
 
 2010 Driver Licence Application Form 

Racing Office: 
40 Derryscollop Road, Dungannon, Co. Tyrone, BT71 6SS     

Tel: 02887 784148   Mob: 07711 896802 
Email: Nuttscorner@hotmail.com 

 
Name ………. …………………………………………..…..…………………      

 

Address ……………………………………………………………..………. 
 
………………………………………………………………………………... 
 
………………………………………………Postcode  …………………… 
 
Telephone Number/s   …………….……………………...…(Home/Mobile) 

 

Email address: …………………………………………………………………………………. 
 
 

MEDICAL QUESTIONNAIRE – MUST BE COMPLETED 
 

a) Do you suffer from Epilepsy or disabling giddiness or fainting? 
b) Are you suffering from any defect in movement or muscular power? 
c) Are you suffering from any (mental or physical) medical condition or disability, 

which may cause the driving by you in a competition to be a source of danger to 
yourself or others?  

d) Have you suffered from any back problems, within the last 12 months? 
 
If the answer is YES to any of the above medical questions a Doctor’s certificate of fitness to drive will be 
required, prior to a racing licence being considered. 
 
e)    Are you currently under a suspension or ban from racing?              YES / NO 
    If YES – please give details  

 

 

Drivers are allowed to drive on any licenced track controlled by the Oval Racing Council International 
(O.R.Ci), provided permission is obtained from the promoter.  
Competing at any non-ORCi sanctioned track may lead to the withdrawal of your ORCi licence. 
 
I understand that I attend and drive at all Race Meetings entirely at my own risk. 
I fully understand the nature and type of racing in which I wish to participate. 
I am familiar with the nature, layout, features and geography of the circuit. 
I am entitled to inspect the circuit prior to racing and to decline to race if there are any doubts as to safety. 
I agree to abide by the Rules and Regulations 
I understand that it is my responsibility to ensure that I receive a copy of the 2010 Rules & Regulations. 
All Formulas (except Junior Productions) – I am over 16 years of age.  (NB If over 64 – refer to Promoter) 
I will not cause or be in any way involved in any action that would or could disrupt a race meeting. 
I understand that I am responsible for the actions of my pit crew and family members and acknowledge that if 
their behaviour in any way disrupts a race meeting, my licence may be suspended or cancelled. 
 
Signature: ………………………………………………………………….. (Applying Driver) 

 

If driver is under 18 years of age APPLICANT MUST HAVE PARENT / GUARDIAN’S SIGNATURE 
 

Parent/Guardian Signature  …………………………….  Date of Birth (if under 18)  …./…../……..                        

Parent/Guardian Mobile No. ……………………….. 

 
NOTE: Two Drivers Photographs must be supplied before licence can be issued. 
Please make cheques payable to Nutts Corner Oval Ltd. 

 
Car No:  ………………. 
 
Formula(s):  …………… 
 
Fee Paid:…….…………… 

 
Date:.…………………..… 

YES / NO 
YES / NO 
 
YES / NO 
 
YES / NO 
 


