ustralian Power Boat Association
VICTORIAN COUNCIL INCORPORATED

UNDER THE VICTORIAN ASSOCIATION INCORPORATED ACT AND AFFILIATED WITH THE UNION INTERNATIONAL
MOTORBOATING THROUGH THE AUSTRALIAN POWER BOAT ASSOCIATION NATIONAL COUNCIL INCORPORATED

ABN: 95 096 248 836

President: Brett Niddrie Correspondence to

Mobile: 0428.510.509. The Secretary,Victorian APBA Council
B/H: 03 9747.8700 P.O. Box 8096. Croydon. 3136.
Secretary: Cherilyn Wilson. Tel. No: g4g0.7577 (b/h)  9870-g720. (a/h)

Email: secretary@vicapba.com.au

August 08, 2011

Dear License Applicant

Your 2011-2012 racing season, APBA license application forms are
attached.

Please supply, as requested, all details necessary to have your
license issued. If any detail is not submitted, your application
will be returned unprocessed.

Full licenses will not be issued at a race meeting! They will
need to be obtained BEFORE the race date. Clubs can only issue
Event / Novice / Day licenses.

License applications will close on the MONDAY, BEFORE the race
date at 5.80 pm. Time is needed to process it and have it
returned to you in time for you to compete. LATE applications
will not be accepted.

THE ONUS IS ON YOU, THE APPLICANT, TO HAVE YOUR LICENSE
APPLICATION PROCESSED IN TIME TO RACE.

If you have any queries, please feel free to contact me on either
9490.7577 (b/h) or 9870.9720 (a/h and please, not after 9.30pm).

Best wishes for a safe, successful and fun 2011-2012 racing
season

Yours sincerely

Chielbps AT ld s
Cheril Wilson

Secretary/Licence Officer.
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APBA LICENCE APPLICATION CHECKLIST.

Completed Licence Application Form/s
MUST BE SIGNED OFF BY CLUB OFFICIAL.
®
Payment Fee (made payable to APBA)
®
Completed Medical Form
Copy of Current Boat Registration Certificate
®
Copy of Current State Boating Licence
Copy of 2010-2011 License Book Page, Showing Signatures
Obtained For The Past Racing Season (If applicable)

Copy of Current Ambulance Subscription (If applicable)

Copy of Curreni 2011-2012 APBA Club Membership.

SOO OO IMPORTANT: PLEASE NOTE O OO OO

License application forms MUST have all details filled in.
If your application is received and is not completed correctly as per the above
request, it will be RETURNED without process.

SEND APPLICATIONS TO:
VIC. APBA LICENCE OFFICER
P.O. BOX 8096
CROYDON. 3136.

Contact Details:

B/H: 9490.7577

A/H: 9870.9720
(between 7.00 pm ~ 9.30 pm only)

secretary@vicapba.com.au

9000090900800809808896808960 8
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President:

Mobile:
B/H:

Secretary:

Brett Niddrie

0428.510.500.

03 9747-8700

Cherilyn Wilson.
Email: secretary@vicapba.com.au

Australian Power Boat Association

VICTORIAN COUNCIL INCORPORATED

UNDER THE VICTORIAN ASSOCIATION INCORPORATED ACT AND AFFILIATED WITH THE UNION INTERNATIONAL
MOTORSOATING THROUGH THE AUSTRALIAN POWER BOAT ASSOCIATION NATIONAL COUNCIL INCORPORATED

ABN: 95 096 248 836
Correspondence to
The Secretary,Victorian APBA Council

P.O. Box 8096. Croydon. 3136.

Tel. No: 9490.7577 (b/h) 9870-9720. (a/h)

LICENSE FEES. 2011 - 2012 RACING SEASON.

All licenses expire on August 31°7. 2012,

$350.00

UNLIMITED
250.00
LIMITED b
$150.00
RESTRICTED
$50.00
FORMULA FUTURE
250.00
EVENT s
$100.00
DRAG ONLY (for the 2011-2012 season only)
$100.00
DAY
$50.00
NOVICE

$250.00

RESTRICTED

UNLIMITED
200.00
LIMITED ¥ 0
$150.00




$200.00

UNLIMITED
$200.00
LIMITED
$200.00
RESTRICTED
$100.00
DRAG ONLY (for the 2011-2012 season only)
$50.00
FORMULA FUTURE
$120.00
EVENT
$100.00
DAY
$50.00
NOVICE
$100.00

HALF YEAR. (Unlimited, Limited & Restricted)
NO HALF YEAR DRAG BOAT OWNER LICENSE
WILL BE ISSUED.

e DISCOUNT on FULL License
~ FULL YEAR.
License issued to a NEW driver or a driver
that WAS NOT issued with any type of
license during the 2010-2011 season.

e« NO DISCOUNT ON 1/2 YEARLY
LICENSES

o DAY /NOVICE LICENSE CREDIT.
A DAY or NOVICE license fee will only be
credited from a FULL YEAR LICENSE,
NOT a half year license fee.

