Checker’s Report

Pre-Event - Off Road motorsporc
EVENT ‘

START DATE DD—DD—DEDD
END DATE DD_DD_DEDD

ORGANISING CLUB/BODY ‘

COUNCIL AND/OR FORESTS ‘

CLERK OF THE COURSE ‘ ‘ CLERK OF THE COURSE ‘

PHONE

Regulation and Instructions

SUPPLEMENTARY REGULATIONS PROVIDED SIGHTED YES

RUNNING SCHEDULE PROVIDED SIGHTED YES
MAPS PROVIDED SIGHTED YES
SETUP DIAGRAMS PROVIDED SIGHTED YES

SPECTATOR LOCATIONS PROVIDED SIGHTED YES

EVENT MEDICAL RESPONSE PLAN/PRO FORMA B SIGHTED YES

For requirements, Refer Motorsport Australia Manual - General Appendix - Medical Services at Motorsport Events

EVENT INCIDENT RESPONSE PLAN SIGHTED YES

Highly recommended, non mandatory

FURTHER REGULATIONS SIGHTED YES
PUBLIC SAFETY AND CONTROL PROCEDURES SIGHTED YES

OFF ROAD STANDING REGULATIONS SIGHTED YES

?ORC REQUIREMENTS: AORC SPORTING REGULATIONS SIGHTED YES
or AORC rounds only

?PPLICATIONS SENT TO COUNCIL(S) YES
applicable

FORESTRY YES
LAND OWNERS/PRIVATE PROPERTY YES
POLICE YES

DEPARTMENT OF NSW SPORT AND RECREATION YES
NSW Events only
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Motorsport Australia ABN: 55 069 045 665

Mail: PO Box 172 Canterbury LPO, VIC 3126

Phone: +613 9593 7777 Hotline: 1300 883 959 21/\1 pg.1
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https://motorsport.org.au/docs/default-source/manual/general-regulations/gr06-medical-services.pdf

Checker’s Report

Pre-Event - Off Road mororsporc €
Course Inspection and Recommendations
COURSE INSPECTED IN PERSON? YES D NO D

Please provide comments

SAFETY AND SPECTATOR AREAS SUITABLE? YES |:| NO |:|

Please provide comments

Declaration

CHECKER NAME ‘ ‘

CHECKER SIGNATURE

pATE - -]

CHECKER MOBILE ‘

CHECKER EMAIL ‘

1300 883 959
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