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MOTORSPORT SOUTH AFRICA  

 
Please note – NO Grading Certificate/s will be issued or insurance renewed unless the BOTH sides of the form has 

been completed IN FULL.  Incomplete forms will not be processed and returned to the club/applicant. 
 

 
I.D. Number………………………….……………First Name (In full):…………………………………………....Surname……………..………………………..… 
 
Date of Birth………………………….Home Address………………………………………………………………………………………….………………………… 
 
Postal Address………………………………………………………………….……………Area Code……………………Region…………………………….…….. 
 
Tel: (H)………………………..Tel (W) ………………………..Fax No……………………………..Cell No. ……………………e-mail…………………..………… 
 
Name of Reg. Club/Association………………………………………… 
 
                                   (As required by Ministry of Sport)                                             (As required by Ministry of Sport)              
 
Race:                  Sex:  Male             Female                               Development Official                

Please state in which category and in what capacity you officiate: 
 

Current 
Grading No. 

Capacity Category Grading Capacity Category Grading 

(if  applic.) e.g Marshal e.g. Circuit (e.g A,B etc.if 
applic.) 

   

       
       
       
       
       
       
       
       
       
       

  
N.B.!!!  CLERKS OF COURSE, MARSHALS, STARTERS, ROUTE MARKERS AND ANYONE DIRECTLY EXPOSED TO THE COMPETITION ARE 

CONSIDERED EXPOSED OFFICIALS AND ARE AT HIGHER RISK.   EXPOSED OFFICIALS MUST, THEREFORE, PAY THE HIGHER 
PREMIUM AS INDICATED ON PAGE 2 OF THIS FORM.   JUVENILE OFFICIALS BETWEEN THE AGES OF 15 YEARS AND 17 YEARS 
ARE NOT ALLOWED TO ACT AS EXPOSED OFFICIALS.   

SIGNATURE OF OFFICIAL : ……………………………………………………………..     DATE : …………………………………………… 
 
IF APPLICANT IS UNDER 21 YEARS OF AGE, THIS FORM MUST BE SIGNED BY HIS/HER PARENT/LEGAL 
GUARDIAN : 
 
SIGNATURE OF PARENT / GUARDIAN : ……………………………………………………………..     DATE : …………………………… 
 

EVENTS AT WHICH YOU OFFICIATED DURING 2006  

Event Title and Date      Capacity 
……………………………………………………………………. ………………………………………………………… 
……………………………………………………………………. ………………………………………………………… 
It is no longer possible to obtain insurance on a "One Event Only' basis.   Officials who officiate once or twice per annum, will still be liable for 
the yearly premium. 
 
PLEASE NOTE!  Those officials officiating at Circuit Racing, Karting, Observed Trials, Oval Track Racing, Motocross, Junior Motocross, 
Speedway, Drag Racing or any motorsport confined to a track will not have 'door to cover' but will only have cover whilst the event at the 
relevant circuit is in progress.       

Y NBlack White Coloured Asian 
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2007 PREMIUMS ARE AS FOLLOWS: 
 

BENEFITS 
 

COVER 
EXCESS 
Medical 

Expenses 
only 

PREMIUM DUE BY 
EXPOSED 

OFFICIALS (see 
overleaf) 

PREMIUM DUE 
UNEXPOSED 
OFFICIALS 

POSTAGE 

Option 1 :  Death 
Permanent Total Disablement 
Medical Expenses 

R100,000-00 
up to R100,000-00 

R100,000-00 

 
R500-00 

 
R130-00 

 
R100-00 

 
R 10.00 

Option 2 :  Death 
Permanent Total Disablement 
Medical Expenses 

R100,000-00 
up to R100,000-00 

R250,000-00 

 
R1000-00 

 

 
R247-00 

 
R159-00 

 
R10.00 

Option 3 :  Death 
Permanent Total Disablement 
Medical Expenses 

R100,000-00 
up to R100,000-00 

R500,000-00 

 
R1000-00 

 
R482-00 

 
N/A 

 
R10.00 

 
The premium due must be paid IN FULL AND IN ADVANCE by either the club or the official concerned. 
 
