& WORLD OF MOTORSPORT ZA

4 \', P.O. Box 12387, Brakpan North, 1545 - 18 Main Reef Rd Brakpan (on the premises of Rock Raceway)
gi} Tel: 011-740 1206 / 740 8315 Fax: 086 508 2388 email: womza@telkomsa.net
L. (ASSOCIATION INCORPORATED UNDER SECTION 21) 2007/010601/08

Pl FASF CONTACT FIONA FOR RIKF/CAR NUUMBFRS TFl: 011 764 2299 / CFll: 076 2000 512
PLEASF FAX OR E-MAT| TOGETHER WITH CONFIRMATION OF PAYMENT T0:
- moail: fionailetell ,
COMPETITOR LICENCE APPLICATION

SURNAME: FULL NAMES:

ID NO: DATE OF BIRTH: MALE / FEMALE
ADDRESS:

CELL: TEL: EMAIL:

NEXT OF KIN: EMAIL:

SURMNAME: FULL NAMES:

ID NO: DATE OF BIRTH: MALE / FEMALE

ADDRESS:

CELL: TEL: EMAIL:

CATEGORY: Has the applicant ever been prohibited from participating in
Motorsport on Medical Grounds YES / NO

CLUB: CLASS BIKE/CAR NO

NB: STIVER, GOLD AND PLATINUM LTCENSES COVER REGIONAL AND NATIONAL EVENTS

LICENCE PREMIUMS — ALL CATEGORIES

Drag Racing R 200-00 Supermotard/MX/Enduro/Off Road - R 800-00
Platinum x Unlimited 2 wheels

Oval Track Racing / Drifting R 250-00 4 x 4 all status R 250-00

Supermotard/MX/Enduro /Off Road R 150-00 One Event Licenses — Other R 200-00

— Bronze Club/Amateur

Supermotard/MX/Enduro/Off Road R 350-00 One Event Lic & PA — Oval Track Racing R 250-00

— Silver x 1 Cateqory

Supermotard/MX/Enduro/fOff Road R 500-00

— Gold x 2 Categories

PERSONAL ACCIDENT INSURANCE PREMIUMS — ALL CATEGORIES

One Event Personal Accident covers medical only up to an
ONE EVENT / 4X4 Extreme R 150.00 amount of R10,000 per event and is not transferable.
OVAL TRACK / OFF ROAD RACING — CARS / o
DRIFTING — MANDATORY R 150.00 MEDICAL COVER up to R25,000
OVAL TRACK / OFF ROAD RACING — CARS /
DRIFTING / S — R ©600.00 MEDICAL / DISABILITY / DEATH up to R100,000
gﬁ?g&éiKmNG ~CARS / R 335.00 MEDICAL / DISABILITY / DEATH up to R 50,000
ALL TWO WHEELS - FULL R1, 825.00 MEDICAL / DISABILITY / DEATH up to R100,000
ALL TWO WHEELS - HALF R1, 000.00 MEDICAL / DISABILITY / DEATH up to R 50,000
ALL TWO WHEELS & QUAD RACING — PERSONAL ACCIDENT COVER OPTIONAL
**additional Medical cover off the track R80 per annum. **Extended Medical cover available on request.

**Excess payable by competitors R750 per claim.

TOTAL DUE

I, hereby upon signature of this application accept all the regulations applicable to the rules L ICENCE FEE
and regulations governed by the category of motorsport I wish to compete in. g -

Furthermaore, I herewith accept that WOMZA may take action against me as a competitor, , .
P Y J P MEDICAL P/A

or my legal guardian and/or parent if any information is incorrect on this application.

ADD

TOTAL

SIGNATURE OF APPLICANT / PARENT / GUARDIAN DATE

LIC NO: INVOICE NO:




