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APPLICATION FOR A LICENCE TO COMPETE IN 

IOPD AUTHORISED MECHANICALLY PROPELLED EVENTS 
 
Conditions: 
1. The signee of this application has read the rules and regulations governing these events and agrees 

to be bound by them.   
2. This licence will be revoked immediately upon failure of the signee to observe al or any of the 

conditions stated herein.   
3. The signee agrees to satisfy themselves of the preparation and condition of the course and accepts 

that the margins of safety, barriers and breaking areas are adequate and suitable for their degree of 
competence and type of vehicle.   

4. The signee accepts the responsibility of monitoring all conditions that may materially change the 
fore mentioned and they participate of their own free will whilst knowing the risks involved. 

5. The signee accepts that dangerous conditions plus dangerous, careless and inconsiderate driving 
plus high speeds plus the use of specially constructed vehicles may significantly increase the risk 
of being killed, permanently disabled or seriously injured. 

6.  The signee confirms ‘That I have no known medical condition (including sight impairment) that 
will substantially affect my ability to control or direct the mechanically propelled vehicle with 
which I intend to participate’. 

7.  The signee confirms that ‘Should I be aware of any medical condition including prescribed 
medication which may affect my ability to control or direct the mechanically propelled vehicle, I 
will present myself to the Chief medical Officer prior to signing on for a final appraisal. 

 
   
Signature of Holder .................................................................. Date ................................................. 
 
  
 Signature of Parent or Guardian (if under 18 years old) ................................................................ 

 
 

PARTICIPANT’S NAME: 
 

  ADDRESS: 
 
 
 
 
 
EMERGECY CONTACT NAME/TEL: 
 
 
 

 
IOPD LICENCE NO:      ISSUING  ORGANISATION: 
 
 
2009 Fees: One Event £5.00   Annual £10.00 
 
Please return to:                             The secretary of the organising event (Gravity LC)  
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