$50.00
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IMPORTANT NOTES TO APPLICANT

1. Please complete sections 1, 2 & 3 of this form. Print clearly with a black ballpoint pen |
These sections must be complete prior to visiting the Medical Examiner (Doctor)

2. Prior to your visit to the Medical Examiner you should telephone for an appointment
Sections 1, 2, 3 & 4 of this form are retained by your Medical Examiner for their records.

4.  Section 5 is returned with your licence paperwork to your Member Council Licence Officer

ON 1 70 BE COMPLETED BY APPLICANT

AUSTRALIAN POWER BOAT ASSOCIATION - MEDICAL FORM Page 1 of 4



ALSTRALISH POLER D0AT RESoocIFoN

MEDICAL FORM o 22

ON 2 70 BE COMPLETED BY APPLICANT _

Do you at present have any disease or dlsal'oulllty?

HAVE YOU EVER SUFFERED FROM:
Anxiety State. Depression or any nervous or mental disorder?
Headaches - recurrent or severe?
Epilepsy, fits, turns or blackouts?
Fainting, giddiness or dizziness?
Head injury or concussion?
Tuberculosis, Bronchitis, Asthma or Pneumonia?
Rheumatic Fever or heart disease?
Indigestion, gastric or duodenal ulcer?
Kidney or bladder trouble?
Diabetes?
Anemia or other blood disorder?
Jaundice, hepatitis or glandular fever?
Noises in ear, earache or discharge?
Chronic sinus trouble?
Any surgical operation?
Any fracture or broken bones?
Any illness or injury not mentioned?
Wear glasses or contact lenses?
Take any tablets, injections or other form of medication?

For each ‘Yes' answer, please provide full details {including dates where applicable} in the space below:

Note: if there is not enough space here, please attach an additional page with the details,

" SECTION 3. secinmronose comrisremay rrucart

I, hereby declare that | have carefully considered my answers
to the questions above, and that to the best of my knowledge that they are complete and correct and | have
not withheld any information or made any misleading statement.

Furthermore, | declare that, should 1 sustain any accident or injury, or should any of the above answers not
continue to apply throughout the currency of any ficence issued to me based on this medical examination, 1
agree to immediately surrender such licence to the APBA and agree to submit myself for a further medical
examination.

| authorise the Medical Assessor, or his/her representative to obtain relevant clinical records, X-rays and
pathology reports from any hospital or medical practitioner that | have previously attended.

If a female applicant, | agree to abstain from exercising the privileges of this licence in the last four (4)
months of pregnancy.

AUSTRALIAN POWER BOAT ASSOCIATION - MEDICAL FORM Page 2 of 4
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AUSTRALIFAN FOWER GOAT ASSOCATION

MEDICAL FORM Form 2.2

- SECTI
EXAM!NATION BY MEDICAL EXAM!NER

: YERVUUD O t;]ect

e
Heart Sounds Deep Reflexes
Murmurs Coordination

ECG (if required)

Air Entry Deformity
Breath Sounds Range of Joint Movement
Accompaniments

a Protein
Hernia Orifices Glucose

NT & VESTIBULAR SYSTEMS G VISUAL SYSTEM

Tympana Eyes — any Abnormality
Nystagmu General Inspection
Sharpened Rhomberg Eve Movements, cover test
Fields, confrontation test
VISUAL ACTIVITY

EXAMINERS COMMENTS

On history

On examination

AUSTRALIAN POWER BOAT ASSOCIATION - MEDICAL FORM Page 3 of 4



FORM 22

PLEASE PRINT CLEARLY WITH A BLACK BALL POINT PEN

APPLICANT DETAILS

'STATEMENT BY MEDICAL EXAMINER

Today, | have examined

and find this applicant FIT l UNFIT to participate in Power Boat Racing.

Name of Medical Examiner (please print):

Signature of Medical Examiner Date of Examination

“To enable the applicant to be given a licence, it is required that the Medical

E_x_aminer-_’_s stamp be placed over his/her signature. Failure to do this will result in

the non-acceptance by the AUSTRALIAN POWER BOAT ASSOCIATION of this application.

