%:gﬁ‘ &R Competitor Licence Application/Renewal

Licence Levels: National: J K L
International: M, N, O

Competition vehicle owners who are not drivers must hold one of the above licences.

Member Number:

Licence applied for:

Section 1A — Competitor Details (begin completing form here)

Name: |

Address:

Town/Suburhb: Post Code:

Note: For companies making new applications and/or change of company name, please ensure that a copy of a certificate of incorporation,
registration, ACN or business name accompanies this application.

Section 1B — Personal Details (person making the application on behalf of the competitor)

Surname: | |

Given names: | |

Address:

Town/Suburb: | Post Code:

Telephone: [ Work () | Home: () | Mobile:

Fax: | ( ) |

Email: | |

Email is used to inform CAMS members of news and updates and is not given to any third party.

Now...continue to section 2

Office Use Only

CAMS Member Number: | | | | | | | |

Receipt No: | | Date:| / / | Amount: | $ |
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Section 2 — Licence Selection

Step 1 — Select Licence (tick box next to licence you require)
NATIONAL COMPETITION

J Individual person $ 365

K Company, group or team $950

INTERNATIONAL COMPETITION

M Individual person who enters a vehicle in any international competition $470
N Company, group or team which enters a vehicle in any international competition $1,135

[]
L]
L Publicly listed company s180 [ ]
[]
[]
[]

0 Publicly listed company which enters a vehicle in any international competition $2,265

Go to step 2

Note: For companies making new applications and/or change of company name, please ensure that a copy of a certificate of incorporation,
registration, ACN or business name accompanies this application.

Step 2 - Urgent Licence Issue

Required if licence is needed within 5 working days of application being received by CAMS
This does not include delivery times with Australia Post
— Note that this does not apply to new competitors.

Urgent fee - tick (admin fee) $70 E

Required before date: Go to step 3

Step 3 — Totals

Please add your totals below: If you do not wish to contribute to the

Australian Institute for Motor Sport D
Safety, please deduct $5 from the total

Step 2 (AIMSS Levy): B (Levy not applicable TICK HERE:

to Junior Licencees)

Step 1 (Licence Fee): A

Grand Total: A+B [$5 Revised Total: $5

Go to step 4
Please Note: A CAMS manual of Motor Sport shall be issued to each applicant at no charge. P

Step 4 — Payment

| am paying by: Cash (ONLY if paying in person at CAMS State Office)
El Cheque made payable to “Confederation of Australian Motor Sport Limited”
D Money Order made payable to “Confederation of Australian Motor Sport Limited”
Credit Card — complete your details below:

. Visa D MasterCard
Amount paid:

Cardrumbers | [ [ | J [ [ [ [ J[[[ [ ][] |mpede[ | |/]]]

Name on card: Cardholder signature:

If you would like to help us support our young Australian drivers please visit the Australian Motor Sport Foundation at www.amsf.org.au

for donations and fund details. ; .
Now...continue to section 3
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Section 3 — Declaration

Statement to be read and completed by applicant:

| agree to be bound by the rules and regulations of the event and the provisions of the National Competition Rules of the Confederation of Australian Motor
Sport Limited (“CAMS”) and the International Sporting Code of the Federation Internationale d’Automobile (FIA).

In exchange for being able to attend or participate in the event, | agree:

e torelease CAMS and Australian Motor Sports Commission Ltd, promoters, sponsor organisations, land owners and lessees, organisers of the event,
their respective servants, officials, representatives and agents (collectively, the “Associated Entities”) from all liability for my death,
personal injury (including burns), psychological trauma, loss or damage (including property damage) (“harm”) howsoever arising
from my participation in or attendance at the event, except to the extent prohibited by law;

e that CAMS and the Associated Entities do not make any warranty, implied or express, that the event services will be provided with due care and skill or
that any materials provided in connection with the services will be fit for the purpose for which they are supplied; and

e to attend or participate in the event at my own risk.
I/we acknowledge that:
» the risks associated with attending or participating in the event include the risk that | may suffer harm as a result of:
e motor vehicles (or parts of them) colliding with other motor vehicles, persons or property;
e acts of violence and other harmful acts (whether intentional or inadvertent) committed by persons attending or participating in the event; and
 the failure or unsuitability of facilities (including grand-stands, fences and guard rails) to ensure the safety of persons or property at the event.
e Motor sport is dangerous and that accidents causing harm can and do happen and may happen to me.

| accept the conditions of, and acknowledge the risks arising from, attending or participating in the event and being provided with the event
services by CAMS and the Associated Entities.

| understand that this disclaimer is not intended to exclude any valid claim | may have under the CAMS Personal Insurance Scheme.

| certify that the statements made to CAMS regarding my psychological and physical conditions and any previous illness are true and accurate.

| declare that, should any medical condition arise which would impact on my ability to participate during the currency of this licence, | agree to abstain
from exercising the privileges of this licence and to notify CAMS and submit to further medical examination, the results of which are to be forwarded to
CAMS’ medical assessor. | undertake not to use any drugs or medication that might be considered illegal and/or use any drugs, medications or practices
which contravene the CAMS Anti-Doping Policy. | agree to undertake any drug analysis tests, including any for alcohol that may be considered necessary
by CAMS. | authorise any hospital or medical practitioner to furnish information relevant to my medical condition to CAMS’ medical assessor in order to
determine competition fitness.

FIA requirement: | undertake to make no use of drugs or of prohibited methods such as are defined in chapters |, Il, Il of Appendix A of the
Anti-Doping Code of the Olympic movement (on the recommendation of World Anti-Doping Agency) and the Anti-Doping Regulations of the FIA.

For female applicants: | agree to abstain from exercising the privileges of this licence while pregnant.

Any applicant making a false declaration is liable to refusal and cancellation of licence and/or insurance cover

Name of person with | |
authority to sign:

Position
(Director/ Manager/ | |
Proprietor, etc):

Applicant's Date: / /
signature:

Section 4 — Privacy Statement

CAMS requires the information requested above to assess your application and if accepted, to provide you with membership services. Your personal information,
including your health information, will only be used in accordance with the objects of CAMS and CAMS general business. You will be able to access your personal
information through CAMS upon reasonable notice. If the requested information is not provided you will not be able to receive membership services. By providing

the information you consent to CAMS collecting the health information requested in this application form.

| consent to my personal information being used by CAMS’ sponsors or other third parties for the purpose of providing me with promotional material from

CAMS’ sponsors and other third parties. Please tick the box if you do not wish to receive any promotional material from CAMS’ sponsors or other third parties. E

Please return to: CUSTOMER SERVICES, PO BOX 427, CAULFIELD EAST, VIC 3145
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