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PERMIT NO.

EVENT

VENUE/LOCATION

CLERK OF COURSE

a. The competition course, pits and paddock areas are fully staffed in accordance with the 
conditions laid down by Motorsport Australia for this event and all control measured are as per 
the requirements of the track licence or any other conditions issued by a statutory body.

b. All conditions of the Motorsport Australia Permit for this Event have and are being complied with.

c. All officials of this event have been briefed on their role and duties for this event.

d. This event has and will comply with the requirements of the Motorsport 
Australia Medical Services at Motorsport Events.

e. All refuelling areas have been clearly defined and are easily identified and comply with the relevant 
fire protection requirements of Motorsport Australia, and any other regulations issued for this event.

f. The necessary fire vehicles and rescue equipment are in place, with all fire extinguishers 
checked and correctly located as required by the regulations for this event.

g. The competition course has been inspected by the appointed 
officials and they report it fit for competition.
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