
U    USE PAPER CLIPS NOT STAPLES                                  To be printed on Blue Paper 

QSCA Inc 2010/11 Officials Registration Application 05/10          *Mandatory Field for all Officials 

QUEENSLAND SALOON CAR ASSOCIATION INC 
Licencing Secretary,  P.O. Box 298,  GYMPIE  Q  4570 – Phone 0417 137 740 – Fax 07 5482 4550 

 
2010/11 APPLICATION / RENEWAL FOR THE REGISTRATION OF AN OFFICIAL 

(Circle the applicable position/s) 
 

CHIEF STEWARD*  CLUB STEWARD*   ASSISTANT STEWARD* 
 

TRAINEE STEWARD* JUNIOR STEWARD (Under 17 years)  
 

CHIEF SCRUTINEER* CLUB SCRUTINEER* ASSISTANT SCRUTINEER*     
           
JUNIOR SCRUTINEER (Under 17 years) 
 

LAP SCORER  PIT MARSHALL  RACE NIGHT OFFICIAL 
  
(* If this application is a renewal the previous seasons Activities Log Book must be returned with this application) 
 

APPLICANTS FULL NAME ……………………………………..………..…………(Please Print Clearly) 
 

APPLICANTS POSTAL ADDRESS ……………………………………………………………………. 
 

………………………………………………………………………….…….POST CODE ……………. 
 

Phone (h) ……………………….………..…………Mob ………………………………………………. 
 

Fax ………………………..……….      Date of Birth …………………………………….. 
 

Email ………….…………………………………………………………………………………….……... 
 

Details of Current Speedway Insurance Held for 10/11, ……..…………………………………...…. 
 

Working with Children Blue Card No* ………………………….……Expiry Date…...…..…...........* 
(All Officials must be the holder of a current Working with Children Blue Card) 
 
 

Member of ………………………………………Club     Current Officials Registration No ………….. 
LIST EXPERIENCE IN SPEEDWAY (relevant to position applied for) 
 
 
 
 
 
In the event of being granted a QSCA Inc/SSA Inc Officials Licence, I agree to be bound by the 
Constitution, Procedures & By Laws and Code of Ethics of these Associations.  I agree to work 
within and apply the Australian Speedway Sedan Racing Rules & Regulations as set down.  I 
accept that should I work outside these guidelines and rules I will be subject to a penalty as 
decided by the Management Committee at the time of the offence.   
 
 
APPLICANTS SIGNATURE ……………………………………..… DATE ……………..………… 
 
The above application is recommended by ………………………………………….…………..Club 
 
 
Club President ……………….……………  Name ……….…………………………… 
 
Club Secretary …………….………………  Name ……….…………………………… 
 
Office Use Only: 
 
Date Licence Issued ……………………… Officials Registered No ……………….…. 
 
QSCA Inc Accreditation Attended     Yes    /    No 


