
Application for
A Motor Sports Association
COMPETITION LICENCE
Fill in this form to apply for, or renew, an MSA Competition Licence. You should read and understand the Competition Licence notes
before filling in this form. If you have any questions, or need help filling in this form, please call our Licensing Department on 01753 765050.  
All calls to and from the MSA are recorded for training and monitoring purposes.

Section 1 � Your details
Please write clearly in BLOCK CAPITALS
Surname:

First name(s): 

Address:
(See note H5 and enclose proof of UK 
residency if you do not hold a British 
Passport or if you have dual Nationality. 
e.g. a utility bill showing name & UK 
address)
Email address:

Telephone Numbers:   (Day): (Eve): (Mob):

Date of Birth:Nationality:
(as shown on your passport) - see note 
H5 if you do not hold a British Passport

Gender: Male:  Female: 

Nationality of any other 
Competition Licence you hold: Previous Licence No:

Express

handling

For a 3 day response, please tick ✓

this box and enclose

an extra £61

Section 2 � Your medical self declaration 
Your doctor’s name: 
Address: 
Postcode: Phone number:

D D  M M   Y Y  Y Y

Postcode:

All questions below MUST be answered by all competitors regardless of age and whether a medical is needed or not

Section 2 continued overleaf

Have you been prescribed or are you taking any of the substances shown in the World Anti-Doping Agency listings?
(see H39 or www.wada-ama.org)

Have you ever been treated for seizures or any other neurological conditions?
Have you ever been treated for a severe head injury which led to concussion or unconsciousness?
Have you ever been treated for a psychiatric illness, mental disorder including treatment for depression or any 
behavioural problem including ADHD, Autism and Aspergers Syndrome?

If you have ticked ‘Yes’ to any of the above, please give detailed information in the box EHORZ.
It may be necessary for you to provide a written medical report from your General Practitioner or Specialist.

List the GDWH DQG GHWDLOV of any medical issues or surgical procedures declared above. Also list the QDPH RI DQ\ PHGLFDWLRQ�WUHDWPHQW you received or are receiving:
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1)

2)
3)
4)
5)

6)
7)

8)
9)

10)
11)

12)

13)

14)
15)

Have you ever been treated for epilepsy?
Have you ever been treated for severe giddiness, fainting spells or blackouts?
Have you ever been treated for diabetes?

Do you have a physical problem with, or permanent difficulty in, using your arms or legs for driving?
Do you have any congenital abnormality of any limbs, or amputation, or any other disability?
Have you had any surgical procedures within the last 2 years?
Have you ever been refused life assurance for medical reasons?
Have you ever had any disease or disorder of the eye other than needing glasses or contact lenses?
Are corrective lenses (contact lenses or glasses) required for driving?
Have you ever been treated for a heart disease or a heart disorder?
Have you ever been treated for high blood pressure?

2018

)DLOXUH WR FRPSOHWH WKLV VHFWLRQ may result in your application form being returned to you. 
<(6    12 



Is the 12 lead resting (CG normal? (Only to be completed if aged UNDEr 45 and applying for an International licence) 1/A Yes No

Yes No

D D  M M  Y Y Y  Y

D D    M M   Y Y Y Y

D D  M M  Y Y Y Y

(cm)

(kg)

/

Yes No

If you have ticked ‘Y(S’ to any of the questions above, please provide further details in the box below 

Doctor’s comments�

Yes No

Yes No
Yes No

6  /

6  /6  /

6  /6  /

Section 2 �&ontinued� � Do you need a medical?
Applicants applying for International Licences�
Your previous medical date is valid for 12 months and can be used to apply for a renewal, providing that your application is received and processed before the 
12-month validity period expires. The expiry of the 12-month validity period must be beyond the 1st January 2018.
When upgrading from National to International level, the licence must be processed within 3 months of a medical examination being completed. 
All medical examinations for International licences must be performed within the UK, or must be performed by a doctor registered to practice in the UK.

