MOTORSPORT SOUTH AFRICA

Association incorporated under section 21
Reg. No. 1995/05605/08
e-mail msa@motorsportsa.co.za First Floor, 108 Monza Close, Kyalami Park, Midrand. P.O. Box 11499 Vorna Valley, 1686
http://www.motorsport.co.za Telephone: JHB 2711 466-2440. Fax: Int. 2711466-2450/0866 1111 555
KZN: (031) 266-5640/Fax: 0866 123 464: P O Box 1389, Westville, 3630 /WC: (021) 556-1026/Fax:0866 123 465: P O Box 413, Table View, 7439

APPLICATION FOR 2007 MOTORSPORT COMPETITION LICENCE

NB. Please complete application form in full with all relevant documentation attached even if you have an existing licence.
The Application will not be processed if form is incomplete and relevant documentation not attached.
FAXED LICENCES WILL NOT BE ACCEPTED/PROCESSED AND WILL BE DISCARDED IF RECEIVED

LD NUMDET....coi First Name (Infull):........coooiii SUMAME ... ..ttt et e et e e e e
Date of Birth...................... HOME/ POSTAl AQAIESS... ...
Postal Code............ L= | (o] o T I o ) P Tel (W) oo FaxXx NO...oov i
CellNO. oo E-MAL. . Name of Reg.Club/AssoCiation:............cooviviii i e
Membership No. ............ (Proof must be produced)  Drivers Licence NO..................... Type............ Date of Issue.................. Exp. Date..................
(Itis not MSA'’s responsibility to provide proof)
Fill in type of licence required e.g. Motocross, Production Cars: Class: Current Lic. No. | |
(Compulsory) (Compulsory)
Race:| Black | | White | | Coloured | | Asian | Sex: Male I:I Female I:I Development
Competitor
(As required by Ministry of Sport) (Compulsory) ( Compulsory)
LICENCE PRICES INCLUDE VAT (NB: All Junior competitors must produce copy of birth certificate on application)
Car Circuit Motorcycle Rallies Oval All other Postage Postage
LICENCE STATUS Racing Circuit Off Road Racing Categories Within Outside
Racing Cars S.A. S.A.
INTERNATIONAL On
(Single Int. event licence fee on application i.e. event also being N/C) 2,400.00 | 2,400.00 | 2,400.00 Application 1,210.00 10.00 20.00
NATIONAL CHAMPIONSHIP - CIRCUIT RACING
(Premier Series Categories only) 1,650.00 750.00 N/A N/A N/A 10.00 20.00
NATIONAL CHAMPIONSHIP — CIRCUIT RACING
(All Other Categories) 1,200.00 750.00 N/A N/A N/A 10.00 20.00
NATIONAL CHAMPIONSHIP — NON CIRCUIT N/A N/A 1,450.00 280.00 685.00 10.00 20.00
NATIONAL CHALLENGE, SERIES, TROPHY, ETC 1,050.00 N/A 780.00 N/A N/A 10.00 20.00
REGIONAL CHAMPIONSHIP 280.00 | 280.00 | 280.00 | 280.00 | 280.00 | 10.00 | 20.00
CcLuB 110.00 110.00 110.00 280.00 110.00 10.00 20.00
PERSONAL ACCIDENT/MEDICAL INSURANCE —BASIC BENEFITS gpasssssssssssnnng
Option Medical Exp. Disablement Death Benefit = Noclaims under R1000 2
A) Adults up to R100,000.00 up to R100,000.00 R100,000.00 = Wwill be paid out under  u
B) Juveniles (ages 6 to 13) up to R100,000.00 up to R100,000.00 R100,000.00 . the Policy .
C) Juniors (under 6) up to R100,000.00 up to R 10,000.00 R 10,000.00 SEEEEEEEEEEmRmEAAS
D) Adults (Club level only) up to R 50,000.00 up to R 25,000.00 [ Basic Additional | Total
EXTENDED MEDICAL BENEFITS: up to R250,000, additional 50% on basic premium
up to R500,000, additional 100% on basic premium
(PLEASE TICK OPTION REQUIRED BELOW) ANNUAL PREMIUMS (Inclusive of VAT)
OPTIONS MX, Enduro, Quads Motorcycle Circuit Oval Racing, All other categories TOTAI PAYARIE
Off Road Motorcycles | Racing Observed Trials
OPTION A: _|R1,373.00 R1,198.00 R549.99 R 663.00 icence Fee
OPTION B: R 491.00 R 399.00 R215.00 R 253.00 InsLrance
OPTION C: R 296.00 R 153.00
OPTION D: R 200.00 Postage
If you have your own Medical Insurance cover and/or Medical Aid that covers motorsport participation please list details below and produce proof of cover
from your medical aid in writing. It is your responsibility to ensure you have sufficient Medical Cover either through MSA insurance or your own Medical Aid TOTAL
MSA will not accept a letter as proof from a Broker. MSA does not accept Hospital Plans. Please familiarize yourself with the Policy and Protocol which is

available on the MSA website. MSA will ensure that all Competitors/Officials who take out the MSA Insurance receive a copy of the Policy and Protocol document.
However the responsibility lies with the Competitor/Official to ensure they receive a copy of the document.

Name of Medical Aid: Membership Number: Contact No.

1, the applicant, hereby certify that:

i) I understand that should |, at the time of an event in which | intend taking part, be suffering from any condition/disability (whether permanent or temporary) which is likely to prejudicially affect control of my vehicle/machine/kart, | may not take
part in the event concerned unless expressly permitted to do so by MSA following a declaration of my condition/disability. | further understand that, notwithstanding the issue of a licence to me by MSA it remains my responsibility not to
participate in any event where a condition or disability suffered by me, may in any way affect my, or any other person’s safety.

i) I declare that, to the best of my belief, I posses the standard of competence necessary to take part in any event entered, and that any vehicle/machine/kart entered will be suitable and raceworthy/roadworthy, having regard to the speeds which
will be reached.

iii) 1 declare that any vehicle/machine/kart entered by me, will comply with all regulations and specifications pertaining to the event entered/category of motorsport concerned. | accept, subject to my rights of protest and appeal, that action will be
taken against me, as the entrant and/or driver and/or rider, in accordance with the provisions of MSA's regulations, if my vehicle/machine/kart is found not to comply with the relevant regulations and specifications.

iv)  Allinformation furnished in this application is true and correct. By signing this application form | agree to abide by the Insurance Policy and Protocols.

Signature of applicant:...............cooevevies iieies Name & Signature of parent/guardian..............cccoveiiiii i, Date................
(If applicant is under 21)



