
This agreement is made between Autospeed and the below named driver, as dated, and expires on 31 December 2020.  
Please complete in BLOCK CAPITALS. By signing this form I give consent for Autospeed to use this information for the purposes of 
publicity only.

FULL NAME..................................................................................................................................DATE OF BIRTH ..................................................

ADDRESS .......................................................................................................................................................................................................................

..............................................................................................................................................................................................................................................

............................................................POSTCODE...........................................TEL NO. (Mobile)...........................................................................

TEL NO. (Home)...........................................................(Work).........................................................FAX NO.  ....................................................

E-MAIL ADDRESS .....................................................................................................................................................................................................

OCCUPATION.............................................................................................................................................................................................................. 

PREVIOUS RACING EXPERIENCE (new applicants only) ......................................................................................................................................

SPONSORS NAMES LIKELY TO APPEAR ON CAR............................................................................................................................................

................................................................................................................ PREFERRED RACING NUMBER .......................................

You can pay by cheque or postal order - please make cheques payable to ‘AUTOSPEED’. 
You can pay by credit/debit card - to do so contact our office on 01934 631500.
You can pay by PAYPAL by sending through PAYPAL the required fee to shop@autospeed.co.uk

Drivers Contract and Fee to be returned to: 
LICENCE APPLICATIONS, AUTOSPEED, PO BOX 119, 
TRURO, CORNWALL  TR1 1WT
YOU MAY EMAIL YOUR PHOTO (IF REQUIRED) AND COMPLETED FORM 

THIS IS A NATIONAL LICENCE AND IS VALID AT ALL ORC CIRCUITS IN EUROPE PLEASE READ NOTES CAREFULLY BEFORE COMPLETING  

FOR THOSE THAT ARE SERIOUS ABOUT REAL SHORT OVAL RACING

LICENCE COSTS FOR 2020
A licence is £75 (£60 before 31/12/19).  Licenced drivers receive insurance cover 
at all Autospeed meetings.  Please tick formula:

YOUR DETAILS

FEE:NO. ISSUED:DATE:OFFICIAL USE ONLY

DECLARATION
I understand that motor sport is dangerous and can result in death or serious injury, and when practising or racing on autospeed circuits, I am pre-
pared to take such risks.  I am over 18 and under 60 years of age.  Should I be under the age of 18 I have full consent of my legal guardian. I hereby 
declare that I have read and understood the rules and regulations, as have, or may be issued for, the events and agree to be bound by them. That I 
am in good health and not suffering from any physical or mental disabilities either permanent or temporary which would impair my safe participation 
in motor sport activities.  (see reverse)  I am not under the influence of alcohol or drugs.

SIGNED....................................................................................................................... DATE ......................................................................................

PARENT/GUARDIAN SIGNATURE (if under 18 years of age) ....................................................................................................
ALL NEW MINISTOX APPLICATIONS MUST BE ACCOMPANIED BY A BIRTH CERTIFICATE
RACE EVENTS ARE STAGED IN ACCORDANCE WITH THE ORCI SAFEGUARDING AND CHILD WELFARE POLICY

UPDATED:

NATIONAL BANGERS

AUTOSPEED BANGERS

ORCi MINISTOX

ORCi STOCK RODS

DAY £30
Day licence drivers are ineligble for prize money

All POTENTIAL DAY LICENCE DRIVERS MUST 
BOOK IN PRIOR TO ANY RACE MEETING

IF A NEW 
DRIVER

PLEASE 
PROVIDE 

PHOTOS BY 
POST OR EMAIL



In consideration for being permitted to participate in motor sport activities I declare as follows:

*	 That  I have read and understand the Rules and Regulations and I agree to be bound by them in every re-
spect.  Not to cause, or be part of, or in any way be involved with any action which would or could disrupt a 
race meeting and/or the facilities.

*	 Drivers are reminded that it is a recommendation of the Oval Racing Council, that the first consideration of 
ORCi licenced drivers is to race with their own promotion.

*	 I further declare that I am physically and mentally fit to take part in motor sport activities and I am competent 
to do so.  I confirm that I understand the nature and type of events/practice and the risk inherent with the 
sport and agree to accept the same notwithstanding that such risks may involve negligence on the part of 
the organisers, the landowners and/or officials .

*	 I undertake to inform the organisers immediately should any change in my condition which I have reason to 
or ought to have reason to believe would affect my ability to continue to participate in motor sport activities.

*	 That my vehicle complies with the regulations as required and further that it is safe and in a fit and proper 
condition for use in motor sports.

*	 I understand and agree that I am required to register my arrival by signing on at the event/race control office 
or other designated area, prior to commencement of said competitors practice or first competition.   

*	 As a participant I may be exposed to risk inherent in motor sport and that I am prepared to take such risks. I 
hereby give the organiser the right to use my name or my racing number for the purposes of advertising or 
publicity as they see fit.

*	 I further agree that I shall not seek to claim against the organiser, their organisers, servants or agents, officials, 
the landowner and their legal representatives, the promoter or any other bodies or individuals connected with 
the events in respect of any damages to my property, irrespective of how the damage is caused, and if caused 
by the negligence or breach of statutory duty of the said bodies and persons.

These detail are strictly confidential.
I hereby agree that I do not suffer from any of the following:
									                             
	 a)	 Epilepsy or sudden attacks of disabling giddiness
	
	 b)	 Any defect in movement or muscular power
	
	 c)	 False or missing limbs 

	 d)	 Any disease, medical condition mental or physical, or disability which may cause the driving by 
		  you in a competition race or practice event to be a source of danger to yourself or others

I certify that the above facts are true to the best of my belief and there is no known medical reason that would de-
bar me from participating in any motor sport events.  A DOCTORS LETTER MAYBE REQUIRED, prior to a racing 
licence being considered.

THIS LICENCE IS VALID AT ALL ORCi CIRCUITS IN THE UK & EUROPE

PLEASE READ NOTES CAREFULLY BEFORE COMPLETING 

FOUNDER MEMBERS OF THE OVAL RACING COUNCIL