Applicants aged �5 and over applying for 1ational 5ace, Truck or Long Circuit Kart Licences�
Your previous medical date is valid for 12 months and can be used to apply for a renewal, providing that your application is received and processed before the 
12-month validity period expires. The expiry of the 12-month validity period must be beyond the 1st January 2018.
Applicants applying for 1ational 5ace, Truck or Long Circuit Kart Licences aged 1� to �� who HA9( provided a medical report before� 
You are not required to submit a new medical report from your doctor. Continue to Section 4.
Applicants applying for 1ational 5ace, Truck or Long Circuit Kart Licences aged 1� and over who have 1(9(5 provided a medical report before� 
You must have a medical examination and ask your doctor to complete Section 3 below.

Section 3 � Your doctor’s medical report on you
To your doctor - Please read the enclosed Competition Licence 1otes before carefully filling in this section for your patient, ensuring that ALL 
questions have been answered. 1ote that A1Y missed or unanswered questions will require further information to be submitted by you.

1. UK 5egistered Doctor’s name, qualifications and GMC 1o.� «««««««««««««««««««««««««««««««««««««««.........««««««««««««««««««

1a. Doctor’s practice stamp� 1b. Applicant’s FULL name «««««««««««««««««««««««««««««««««««

Date of birth�

Height� 

:eight�

Blood pressure�

2. Are you the applicant’s usual doctor?

3.

a. :hen was the 12 lead resting (CG performed? (Note that a resting ECG is valid for a period of 24 months)

If the applicant is 45 or over and applying for an International licence, we need a written report on a stress-related ECG (see H11).

The ‘normal’ answer to each question below is ‘1O’.  In respect of each ‘Y(S’ response, further details should be provided in the 
Doctor’s Comments Box

�. Is there any evidence of abnormality of the heart or cardiovascular system? If ‘Yes’, give details below.

5. Is there any evidence of a physical or mental condition in the applicant’s medical history? If ‘Yes’, give details below.

6. Has the applicant suffered from epilepsy, sei]ures or any other neurological conditions? If ‘Yes’, give details below.

7. Does the applicant have any physical abnormality or restriction of movement in the arms or legs?
If ‘Yes’, give details below.

�. :ere any abnormalities found in the urine analysis? If ‘Yes’, give details below.

�. 9ision – To be recorded in metric Snellen acuity:

a. Uncorrected (without corrective lenses) L eye r eye

b. Corrected (wearing corrective lenses if necessary) L eye r eye

c. 9ision with both eyes open (wearing corrective lenses if necessary). See H10.1.10(a)

d. Are corrective lenses �glasses or contact lenses� required for driving?

e. Is there any ocular history that suggests the possibility of visual field loss? If ‘Yes’, give details below.

f. :ere there any abnormalities on the colour vision �Ishihara� test? If ‘Yes’, give details below. See H.10.1.10(f)

10. Please check your answers – Note that ANY unanswered questions will require further information to be submitted by you.
Sign below to certify that you have examined the applicant in line with this form and the enclosed Competition Licence notes.
Your �doctor’s� signature� Date of medical examination�

Please note� Your Competition Licence must be issued within 3 months of the date of having this medical 
examination. If your 201� licence application is not submitted and processed within 3 months of the above date, 

the medical examination must be revalidated by the examining doctor.

Yes No

Yes No

Yes No

Yes No



Section � � The Licence�s� you need
7LFN WKe aSSURSULaWe ER[eV WR VKRZ WKe OLFeQFe(V) \RX aUe aSSO\LQJ fRU. /LFeQFeV UXQ fURP 1 -aQXaU\ WR �1 'eFePEeU Rf WKe \eaU VKRZQ RQ WKe OLFeQFe. 
<RX PXVW eQFORVe WKe aSSURSULaWe OLFeQFe feeV� aQG aQ\ RWKeU FRVWV� ZKeQ \RX UeWXUQ WKLV fRUP.
� ,f \RX aUe aSSO\LQJ fRU PRUe WKaQ RQe OLFeQFe XVLQJ WKLV aSSOLFaWLRQ fRUP� \RX PXVW Sa\ WKe fXOO fee fRU WKe PRVW e[SeQVLYe OLFeQFe� aQG WKeQ Sa\ �0� Rf WKe fee fRU eaFK 

aGGLWLRQaO OLFeQFe.  1RWe WKaW WKe �0� GLVFRXQW fRU aGGLWLRQaO OLFeQFe JUaGeV LV RQO\ aSSOLFaEOe ZKeQ aSSO\LQJ fRU ERWK OLFeQFe JUaGeV aW WKe VaPe WLPe.
� ,f \RX KaYe QR KeaOWK RU RWKeU SUREOePV� \RXU OLFeQFe ZLOO Ee SURFeVVeG ZLWKLQ 1� ZRUNLQJ Ga\V. ,f \RX UeTXLUe \RXU OLFeQFe XUJeQWO\ aQG QeeG LW SURFeVVeG ZLWKLQ WKUee 

