SRI LANKA AUTOMOBILE SPORTS

Paste PP Size Photo

33, Torrington Place, Colombo 07. Doctor’s Stamp fixed
across the Photo of the Applicant

Tel: 011 2670051/ 077 8915848, Fax 011 26700
email: infoslas2017@gmail.com

APPLICATION FOR COMPETITION LICENSE.

Please Tick the Appropriate box

New Application: I:I Renewal I:I
License Category: A| | B | | C| | R| | E Junior I:I

FUITINGIME: ettt et e et et et s e bt s et eassbesestebeasetesestessreate et beseesetases sessabasees sbenenseseresbensssnaseaten
NAME WIth INITIAIS:  cveereeeiet ettt ettt ettt eteeeeteetestesaeete s et e s e s e s et e sesessessessessessensensensesaesaes et ersersansareareaneen

Date of Birth: RTINS SR
(DD/MM/YY)

D/NO it esstensssseenns Current SLAS Competition License NUMDBEr: .......c.ccooevveineniennisene e

Membership details of the Applicant of any Motor Sports Clubs / Associations

Year uuevvveeiiieeiiiiinnnnes

Club Membership No
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Applicant’s Medical Declaration: (For those who are 45 yrs and below as at 1** January)
Medical Tests and Examinations are valid, only if taken within three months from the date of Application.
(For those who are above 45 years of age (As at 15t January) should fill the Sports Ministry recommended Medical Form).

Family DOCLOr’'S NaME: ...ccccoueieriieciecierie et snver e eve s veae v s DOCtOr'S TEI NO...cuocieieriece et s
Date of last Medical Checkup: ............. Y2 Y AR

RESUItS Of H.B.ALC TEST vttt vttt v e srevaenaa s

Special Note to Doctor: Doctor should verify the ID number of the applicant.
Doctor’s Stamp also should be placed across the Applicant’s Photograph.
Above column to be filled by the Doctor

Category qualification
List all event categories taken part past in over last 5 years

Event: Number of Years (Min 01 participation during year)

Most Recent Performance (up to 2 years)

Race and Event (e.g Foxhill Super cross — SL N Ford Laser /Mazda 1300cc) Placing
Your knowledge of Rules and Regulations governing Motor Sportsis:  Good.................. Fairi.ceeene Niliooeeieeeen
Have you had formal training at any professional Motor Racing / Rally School? Yes / No.

DBSCIIE BIIETIY .. vttt ettt sttt et sttt b et sea et e s e4e e st ebese st sbsteseas et 4eb et sesses et eseees et et et e e e ses 4t eae e b eR b et e R ebenen b et eaeebeentebeaeeteneatetanes



Please note:

Submit Two colored photos (pp size) along with the Application

Application Fee: Rs.7500/- for Circuit / Gravel / Speed Rallies/Hill Climb and Rs.5000 for TSD
Rallies.

PS: In case the competitor is over the age of 45 years (As at 15t Jan), He/She Must submit a
medical report as per the medical form recommended by the Ministry of Sports.

PLEASE NOTE A MINIMUM OF 7 WORKING DAYS IS REQUIRED TO PROCESS ALL LICENSE
RENEWALS

For Office use

Application Received on

Photos Attached / Not Attached
Medical Certificate Attached / Not Attached
Receipt No.

Cash / Cheque

Applicant’s Declaration: Compliance to World Anti-Doping prohibited List

L) eeeer ettt sttt st s e s e et Affirm, that | have read the contents in the World Anti-doping code International Standard
Prohibited list,( Effective from 15t January 2022). | have no objection whatsoever, for any medical spot checks on me, by the relevant
authorities to find out that | am in compliance. If the medication or method | am required to take/use to treat an illness or condition is included
in the World Anti-Doping Agency's (WADA) Prohibited List, |, undertake the responsibility of declaring the medication and get a Therapeutic
Use Exemption (TUE) from the Ministry of Sports- Institute of sports Medicine which makes it possible for me to take the treatment while
remaining in compliance with the anti-doping rules.

Applicant’s SIgNAtUre.......c.coevviverreere e Date: i e

Applicant’s Declaration: General

| FASTOTOTOOTUPURIPRROUPORD”" "SRt . SYPTOURURIITR: . SOOUIOTRRr hereby declare that the information provided above is true and correct to
the best of my knowledge. | am aware, that in an emergency medical situation at a race event, the Doctors’ will require my medical
background to commence correct medication or first Aid. Therefore, | take the responsibility, to avail all relevant medical history and medical
information with the team Manager or any other representative at all race meets | compete, for a quick reference to those who need it. The
doctors at race meets, cannot be held liable for misjudgment in treatment, if my medical history and records are not available at the race
meet.

