APPLICATION FOR AAM MOTORSPORTS COMPETITION LICENCE

I hereby apply for a Novice/National/International Competition Licence for Entrant and/or Driver and declare that I am eligible to hold such a licence and that all the questions on all pages have been truthfully answered. I understand that disciplinary action will be taken against me if any information provided herewith are false:

In consideration of the Automobile Association of Malaysia (AAM) granting Competition Licence I undertake: -

1) To be bound by the National Competition Rules of the AAM and the International Sporting Code of the F.I.A., F.I.M. or the C.I.K.-F.I.A. (whichever applicable) and any amendments, appendices or additional thereto.

2) To pay as liquidated damages for any breach of the National Competition Rules of AAM any sum awarded against me within the maxima set out in the National Competition Rules and Appendices.

3) To save harmless the Automobile Association of Malaysia, any AAM affiliated club organising an event, and their respective officials, servants, representative and agents from and against any actions, claims, costs, expenses and demands in respect of death, injury, loss of or damage to the persons or property of myself, my driver(s) or mechanic(s) as the case may be, arising out of or in connection with any entry or my taking part in any meeting and not withstanding that the same may have been contributed to or occasioned by the negligence of the said bodies, their officials, servants, representatives or agents.

4) To inform AAM at any time of the period of licence, should I meet with an accident or any injury or any illness that requires hospitalisation. I also give full permission for my medical records to be revealed to AAM and their officers.

5) I agree to be tested for drugs or alcohol and agree to be bound by the results of the test done by any laboratory in Malaysia / and any method chosen by AAM.

6) Licence holders are not allowed to participate in any event, which are not sanctioned by the AAM. Licence holders may only participate in events, which are sanctioned by the AAM.

Signature



: 
















NRIC / Passport No
:
















Date 




:










Full Name : 






















Address: 























Date of birth : 














(If less than 18 years old, AAM Form ‘A’ is required )









TEL : _______________________________


                TEL : 











(Office
)














(Hand Phone)

TEL : _______________________________
                          E-Mail: __________________________





     (House)

	                                                              FOR OFFICE USE ONLY


Type and Category :












Date: 













New/Renewed - Licence No. :









Amount :












Remarks :















Receipt No:











Staff : ____________________________________________

1. TYPE OF LICENCE REQUIRED:

TYPE & CLASS

	
	MOTORCYCLE
	CARS
	KARTS

	NOVICE


	
	
	

	NATIONAL


	
	
	

	INTERNATIONAL


	
	
	


CATEGORY
	
	MOTORCYCLE
	
	CARS

	ROAD RACING


	
	CIRCUIT RACING
	

	CUB/MOTO/SUPERCROSS


	
	RALLY/4X4 RALLY
	

	FIM LICENCES


	
	
	


OTHERS
	DUPLICATE LICENCE


	
	
	


2. PARTICULARS OF CURRENT RIMV DRIVING LICENCE :

LICENCE NO :










EXPIRY : 











CLASSES       :












	3.       PREVIOUS COMPETITION LICENCE:
	YES
	
	
	NO
	


LICENCE NO : 












YEAR OF ISSUE : 








TYPE 

  :













AUTHORITY  : 








4.    PARTICULARS OF AFFILIATED CLUB MEMBERSHIP :

   CLUB: 











MEMBERSHIP NO : 










Note: Applicants must enclose 3 copies of a recent passport sized photograph,copies of current driving Licence,Identitiy Card/Passport & AAM affiliated Club Membership.

	


	FIM – International

   Group Racing P.A.
	To be advised

RM  200.00
	CIK – International

   Group Racing P.A.
	RM 150.00

RM 200.00

	FIM  

- Asia Road Racing C’ship

   Group Racing P.A.
	To be advised

RM  200.00
	AAM Novice Category -

   Group Racing P.A.
	RM   50.00

RM 200.00

	FIA International

- Circuit Racing
	RM 230.00
	AAM National Category -

   Group Racing P.A.
	RM   50.00 

RM 200.00 

	   Group Racing P.A.
	RM 200.00
	Additional Categories –
	RM   50.00

	- Rally

   Group Racing P.A.
	RM 230.00

RM 200.00
	
	


AAM Group Racing Personal Accident Master Policy Conditions – 

Please refer to AAM Motorsports Competition Licence Holder’s Handbook.

MEDICAL DIVISION

Name of Applicant : 
























Address : 


























Tel. No.:( H ): 






 ( O ): 






 (H/P): 








NRIC/Passport No.:










Date of Birth : 








Blood Group : 










(Documentary proof must be shown to the Doctor)

Previous Competition licence No.:__________________________

(Documentary proof must be shown to the Doctor)

I wish to apply for a AAM Motorsports Competition Licence for:_______________________

	
	Circuit Racing
	
	
	Rally / 4X4 Rally
	
	
	Karting

	
	
	
	
	
	

	
	Road Racing
	
	
	Cub /Moto /Supercross
	
	
	Others


(a) I declare that I am not addicted to drugs and all allied noxious substances nor using any   

      drugs prohibited by F.I.A., F.I.M., C.I.K.- F.I.A., AAM, and as per the I.O.C. regulations.

(b) I have not been sanctioned on medical grounds, from taking part in any other sport or body  

(c) I declare that the above information that I have given is the truth.

	MEDICAL / PHYSICAL HISTORY
	YES / NO

	Loss of consciousness for any reason, dizziness/headache/epilepsy/convulsions/ fainting attacks
	

	Diabetes, High Blood Pressure, Asthma & any other chronic diseases
	

	Hepatitis B. / 

Acquired Immune Deficiency Syndrome (AIDS) or AIDS Related Complex (ARC)


	

	Colour Blindness
	

	Physical Deformities 
	

	Handicaps (hearing, smell, visual defect. If yes, please state)
	

	Regular Medication ( If any, please state Doctor to refer to and name of drugs )
	

	Drugs Allergies
	

	Hospitalisation / any accidents in the last 6 months
	


SIGNATURE OF DOCTOR










     SIGNATURE OF APPLICANT

(Doctors to verify the applicants details with the Identification Card/ Passport/ Birth Certificate)

Name of applicant being examined: 




















NRIC : 














Age : 






	Blood Group
	
	
	
	Rhesus

Factor
	
	
	
	Blood 

Pressure
	
	
	
	Pulse
	
	
	/ m


Physical Examination:

Vision 






R : 











L : 








Vision – corrected 



R : 











L : 








Colour Vision 


















(as tested with Ishihara’s or Beyne Lantern or Flag Test)

Visual Field 



















Fundi 





















Hearing 




















Head and neck 


















Heart  




















Lungs 




















Abdomen 



















Central Nervous System




Pupils 






R : 








L : 











Reflex 





R : 








L : 











Motor Power




R : 








L : 









Locomotor System


























	Urine test –


	
	
	Sugar
	
	
	Albumin
	


All applicants must have a Stress- ECG examination yearly on reaching 45 years and if required by the examining doctor due to abnormal Cardiac findings.
































Give details on the above and any abnormalities found:

I certify that on this day 








 of 









 20
 




that I have examined 


























NRIC / Passport No: 










 and find that he/ she is fit / unfit to compete 

in motorsports events until 20 


.

Signature 


:














Name of Doctor 
: 














Qualifications 

:














Address 



: 




















  ​​__













Telephone No : 
     














	


REMARKS :

            I recommend that this person to be examined by a 

            member of the Medical Committee of AAM or a Consultant.

NOTE :- Please endorse the following on the applicants licence as listed below.

To be completed by the applicant

Name of Beneficiary in case there is a claim for the AAM Competitors Personal Accident Insurance:

Name of next of kin in case of emergency
:_________________________________________

Relationship with applicant
:____________________________________________________

Tel. (House/Office/Hand Phone)
 :_________________________________________________

MEDICAL DIVISION

PANEL OF DOCTORS FOR MOTORSPORTS

(Any matters pertaining to medical report would be referred to specialist at the AAM’s discretion)

KUALA LUMPUR









SELANGOR

Poliklinik Brickfields 








Klinik Y.F. Chin 

No. 94-1 Jalan Tun Sambanthan






No. 6 Jalan 21/19 SEA Park

50470 Kuala Lumpur










Petaling Jaya 46300, Selangor 

Tel : 03-22742117










Tel : 03-78765941

PERAK













PAHANG 

Klinik Ravin – Lim Sdn. Bhd. 





Klinik Kuantan

No. 265, Jalan Silibin









No. 14 Jalan Tun Ismail

30100 Ipoh, Perak










25000 Kuantan, Pahang

Tel : 019-5557405 










Tel : 09-5137555

Klinik Liew Choo Sin









JOHOR
No. 80 Jalan Yang Kalsom











30250 Ipoh, Perak










Mesra Group Clinics
Tel : 05-2542236











No. 21, Jalan Balau

Taman Melodies

PENANG












80250 Johor Bahru, Johor


Tel : 07-3310830 / 3310788

Klinik Sentosa













No. 20-C Penang Street 








Klinik Malaysia
10200 Penang












No. 97 Main Road

Tel : 04-2617778











81750 Masai, Johor

 


















Tel : 07-2511369


H.M.S In Health Sdn. Bhd.

No. 41 Jalan Pantai Jerjak Satu






KEDAH 

Sg Nibong, 11900 Penang









Tel : 04-6585835











Ch’ng Klinik


















No. 15 Jalan Tunku Ibrahim

TRENGGANU










05000 Alor Setar, Kedah




Tel : 04-7332737

Klinik Lee & X-ray

No.10-ABC Jalan Tok Lam








Poliklinik Perdana






20100 Kuala Trengganu 








No. 1521 Bangunan Mahsuri

Trengganu










   


Jalan Sultan Badlishah   






Tel : 09-6223616











05000 Alor Setar, Kedah








  









Tel : 04-7318825

KELANTAN










   

















            






PERLIS

Klinik Rusli

No. 4262 C Jalan Kebun Sultan






Klinik Faizah







15350 Kota Bahru










No. 32-34 Medan Syed Alwi

Kelantan














01000 Kangar, Perlis

Tel : 09-7481202
                                              Tel : 04-9767366







3 PASSPORT 


SIZE


PHOTOGRAPHS








PAGE  
1