ZRUNLQJ Ga\V RU WKUee KRXUV \RX PXVW Sa\ aQ e[SUeVV KaQGOLQJ fee (Vee SWeS �).  1RWe WKaW \RX must VWLOO aOORZ fRU WKe GeOLYeU\ WLPe Rf \RXU OLFeQFe.
� ,f Ze QeeG WR SRVW \RXU OLFeQFe WR \RXU aGGUeVV RXWVLGe WKe 8. EXW ZLWKLQ (XURSe� \RX PXVW Sa\ a µ(XURSeaQ SRVWaJe¶ fee.
� ,f Ze QeeG WR SRVW \RXU OLFeQFe WR \RXU aGGUeVV aQ\ZKeUe RXWVLGe (XURSe� \RX PXVW Sa\ a µreVW Rf WKe :RUOG¶ SRVWaJe fee.
� ,f \RX GR QRW KROG a 8. SaVVSRUW� \RX PXVW REWaLQ aXWKRULVaWLRQ fURP \RXU AS1.  ,f \RX ZRXOG OLNe XV WR REWaLQ fRUeLJQ aXWKRULVaWLRQ fURP \RXU AS1 RQ \RXU EeKaOf� \RX PXVW 

Sa\ WKe )RUeLJQ AS1 AXWKRULVaWLRQ )ee aQG VXSSO\ XV ZLWK SURRf Rf SeUPaQeQW UeVLGeQF\ ZLWKLQ WKe 8QLWeG .LQJGRP� e.J. a XWLOLW\ ELOO VKRZLQJ \RXU QaPe aQG fXOO 8. aGGUeVV.
� )LUVW WLPe aSSOLFaWLRQV fRU WKRVe XQGeU WKe aJe Rf 1�� WKe FRVW Rf WKe YeU\ fLUVW OLFeQFe ZLOO Ee fUee Rf FKaUJe.  ASSOLFaQWV PXVW Ee XQGeU 1� aW WKe WLPe Rf aSSO\LQJ.

Step 1

 For -unior 5ace Championship drivers O1LY 

LFAF

  For -unior 5ally Championship drivers O1LY  

Step 1 total = 

  1on�5ace 1ational 
B
 can not be used as a driver on Stage 5allies 

Licence category Fee Amount £
Kart Clubman (Not EU) LKEF
Kart Clubman (Bambino) LKEE
� Speed
Speed International r LBA £20�
Speed National A (Open) LBC £9�
Speed National A LBB £9�
Non-race National B (Not EU)*** LEA £4�
� Drag
Drag International (Class 1) LBK £20�
Drag National A LBL £9�
Non-race National B (Not EU)*** LEA £4�

Off road International C LBO £20�
Non-race National B (Not EU)*** LEA £4�
� Cross Country
Cross Country International r LOA £20�
Cross Country National A LOB £9�
Non-race National B (Not EU)*** LEA £4�
Non-race Clubman (Not EU) LFA £2�
� 5ally
rally International r LCA £20�

LCH £20�(Valid International Historic rally ONLY)
rally National A Stage LCK £9�
rally National A Navigator LCN £��
rally National B Stage (Not EU) LCr £��

LCrJ £��

Non-race National B (Not EU)*** LEA £4�
Non-race Clubman (Not EU) LFA £2�

Licence category Fee Amount £
� 5ace (Section 3 may need to be filled in, see H10.1.1)
race International A                                LAA        £1,1��
�If you are renewing, enclose proof that you have competed in at least one International 5ace in 2017�

race International B                                LAB         £�0�
�If you are renewing, enclose proof that you have competed in at least one International 5ace in 2017�

race International C LAC £20�
race International Truck C LAL £20�
race National Truck LAM £9�
race International D LAH £20�
race National A LAP £9�
race National B (Not EU) LAQ £6�

LArJ £6�race National B
(Junior race Championship ONLY)*

Kart International A  LKA        £20�
�If you are renewing, enclose proof that you have competed in at least one International Kart 5ace in 2017�

Kart International B  LKB        £1�0
�If you are renewing, enclose proof that you have competed in at least one International Kart 5ace in 2017�

Kart International C Senior LKG £12�
Kart International C restricted LKGr £12�
Kart International C Junior LKGJ £12�
Kart National A LKC £5�
Kart National B (Not EU) LKD £3�
Kart National B (Novice Not EU) LKN £3�

� Kart Clubman
Kart Clubman (Not EU) LKE £3�
Kart Clubman (Bambino) LKEB £3�

Non-race National B (Not EU)*** LEAF
Non-race Clubman (Not EU)

Free of Charge

CARD DETAILS (Visa Electron and American Express cards are not accepted)
Type of card:

Amount to be paid

Card number:

£

YOUR PAYMENT
I am paying by:
– a cheque made payable to ‘The MSA’
– a postal order made payable to ‘The MSA’
– a credit or debit card, and I have completed the section below

Name on card …………………………………………………………………

Cardholder’s address: ………………………………………………………

……………………………………………………………………………..……………

……………………………………………………………………………..……………

Cardholder’s signature:  ……………………………………………………

Daytime phone number:   …………………………………………………

Please turn over and sign and date the declaration in Section 5

 Yes NoAre you going to be competing in Long Circuit Kart 
events?  (If yes, Section 3 may need to be filled in, see H10.1.1)

Expiry date:

Free of Charge

Free of Charge

� Free of charge Licences (Under 16 first time applicants O1LY)

� 5allycross

Step 2 total �if an\� =
� Step 1 total =

  727$/ )((

rest of the World postage SSW £28
Foreign ASN Authorisation Fee SSA £4�

6WHS �
1RWH WKDW \RX 0867 DOORZ �� ZRUNLQJ GD\V IRU WKH SURFHVVLQJ RI \RXU OLFHQFH�V�� ,I \RX UHTXLUH \RXU OLFHQFH�V� XUJHQWO\ WKHQ \RX PXVW H[SUHVV \RXU 
DSSOLFDWLRQ XVLQJ HLWKHU WKH � GD\ RU � KRXU ([SUHVV +DQGOLQJ RSWLRQV EHORZ�

Express Handling (3 day)
Fee Amount £2SWLRQV DQG WRWDOV

SAA £�1
Express Handling (3 hours) SAA3 £10�

European postage SSE £12

Professional Status Certificate SAA1 £�0

(Post to UK is
Free of Charge)

Fee Amount £2SWLRQV DQG WRWDOV

✓ ✓

✓ ✓

� .DUW (Section 3 may need to be filled in, see H10.1.1)

Free of Charge

5ally ,nternational H

rally National B Stage 
(-Xnior 5ally &KamSionsKiS ONLY)**

gary.phillips


gary.phillips


gary.phillips




Section 5 – Checklist and declaration
To avoid any unnecessary delays in issuing your Competition Licence �which may result in your application being returned�, 
SOHDVH use the below checklist to ensure you have completed the application form correctly.
– I have entered all of my personal information in Section 1.

– I have completed Section 2 (This MUST be completed regardless of age whether a doctor's medical is required or not).

– My doctor has completed Section 3 (If applicable, see ³Section � (&ontinued) ± 'o you need a medical"´)

– My doctor has provided any additional medical information you need and this is attached.

– I understand that I must allow 15 working days for the processing of my licence. If I require my licence urgently then I
understand I must prioritise my application using an Express Handling service in Section 4 (Step 2).

– I have enclosed the correct payment: Cheque/Postal Order/Direct Bank Transfer or Credit/Debit card details in Section 4.

– I have signed and dated the declaration below. (My parent/guardian has also countersigned if I am under 18).

– I have attached a photograph with my name and date of birth on the reverse (if applicable, see below).

– If I am not a British passport holder, I have requested authorisation from my home ASN prior to submitting my application,
2r I have enclosed a utility bill showing my name and UK address and have paid the ���.00 Foreign ASN Authorisation
)ee in Section � (SteS �) and , ZoXld liNe tKe 0S$ to reTXest tKe aXtKorisation on my beKalf.