Signature of the AppliCant.........cceoveeeveeveeereicrere e DAte ettt s



Ministry of Sports Recommended Medical Declaration

(For those who are above 45 years and 1° Time Applicants)

( Medical Test and examinations will be valid only if taken 3 months prior to the Application)

)81 GEAENS SFIBBBIC

2388 B8 660 230532 ©e3I3@ds / Sports Medical Pre-Partitipation Evaluation Form
BRwc) BERe BedmrScs / Athlete's Medical Information - 28021 D823 2398 &e0 € 375) 6. / Athlete to Complete '/

INSTITUTE OF SPORTS MEDICINE / ' \
g

6. @68@@/25)%’6)306@@ BECDI2ICS/EVENT OF POSTION 1N TN TRAM: +ereee e es s eeesesssaesecessesseseesses s seesse e eesesesessessesees e sesses e see e eessessesees s sesess s seeen seesee

7. 082S Y @B/ E3C5IGES ZI® /GUAIIAN,PATENT'S NAME = cvverieeeeereveeeeeessssesseseseesessesssessessessssesssee s sesenssssessessessresssses s sesaesssses e eesasssssesseseessensessesnsesessses e

9. 2320852 G1EE 2)O/C0ACh'S NAME:..u.vvrveriivererereiisers s sesse st ssnssssnss (38 ) 23@£%. / Only if avallable) &. &02DC/Tal NO © oovevvveereeenereerrreresreers s sveans

@166 838D B8 6csIns5Y) 8828 ens B BE@ e KR 66DEB rEHHEE 66DeBDEE) 6D NOTD CR 628. 238D BR-
0053602575293 (PPE) @166 26188 @166 81825y 622805253 2325 2D %15D BERIEL3 6d5) BRI E®D @16 IS EDBID 2SS
625001 683® BBEE 6292 D825 DD 2839, @166 23135 OB D% &) Ve D/ BIEKD 6B eI JdBHS B
J@0 e 6.

| agree to undertake pre-participation examination in order to enable medical staff to find whether there are any contraindications for sports
training or participation. | am aware that some information may need special clarification and | do not object in releasing that information to my
parents/guardians the officers in the Club/National federation who are interest. | understand that the information contained in this form is
otherwise confidential and can only be released with my consent.

DOm0 55e32/Athlete's Signature ©2®185/20162 51663 475588%) (Dcses 160 248) 5)O) 25)¢5/Date
/Parent's/Guardian's Sig (for c16 yrs)

B I3 2398w 2 (§2) BN I16E Ge3aas BEDe JedmS/Athlete’s Medical Information to be completed by the Athlete

9 | 2> | e

Yes No Unsure

1 | 95650® 20625 O RO 23EBIHS, 238960 U2 65T ©1ed® 6enT GDMBS 3O 2423223 D 2SS
q@@ﬁq? q@zﬁq? Have you ever felt faintish, chest pain, palpitation or any other significant discomfort during or after
exercise? @9 )@ e 865’5)6(5/” the answer is "YES" the details .........cccccueviveeeeieeieceece e

2 | @6d Mae DK)6d 6T 62350DDG 5O 2e3IDIBBLNIDG 412 DD 66DeSDGT VDD B8 E%2 83De8)
EpLZSfc’;? Have you ever informed by a doctor that your heart or lungs (chest) has any abnormality?

3 | RO B ¢accs OB 66592 8DBB DD 66D28DG 66T RDEE I162E1D%S 8Des) Bede?
Have you ever informed by a doctor or parents, guardians that your heart has any abnormality?




4 | RO B 3B SRS BRMmES 6207 60w ME Be® 656 mH555’D w2 412 & Bede?
Do you have a history of high blood pressure or high lipids in your blood (Dyslipidemia/Cholesterol)

5 | Q8 BB Eemm 6O zndec 66dacm 3825805 0 636 43053 & Hede?
Have you ever failed or Has a doctor ever denied or restricted your participation in sport after a such a medical
examination?

6 | DV y8®/ MBS 6S6IN S D€ Bede?

Have you ever had Asthma or Exercise induced Asthma?

