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EVENT NAME

EVENT START 
DATE

EVENT END 
DATE

Event Details

Before competing, each participant of the Motorsport Australia Rally Championship (ARC) is required to complete a medical 
declaration. This declaration must be made preceding each event of the ARC.

The ARC event medical team require this critical information regarding significant pre-existing medical conditions, medications 
and allergies, to aid the medical team to carry our their responsibilities at the event.  

The information supplied in this declaration will be kept confidential and will only be available to the Motorsport Australia Medical 
Delegate and/or the Chief Medical Officer of the event. The information will be destroyed at the conclusion of each ARC event.

Completed declarations must be emailed to: 
arcmedical@motorsport.org.au

Please ensure all sections are completed and signed where indicated.

Note: Separate forms must be completed by each Driver/Co-Driver as a condition of entry.

— —— —

Competitor Details

SURNAME

VEHICLE COMPETITION NUMBER

GIVEN NAMES

DATE OF BIRTH — —

GENDER

PARTICIPATION

MALE

DRIVER

FEMALE

CO-DRIVER

NON-BINARY PREFER NOT TO SAYDIFFERENT TERM 
Please specify:

Please indicate if any of the following are applicable:

Diabetes Insulin:

Please specify:

Health statement continued on page 2

Details of any vehicle 
modifications to aid 
disability

Asthma

Neurological Disorder 

Epilepsy

Physical disability 

Health Statement

YES NO
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Anticoagulant (blood 
thinning) medication 

Antiplatelet medication 

Type:

Medication:

Type:

Other:

Other:

Pacemaker or implantable defibrillator 

Heart disease

Abnormal heart rate/rhythm 

Serious or life-
threatening allergy 

Health Statement

Declaration

Warfarin

Aspirin

XareltoPradaxa

Plavix

Eliquis

Please specify:

Please specify:

Provide details of any other medical condition/s which could restrict your ability to compete

The information I have entered into this form is true and correct and I will advise Motorsport Australia immediately if any of the 
information I have given is no longer true and correct. 

DATE

SIGNATURE

— —
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