Please read the following statements and sign below, to confirm your understanding and acceptance.
• I understand and will comply with (follow) the 2018 Competition Licence notes enclosed with this form.
• I confirm that the information given on this application form and any supporting documentation is true and complete. I have taken full

responsibility for completing the form and have not delegated any part of my responsibilities to any other person. If I provide false
information I understand that I may face financial penalties and the MSA may take disciplinary action against me, which may lead to my
licence being permanently withdrawn.

• I will not do anything that could damage the reputation of or have any negative effect on motor sport generally. I understand that if I do so,
the MSA may take disciplinary action against me (see H6).

• I undertake to make no use of drugs or of prohibited methods such as are defined in The Prohibited List of the World Anti-Doping Code of
the WADA and by the Anti-Doping regulations of the FIA (see H39 or www.wada-ama.org).

• I will not take part in any practice or competition while under the influence of drugs or alcohol.
• I confirm that the information given to the examining doctor regarding my present state of health and previous medical history is correct.
• I agree to the MSA’s Medical Consultant obtaining medical reports (if required) from any doctor who has ever seen me about anything which

affects my physical or mental health. See H9.2 as it sets out your rights and the procedures for dealing with medical reports.
• I understand that if any medical conditions arise during the validity of my 2018 licence, including (but not limited to) accidents at motor sport

events, I must inform the MSA Medical Administrator prior to competing in any further motor sport events.
• , Xnderstand tKe 0S$ needs to collect and Srocess tKe Sersonal information aboXt me ZKicK is contained in tKis aSSlication in order to issXe

my licence and to Serform its obliJations Xnder tKe *eneral 5eJXlations. , also Xnderstand tKe 0S$ ZoXld liNe to Xse sXcK information for
otKer SXrSoses, as sSecified in its 'ata 3rotection 3olicy in force on 1�.11.�01� bXt, before doinJ so, 0S$ Zill seeN my consent in accordance
ZitK tKe 'ata 3rotection 3olicy, a coSy of ZKicK can be foXnd at ZZZ.msaXN.orJ�data�Srotection. $ Kard coSy is aYailable on reTXest.

• If applying for professional status, I confirm that for the last tax year prior to this application I declared earnings as a competitor in motor 
sport to Her Majesty’s revenue & Customs and I request that the MSA endorses my licence with the EU flag, in accordance with H26.2.

• A competitor shall not have time off school to participate in motorsport without the prior written approval of their school (see H7.1).
• I understand that any Competition Licence issued will remain the property of the MSA which reserves the right to withdraw or suspend it at

any time. The reason(s) for any withdrawal or suspension shall be stated (see H3.1.2).

$SSlicant
s Signature: Date:
Your Photo

If the applicant is aged 17 or under, the parent or 
guardian must also sign below. 
Parent or Guardian’s Signature: Date:

Parent or Guardian’s relationship to Applicant: Parent or Guardian’s Name:

If you have previously held a Competition Licence and have submitted a photograph on a previous application, this photo 
will appear on your 201� Competition Licence card.
You are required to submit a passport si]ed photograph if you have never held a Competition Licence before, or the photo 
displayed on your previous Licence card does not resemble your current appearance. �See H 3.1.��

If you would like to opt out of your personal data being electronically stored on the FIA Motor Sport World Accident Database please tick here. 

If you do not want to receive information from organisations other than the Motor Sports Association and its member clubs, 
via postal or electronic means please tick here.

Now please return this form, your payment, and any additional information you have to provide to:
Motor Sports Association

Motor Sports House, 5iverside Park, Colnbrook, SL3 0HG 
registered in England.  registered number 1344829

Tel: 01753 765 050   Web: www.msauk.org   Fax: 01753 6�5 �26

P$5(N7�*U$5',$N S,*N H(5( 
(if applicable)

S,*N H(5( PLEASE FI5MLY 
ATTACH A 

PHOTOGrAPH 
HErE IF rEQUIrED 

(SEE BELOW). 
PLEASE PrINT 

YOUr FULL 1AM( 
AND

DAT( OF BI5TH ON 
ITS rEVErSE.

D D  Y Y Y Y

D D  Y Y Y Y

Yes 

Yes 

Yes  N/A 

Yes  N/A 

Yes 

Yes 

Yes 

Yes  N/A 

Yes  N/A 

/MSAUK
/ThanksMarshal

@MSAUK
@ThanksMarshal

0 0 

0 0 
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