RETURN TO RACING FORM

" -~
SPEEDWAY

AUSTRALIA

THIS FORM TO BE COMPLETED BY A SPECIALIST DOCTOR OR THE DOCTOR WHO UNDERTOOK THE
MOST RECENT SPEEDWAY AUSTRALIA MEDICAL EXAMINATION

Competitor Name:

Speedway Australia Licence No:

1. Competitor suspected of and/or sustained an injury whilst racing on this date:

2. Competitor suspected of and/or sustained an injury whilst racing at this venue:

3. The nature of the suspected and/or sustained injury:

4. Nature of the incident the competitor was involved in (circle the appropriate incident):

Car-to-Car Contact Car-to-Wall Contact Car Rollover Medical Incident
5. Was the competitor unconscious at the venue? YES NO (circle one)
6. Was the competitor tfransported to hospital within 24 hours of the evente YES NO (circle one)
7. Was an Infringement Notice issued by the Chief Steward? YES NO (circle one)

Medical Practitioner’'s — please complete the following to allow a driver to return to
competition

[] Undertake a complete Medical Examination (neurological as necessary for suspected/diagnosed
concussion) and document this for your records.

] Organise any test/s, investigations, referral or freatment which you deem necessary.

] Complete the Declaration below and provide this Return to Racing Form to the Competitor once

you are satisfied that they are medically fit to return to speedway competition.

Declaration of Fitness to Return to Speedway Racing

| have examined (competitor) on / / and,
having taken into account the nature, severity and circumstances of their recent diagnosed or suspected
injury and declare them to be medically fit to return to speedway competition as of / /
Name: [ ]
Signed: [ ]

In order for a competitor to be able to return to racing, this form must be fully completed and
emailed to admin@speedwayausiralia.net.au. If approved, the licence suspension
will then be removed.

REMINDER: A 12-month licence suspension applies for submitting falsified information.
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