
ACN: 128 523 348   ABN: 15 128 523 348 

8 Prairie Oak Road Marulan 2579—Tel (02)4841 1422—Fax (02)4841 1017 

Email: info@mdtc.com.au—Website: www.mdtc.com.au 

DRIVER/RIDER/CO-DRIVER DETAILS 

Applicant (Name) ……………………………………………………………………..……………D.O.B   

 

Address ……………………………………………………………………………………………………………………………….... 

 

Suburb ……………………………………………………………………...……... State ………….……….. Postcode ……………. 

 

Tel: …………………………………………………...……. Mobile: ……………………………………………………………….... 

 

Email address: ………………………………………………………………………………………………………………………….. 

 

RTA Driver/Rider Lic. No.:……………………….………….…...… Class ….……………………..…    Exp 

 

                                                                                Licence No.:……………………………….………….. Exp 

 

MDTC Licence No.: ……………………………………………………………………………….……... Exp 

 

Vehicle Make/Model ………………………………Engine Capacity………………………. Rego or Vehicle No.: ............................ 

 

Emergency Contact Name: ………………………………………………………………….………………………………………… 

 

Emergency Contact Phone No:…………………………………………………………………………………...……………………. 

 

 

Signed: ……………………………………………………………………………………..     Date: 

MOTOR VEHICLES AND ASSOCIATED ACTIVITIES CAN BE DANGEROUS 
I AGREE AND ACKNOWLEDGE THAT AS A CONDITION OF ENTRY THAT MARULAN DRIVER TRAINING CENTRE PTY LTD, 
 LAND OWNERS, MANAGEMENT, EMPLOYEES, INDEPENDENT RACE SERIES  OR AGENTS SHALL NOT BE UNDER ANY LIABILITY FOR 

MY DEATH OR INJURY, LOSS OR DAMAGE TO MY PROPERTY WHICH MAY INCUR BY ME AS A RESULT OF PARTICIPATING IN OR  

BEING PRESENT AT THIS EVENT EXCEPT IN REGARDS TO MY RIGHTS UNDER THE TRADE PRACTICES ACT 1974. 
 

I ACKNOWLEDGE THE MANAGEMENT HAVE THE RIGHT TO DECLINE OR TERMINATE MY PARTICIPATION AT ANY TIME FOR  

WHATEVER REASON. 
 

I HAVE READ THE GENERAL TERMS AND CONDITIONS PROVIDED BY MARULAN DRIVER TRAINING CENTRE PTY LTD AND AGREE TO 

ADHERE TO THE REGULATIONS AND ASSOCIATED RULES. 
 

I WILL THOROUGHLY INSPECT THE TRACK AND FACILITIES AND BY USING THE TRACK AND FACILITIES I ACKNOWLEDGE IT TO BE 

IN A SAFE CONDITION FOR THE ACTIVITIES I WILL UNDERTAKE.  IF I OBSERVE CHANGES TO THE TRACK OR FACILITIES, I AGREE TO 
NOTIFY MANAGEMENT OF THE INCREASED RISK. 

 

BY SIGNING THIS FACILITY DISCLAIMER I AGREE AND ACKNOWLEDGE THAT MOTOR VEHICLES AND ASSOCIATED ACTIVITIES CAN 
BE DANGEROUS AND ACCIDENTS CAN AND DO HAPPEN. 

FOR OFFICE USE ONLY 

Fee Paid $ ………………..  Cash/CC/Chq/Pre-paid ID: ……………………. Signed: ……………….. Date _____/_____/_____ 

Facility Disclaimer 

PARENT/GUARDIAN CONSENT—PERSONS UNDER 18 YEARS OF AGE 
I ……………………………………………………………………. Of (Address) ……………………………………………………………………………… 

Am the parent/guardian of the above-named (minor) who is under 18 years of age.  I have read this document and understand its contents, including 

the exclusion of liability and assumption of risk and have explained the contents to the minor.  I consent to the above-named minor participating in 

the event at his/her own risk. 

 

Parent/Guardian Signature: ……………………………………………………………………………..…       Date: 

 

Nat
Typewritten Text

Nat
Typewritten Text
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