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PERSONS WISHING TO BE CONSIDERED AS ALICENCED OFFI  CIAL
ON AN OVAL RACING COUNCIL CIRCUIT (ORCi)
MUST COMPLETE THE FORM BELOW.

Please complete this form and return to the corresp ondence address.
You must attach  TWO passport size photographs. Receipt of this for m does not imply
automatic issue of a licence. Your promotion reser ves the right to determine who shall act on
their behalf as a licensed official.

To cover the calendar year ending on 31 December 2008 - Please complete in BLOCK CAPITALS
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TYPE OF OFFICIAL
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DECLARATION

| the undersigned, know of no reason why a licence should not be issued to me. | undertake, if licens ed, to submit to and be bound
by the rules and regulations laid down by the ORCi.

| shall familiarise myself with the rulebook(s), in particular the duties appropriate to my position.

Medical: | do not suffer from epilepsy or sudden at tacks of disabling giddiness, nor am | suffering fr om any disability or disease that might make
my actions a source of danger to others. | have full use of both hands and feet. My vision is good a nd | am not colour blind.

SIGNED

All officials should note that insurance cover is provided for all meetings. However, you are advisedto carefully review your own situation and consider
whether you require additional personal insurance.