Payment of R ……………………………….. is enclosed herewith for Option : ……………………… (State Option 1, 2, or 3) 
 
Please ensure that the Application forms, together with payment, are completed in full and returned to : MOTORSPORT SA, with proof 
of payment.   As soon as your Application has been approved and processed by MSA, an official card confirming that you are covered 
by the MSA Official's Insurance Policy will be sent to the address of your Club or Association and not to individuals. 
 
MSA reserves the right to request a Medical Certificate of present health condition should it be deemed necessary.   Claims may be 
rejected should the Organising Club fail to confirm your official capacity in an event more that 72 hours after the finish of an event. 
 

INDEMNITY : THIS INDEMNITY / DECLARATION / UNDERTAKING MUST BE COMPLETED AND 
SIGNED BY EVERY OFFICIAL ON AN MSA SANCTIONED EVENT  

I, (full names) ..................................................................................................................................................................... 
 
of  (address).........................................................................................................................................................................  
 
have read and agree to be bound by the general competition rules of Motorsport South Africa, hereinafter referred to as MSA, and I agree to be 
bound by the supplementary regulations issued for any competitions at which I officiate.   I agree that neither MSA, nor the promoter, organiser, 
any vehicle owners or possessors, guarantor and/or sponsor of any competition or the owners/s of the property on which a competition is held, 
nor any government, provincial or municipal body, and their respective officials, agents, servants or representatives shall be liable under any 
circumstances for any damage done by any vehicle entered by or ridden in or attended upon by me in any competition or for any personal injury 
- fatal or otherwise - or loss of whatever kind sustained by myself or any person riding in or attending upon it or any person whatsoever, whether 
caused during any competition or any practise run, or while the said vehicle is on any road or area forming part of the track or route, or any 
deviation there from or any approach by whatever means such damage, injury or loss may be caused, and even though the same may be 
contributed to or caused by the wilful act, neglect or default of any official, agent, servant or representative of MSA, or any promoter, organiser, 
guarantor or sponsor of the competition, or the owners/s of the property on which the competition is held or any government, provincial or 
municipal body. 
 
Insofar as I, at any time, make use of or drive any vehicle, motorcycle, kart or quad of which I am not the owner, I warrant that I have the owner’s 
permission to drive such vehicle, motorcycle, kart or quad, and that I am duly authorised on behalf of the owner to furnish the indemnities given 
above on behalf of the owner of such vehicle, motorcycle, kart or quad as well. 
 
I hereby indemnify the MSA, the promoter, the organiser, the guarantor and the sponsor of the competition and the owners/s of any property on 
which the competition is held and any government, provincial or municipal body and their respective officials, agents, servants and 
representatives against any legal liability for any damage or injury so done or sustained as aforesaid by myself or any other such persons as 
aforesaid.   I further declare that I am aware of the risks, dangers and perils attendant upon motorcar/motorcycle racing or rallying or any other 
form of motoring competition, which I hereby assume. 
 
I furthermore acknowledge that I, as an official, accept that I personally am bound by MSA’s GCRs and SSRs. 
 
This indemnity shall apply to all competitions (held under the authority of a permit issued by MSA) or for which a waiver from the need of holding 
such a permit has been granted by MSA, in which I officiate in my capacity. 
 
SIGNED AT ........................….........................THIS THE .........................…….........DAY OF.........................…………................20..………........ 
 
SIGNED............................................................CAPACITY …………………………… I.D.No.: …………………………………………………………. 
 
If any signatory to the above form of indemnity is under  21 years of age, the following addition shall be made and 
completed. 
 
I (full names) ....................................................................................................................................................................... 
 
of (address) ......................................................................................................................................................................... 
 
in my capacity as parent / guardian / curator* hereby to consent to my son / daughter / ward* (*delete that which is not applicable) acting as an 
official in any form of motor sport controlled by MSA and for which the said MSA has issued a permit or waiver permit.   I agree that this form of 
consent be read as part and parcel of, and together with the abovementioned form of indemnity which I have also signed on this day and the 
contents of which are fully understood by me and my son/daughter/ward*.   I hereby acknowledge that I am fully conversant with, and hereby 
assume the risks, dangers and perils of motor sport. *(Delete that which is not applicable) 
 
SIGNED AT .............………..........................THIS THE ........……........................DAY OF....................………..........................20.....………....... 
 
 
SIGNED............................................................CAPACITY …………………………… I.D.No.: …………………………………………………………. 


