
Form No:  A003A Medical Aptitude Clearance Application Form 
Date:  08/05 

 

MEDICAL APTITUDE CLEARANCE 
APPLICATION FORM 

 
Note:  Required as a pre-requisite for all National Grade Race or Rally Competition Licences. 
 
SECTION 1 - To be completed by applicant 
Surname ________________________________________________

First Names _____________________________________________

Residential Address _______________________________________

_______________________________________________________

Date of Birth ____________________

Licence Number _________________
(if holder of previous MotorSport New Zealand 
Competition Licence) 

 
 
SECTION 2 - To be completed by applicant 
Please print clearly Delete as applicable 
 
NATIONALITY ____________________________________________  MALE / FEMALE 
 
I have previously held a MotorSport NZ Medical Aptitude Clearance or International Medical Card:  YES / NO 
 
NAME AND ADDRESS OF YOUR REGULAR DOCTOR: 

______________________________________________________________________________________  

______________________________________________________________________________________  
 
1. Have you ever been rejected or accepted at increased premium for life insurance on 
 medical grounds? YES / NO 
 
2. Have you ever had or do you now have any of the following: 

(a) Nervous breakdown, mental disease or disorder YES / NO 
(b) Head injury with unconsciousness or concussion YES / NO 
(c) Heart disease or disorder YES / NO 
(d) High blood pressure YES / NO 
(e) Diabetes YES / NO 
(f) Deafness YES / NO 
(g) Dizziness, fainting spells, epilepsy, fits or blackouts YES / NO 
 
If answer is 'YES' to any of the above in 1 and 2, please supply details: 

___________________________________________________________________________________  
 
Any illness not stated above ____________________________________________________________  

 
3. Are you receiving medical treatment now? YES / NO 
 
 If so, give details: ____________________________________________________________________  
 
4. Are you required to wear glasses/contact lenses for driving? YES / NO 

Do you have any eyesight abnormalities that we should be aware of? YES / NO 

If you answered “YES” to the above please give further details:  ___________________________  

___________________________________________________________________________________

MotorSport New Zealand Inc
69 Hutt Road 

P O Box 3793
Wellington 6015

Phone: +64-4-801-9559
Fax: +64-4-801-8558

Email: admin@motorsport.org.nz
Website: www.motorsport.org.nz



 

SECTION 3 - To be completed by Doctor/Optometrist/MotorSport NZ Licence Examiner 
 
This section was completed by; 
(Please tick as applicable) 

 � (a) a Licence Examiner appointed by MotorSport NZ Inc  
(refer MotorSport Manual or MotorSport Website) 

OR    
 � (b) a Registered Doctor or Optometrist: 

 __________________________________________________________________________  
 (Name and Address of Registered Doctor or Optometrist) 

This section is applicable to all applicants who; 
 
� are obtaining a National Grade Licence for the first time; or, 
� have not held a National Grade within the previous two years; or, 
� hold a current National Grade which is due for renewal but have not previously been issued with a 

Medical Aptitude Clearance. 
 
COLOUR TEST 
 
This declaration confirms that I ___________________________________,  being a Licence Examiner 
appointed by MotorSport New Zealand Inc / Registered Doctor or Optometrist (please delete as applicable) 
have tested the person named overleaf and; 
 
(Please tick as appropriate) 

� 

 

are satisfied that they have no abnormalities with identifying the flag signal colours or colours 
associated with rally signs 

� have detected the following deficiency: 

 ____________________________________________________________________________________

____________________________________________________________________________________
 

_________________________________________________ ____ / ____ / ____ 
Signed  Date 
 
 
SECTION 4 - To be completed by applicant  
 
DECLARATION BY APPLICANT 
 
(i) I CERTIFY that the statements made by me regarding my psychological condition and any previous 

illness are true and accurate. 
 
(ii) I AUTHORISE any hospital or medical practitioner to furnish information relative to my medical condition 

to MotorSport New Zealand Medical Assessor. 
 
(iii) I UNDERTAKE not to use any banned drug or substance that is listed from time to time in 

Appendix 1 of the MotorSport New Zealand National Sporting Code. 
 
 

_________________________________________________ ____ / ____ / ____ 
Signature of Applicant Date 
 

 
NOTE: The Medical Aptitude Fee has been incorporated into the National Grade Licence fee. 
 
MotorSport NZ fax (04) 801 8558 GST NUMBER: 10-062-349 


