? Yes - No

Are you without hand or foot or suffering from any defect
in movement or control of muscular power in either arm
or leg? Yes — No

Can you read at a distance of 25 metres in good daylight
(with glasses if worn )a motor car registration plate containing
up to 7 digits? Yes — No

Are you colour blind? Yes — No

Have you been banned from racing in the past by any oval
racing organisation? Yes — No
If so give brief details ..........c.cooniiiiii e

Declaration

| apply for temporary membership of the BriSCA Heritage Association and agree to adhere
to the rules that are issued by the association in the interests of safe and competitive
racing. As BriSCA Heritage is an ORCi sanctioned formula | also agree to be subject to the
General Rules of Racing as published by the ORCi.

Usual signature of applicant. ..o [DF: | {- X

Return the completed form to :- BriSCA Heritage Licensing Office , 146 Battram Road ,
Ellistown, Coalville, LE67-1GB

Please make cheques payable to — BriSCA Heritage



