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This application can be used for first time Marshal grades, Upgrades, Additions and for changes to contact details. If you have any
questions, or need help filling in this form please call our Licenging Department on 01753 765050.

Please type your answers or write in BLOCK CAPITALS MSA Registration Number (if known)
Section 1 — Your personal details

L

First Name(s): |

Surname: |

Address and Postcode:

| Postcode

E-mail Address: l

Telephone Numbers: l Day | | Evening | | Mobile

Date of Birth [ | Male: |:| Female: I:'

Section 2 — Your Registration Grade

Race Specialist Speed Kart Rally
- Marshal Marshal Marshal | Cross Country
Marshal

Cadet Marshal *
Trainee Marshal
Marshal

Experienced Marshal
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Flag Marshal
Incident Officer*

Post Chief/Senior Marshal (Rally)
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Examining Grade/Event Official (Rally)**
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*Only applicable at a limited number of venues
: **Approval also required by the Voolunteer Officials Advisory Panel for these grades
' MSA Registered Buddy™** |:] , ***Evidence required of attendance at MSA Buddy training course

Section 3 — Club endorsement

If you are applying for the same registration grade as previous years, please skip Section 3 and continue to Section 4.

If you are applying for an upgrade, please refer to the Marshals Section under the Officials Tab on the MSA website www.msauk.org
and include any upgrading information, e.g. your Personal Record Card. Please then ask your club to endorse the application below
and then continue to Section 4.

Club/Association Name: |

Position Held: |

Club/Association Officials’ Signature: Date:

Please turn over




Section 4 — Declaration

+ | will abide by the MSA Regulations and not do anything that could damage the reputation of or have any negative ‘
effect on motor sport generally. | understand that if | do so, you may take disciplinary action against me.

| understand that motor sport is dangerous and accidents causing death, injury and property damage can and do
happen. ' i

I will not exercise the privileges of this registration if | am aware of any medical or other reason that renders me unfit
to do so.

| understand that the MSA is registered under the Data Protection Act to hold information on its computer system.

| understand that as a registered marshal my details may be supplied to MSA Recognised Clubs and Associations
seeking volunteers for their events..

| hereby agree by the MSA Child Protection Policy and Guidelines.

.
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Your Signature: Date: |

, / l

(If you are 17 or under your parent or legal guardian must also sign belo'w.) 1

Parent or Legal Guardian Name: Signature: 3

|

Relationship to you: Date: ‘
/ /

If you do not want to receive information from organisations other than the Motor Sports Association please tick this box. []

”

Your Photo:

FIRMLY ATTACH
YOUR PHOTO
HERE, AFTER

HAVING PRINTED

YOUR FULL
NAME AND

REGISTRATION
Where to send your NUMBER

application form CLEARLY ON ITS
REVERSE.

Marshal Registrations
Licensing Department
Motor Sports Association
Motor Sports House
Riverside Park
Colnbrook

SL3 OHG

Licensing Helpline: 01753 765 050