APBA OFFICE USE ONLY

AUSTRALIAN POWER BOAT ASSOCIATION - MEDICAL FORM Page 4 of 4



Australian Power Boat Association
VICTORIAN COUNCIL INCORPORATED

UNDER THE VICTORIAN ASSOCIATION INCORPORATED ACT AND AFFILIATED WITH THE UNION INTERNATIONAL
MGTORBOATING TRROUGH THE AUSTRALIAN POWER BOAT ASSOCIATION NATIOHAL COUNCIL INCORPORATED

ABN: g5 096 248 836

President: Brett Niddrie Correspondence to

Mobile: 0428.510.509. The Secretary,Victorian APBA Council
B/H: 03 9747.8700 P.O. Box 8096. Croydon. 3136.
Secretary: Cherilyn Wilson. Tel. No: 9490.7577 (b/h) 9870-9720. (a/h)

Email: secretary@vicapba.com.au

August 8™, 2e11.

Dear Applicant

The Victorian APBA Council would like to use your email address
to contact you with distribution of Council minutes, special
notices, race meeting information etc.

Would you please CLEARLY write your email address below and
return it with your license application form.

Thank you. Your assistance is very much appreciated.

CU < Al L
~ Cherilyn Wilson

Secretary/Licence Officer.
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*Not for Publication: By. ticking this. box, your contact details wil not
b& included on ANY ARBA mailig lists
s e
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et To be eligible to eompete in any:APBA-Sanctionad ‘event,
the Boat Owner is required to have cufrent financial
membership of the-APBA and the driver must hold an
appropriatsly endoised APBA Competitionkicence: . .
BAWEAR

L
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F'hereby apply for the issue / renewal of an APBA Cempeltition Licence, endarsed for the type and ciass-of boat that | am expesienced fn drving as.
indicated by myself on {his application. | declare that § am in possessian of, or will obtain' the' current Rating & Safely Rules Book and will abide by
the Bules & Regulations contalned therein. | will not do anything that will or may bring power beating:into disrepute. | declarethat | am’inpossession
of a current State Boating Licence ag required by my State Boating Authority and | acknowledge that this application is conditfonal on compliance,
witﬁ-_thg«appi’icaﬁfé ‘State Boaling Authofity requiresnents, | agree that if my membership of an APBA Affiliated Club lapses o is:terminated that lwill

‘notify the Association. | undérstand that | will cease to be a member of the Ausiralian Power Boat Association if my membership 10" an APBA
Affiliated Glub.ceases. | have enclosed the prescribed leg and ceriify that the particulars given herein are true and correct and | will nolify the
Asspciation if any'changé ocburs. - s

PRI P (u‘g\?xs§='. — 4“4.

ING TOICIUB O LEAS : Sutt HEONO
o RCENGE ABRL ] rroER)
§ certify {hat the abové ni Financial Membér of the above-mentioned APBA

Affitiated Club.-In my opinion and from the skill, competence and. demeanour displayed
in Ty presence or from the docupentation provided showingthat {hey.have compeled.in |1 ST T o
races over the-past 2 seasons {e.g. signatures in Rule Book) is @ sultable applicant-to and is applying for a Licence as ¢
) -, L ; R declaration is to ilie best of my
hold an APBA Compétition. Licence as requesied above. Their dectaration is jo the best frue. and correct. | HAVE / H
of my knowledge and. belief is true .and comrect. | HAVE 7 HAVE NOT slghted the | o 0 T T
documents referred 42.iri Ahis application.
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WESNOT sighted the
ication, e

i

s doguments referred torin‘this appi
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*Not for Publlcation. By ticking this box, your contact details wilt not
be mc]ucied on ANY:APBA mam alists

1. hereby appiy for membersh:p of l‘
that if miy membership of an APBA-Affi listed _ .
cease'to be a memberof the, Austraiian ‘Power Boat Association if my- membership. to an APBA ﬁ' liated.

| further agree that:l amin possesmon of orw:ll ebtaln the:current Racing & Safety: Ruleleog Book and__ Wil
Regulations contamed yerein. | will not: do anythmg that w;ll or may brmg power boatmg mto d:srepute '

is condmonal on comphance w1th the - app!:cabie State Boatlng Authority requ1rements I have enc!osed the pr
cert[fy that the parhcuﬁars gwen are true.and correct and-| will, notlfy the Assocsat[on if any; change oCeUrs.

l-certify that the above named is a Full Fmanmal Member of the abovementloned APBA Affiliated Club. Th
bestof my know!edge and. behef is irue d correct [ HAVE I HAVE NOT sxghted the documents referred to ]

g - s o [







