
Contact: Lauren Croft, Ignition Coordinator, Confederation of Australian Motor Sport
Phone: 1300 883 959   Email: lauren.croft@cams.com.au

Renault Car Club of Victoria
CAMS Ignition Program Entry Form
Road Safety for Young Drivers

Sunday 31st October
9:30am – 4:00pm
Sandown Raceway

Participant Name

Age

Parent/Guardian Name

Address

Suburb / Postcode

Contact Phone

Email Address

Are there any special 
dietary requirements?

No Yes – Please specify: 

Does the participant have any experience driving a vehicle? (Please tick) 

Comments:
Yes – Manual

Yes – Automatic

No experience

Please turn 
page over to 

complete 
declaration



Disclaimer Statement to be read and completed
by participants

EXCLUSION OF LIABILITY, RELEASE AND ASSUMPTION OF
RISK

I agree to be bound by the rules and regulations of the event
and the provisions of the National Competition Rules of the
Confederation of Australian Motor Sport Limited (“CAMS”)
and the International Sporting Code of the Federation
Internationale de l’Automobile.

In exchange for being able to attend or participate in the
event, I agree:
• to release CAMS and the Australian Motor Sports
Commission Ltd, Murcotts Driving Excellence Pty Ltd, the
promoters, sponsor organisations, land owners and lessees,
organisers of the event, their respective servants, officials,
representatives and agents (collectively, the “Associated
Entities”) from all liability for my death, personal injury
(including burns), psychological trauma, loss or damage
(including property damage) (“harm”) howsoever arising from
my participation in or attendance at the event, except to the
extent prohibited by law;
• that CAMS and the Associated Entities do not make any
warranty, implied or express, that the event services will be
provided with due care and skill or that any materials provided
in connection with the services will be fit for the purpose for
which they are supplied; and
• to attend or participate in the event at my own risk.

I acknowledge that:
• the risks associated with attending or participating in the
event include the risk that I may suffer harm as a result of:

• motor vehicles (or parts of them) colliding with other
motor vehicles, persons or property;
• acts of violence and other harmful acts (whether
intentional or inadvertent) committed by persons
attending or participating in the event; and
• the failure or unsuitability of facilities (including grand-
stands, fences and guard rails) to ensure the safety of
persons or property at the event.

• Motor sport is dangerous and that accidents causing harm
can and do happen and may happen to me.

I agree to participate in and fully complete, to the satisfaction
of CAMS, all training programs conducted by CAMS and
associated with my involvement with the event.

I am willing to submit myself to the controls and restrictions
applied to all officials at the event. I accept the conditions of,
and acknowledge the risks arising from, attending or
participating in the event and being provided with the event
services by CAMS and the Associated Entities.

I certify that any statements made to CAMS regarding my
psychological and physical conditions and any previous illness
are true and accurate. I declare that, should any medical
condition arise which would impact on my ability to participate
during the currency of this licence, I agree to abstain from
exercising the privileges of this licence and to notify CAMS. I
undertake not to use any drugs or medication that might be
considered illegal, and/or use any drugs which contravene the
CAMS Anti-Doping Policy. I agree to undertake any drug
analysis tests, including any for alcohol that may be
considered necessary by CAMS. I authorise any hospital or
medical practitioner to furnish information relevant to my
medical condition to CAMS’ medical assessor in order to
determine fitness.

FIA Requirement: I undertake to make no use of drugs or of
prohibited methods such as are defined in Chapters I, II, III of
Appendix A of the Anti-Doping Code of the Olympic
movement (on the recommendation of the World Anti-Doping
Agency) and the Anti-Doping Regulations of the FIA.

I understand that this disclaimer is not intended to exclude
any valid claim by an official under the CAMS Personal
Accident Insurance Scheme.

For Female Applicants:
I acknowledge that participating in motor sport events or activities whilst
pregnant may expose myself and my unborn child to risks of serious injury
by virtue of the fact that motor sport is an inherently dangerous activity. If
I am pregnant, I agree to obtain medical advice as to whether or not it is
suitable for me to exercise the privileges of this licence whilst pregnant,
and, if requested, to provide evidence that I have received such advice,
prior to my acting as an official. I agree to indemnify CAMS and the
Associated Entities and will at all times keep CAMS and the Associated
Entities indemnified from and against any actions, suits, causes of action,
proceedings, claims, and damages (whether in respect of damage to
property, personal injury or otherwise, and including all legal costs and
other expenses suffered or incurred by me or my unborn child) which may
be taken or made against CAMS and the Associated Entities by any third
party (including my unborn child) in connection with, or in any matter
arising out of any loss, accident, damage and loss or injury to me or my
unborn child as a result of my exercise of the privileges of this licence.

Any applicant making a false declaration is liable to 
refusal and cancellation of licence and/or insurance cover

Participant
Signature:

Consent Statement for Participants Under 18 Years:

I (print full name) of (print address)

am the parent / guardian of the above named (“the minor”) who is under 18 years old. I have read this document and 
understand its contents, including the exclusion of liability and assumption of risk, and have explained the contents to the 
minor. I consent to the minor attending / participating in the event at his / her own risk.

Parent/Legal 
Guardian signature: 

Date: /         /SIGN HERE

SIGN HERE /         /

Print Full
Name:

Date:


