
 
 
 
 
OFFICIAL SIGNING ON DECLARATION 

 
 

OFFICIAL SIGNING ON DECLARATION 
 

Name of Club/Promoter ……………………………………………………………………………… 

Type of Event ……………………………..…..………………………. Adult and/or Youth Division 

Date of Event ……………………………… Venue ……………………....………….……….. 

 

I declare as follows:  

 
1. I agree to act as an official of this meeting in whatever capacity is requested of me by the organisers.  
2. I am not suffering from any physical disabilities either permanent or temporary which incapacitate me from acting as 

an official at this event.  
3. I warrant that I am in good health and not under the influence of alcohol or drugs.  
4. That I will inform the organisers immediately should any change in my condition which I have reason to or ought to 

have reason to believe would affect my ability to carry out my duties.  
5. I will inform the organisers immediately should I be asked to officiate in a position which I do not feel confident to fulfil 

for any reason. 
6. I further confirm that I have familiarised myself with the course/circuit/track and facilities thereof and declare my 

acceptance for the purpose of my duties.  
7. I hereby acknowledge that as an official I may be exposed to the risk inherent in motor sport and I will undertake my 

duties with their associated risk with due and proper regard for my own safety.  
8. In so far as my duty requires it, I have read and understand the safety code for ORPA, the standing regulations and 

any supplementary regulations issued for this meeting and agree to be bound by them in every respect.  
9. I further agree that I shall not seek to claim against the ORPA , the organisers, their servants or agents, officials, the 

landowner, the promoter or any other bodies or individuals connected with the event in respect of any damages to my 
property howsoever caused, and including without limitation their negligence or breach of statutory duty of the said 
bodies and persons.  

 
I have read and agree to be bound by what appears above.  
 

Please PRINT clearly.  

 

Name Position Signature 
   

   

   

   

   

   

   

   

   

   

   

 
 
 
 