7 | e 9%5165:@ BBe® & e418,®/enB3cs @enT 232960 ®enx3E3cs/ znedes @enT 232960 6D ;DS e de?

Do you have Asthma, chest tightness, wheezing or coughing spells during or after exercise?

8 | 2am5)62:0 23D 5B DO eend Besd B B SO 8ed Bede?

Do you have a history of an accident which resulted in a head injury, loss of consciousness or concussion?

9 | DO $3e8@ s DBedeyd D1 epsier?

Have you ever had a fit, convulsion or an epilepsy?

10 | @O 2360 663® BED% B3ede? Do you have any skin problems?

11 | RO Besinrz 6656 B Bede? (¢ DROE, 425@1D, naccs, BEw, eI, 83, 6235208,
@585 6{233) Do you have any chronic medical conditions? (lliness staying in your body for long period-eg; kidney, liver,
heart, cancers, lung, mental, etc.)

12 | @] BBBmI 5O DB 591950 23%5) GA&E ? Do you take any medicine regularly? @98 5)®
2E25525).Name of the Medicine.

13 | @ Bdg ®E® 23O 550 A3@&)E? Have you ever undergone any surgery (Operation)? QG5 28 5O
2)853%). Name of the surgery.

DB BBCE/YCA oo ses s
14 | @D B8g 665660 66703 K2 28 BG@e? Have you ever been hospitalized for any illness? 663%cs %)@
262552, Name the 'INess.....rreen...... DEBG5/Year.

15 | @D 5O 033 620 2B Y% DB T 2SBE? (Supplement) Do you take any supplements? )@
23853%). Name of the Supplement

16 | DD B eBe0r8)/ E35220/2079 2925250 23E&e? Do you wear spectacles, lenses, contact lenses?

17 | @D &® 83565 2965362532 Do you smoke?

18 | @D @535 2335368 25)655’@55@_? Do you drink alcohol?

19 | DO @953/ HONE OB Ql@mﬁf@ﬁfé? Do you feel tired, lethargic or unfit?

20 | @D BR WE® IO 5O 6239DBAS BT PIVISEH2S 28750 WDORBe ? (¢ea:knee guard/tape) Do you wear
protective equipment? )® 2G53%). Name it (knee guard/tape/brace)

21 | D853 BE® e3:89m8 8¢ 238 epzsie? Are you properly immunized and up to date?

22 | @O 23538z BEDZ 4162253 5)® SBEIB. If you have any allergic problems please mention.

23 | @O 8¢ 8 B 5O &R AmBSr 60T BB #»B)C1 46BN & BERE 830528 DD 5IH). Have ever met
with an accident/s or sports injuries. Mention those below
22O/ ACCIAEN/INJUIY..oivvevrive s seseesesssss s ssssnees EB)C5/Date..e e

24 | @6d 36 6E @B s BEBOR) eI 650E S 65IHEE B #8).50200 6238 Scs eEes BeRDa? Has anyone

in the family (Blood Relations) died suddenly and unexpectedly before the age of 50 years?

25 | ARed 6F @IBBS BEDWO BEde ¢ae 66552 D1 2412 VDD VD 215)D53D £33 ? Have any of your blood

relatives ever had any form of cardiac illness (Heart condition or illness)

26 | ARed 87ed 6@ @IBDEEERD BB 60 66Tk Die € asie? (32 DR, 23@1D, naccs,
8w, 685, ©125)8329) 1&) Have any of your blood relations suffered or suffering from a serious or chronic illness?
(Eg; kidney, liver, heart, cancers, lung, mental, etc.)

27 | ® 3823 9 93FGD WG BRI BHS® @235 (Competition) 23€25) 3@re0dB3 63 6238 £32rHS DG G[EsHHd

212). | do hereby certify that | have adequately trained and prepared for the event/competition above | requested.

Clinical Examination

General Examination



Vision: Distant

R20/ L/20
Near
R: L

Distant with glasses
R20/ L/20
Near with glasses

R: L:

For V.D.U. only

[JCorrected [JUncorrected

R20/ L20/

Color Blindness: Yes / No

Fields:

L N/A [JR N/A

Cardio Vascular System:-

e Bp o eerte et en et —e e e e e te e eeaerbe e sheeeaae st sneetan

RESPITATOIY SYSTRIM - oottt ettt et e et st st saeeab e s e seeeb e b b e s de st e st e st sb sueennensessans

PN o Yo o] T=T 2 FE TR

MUSCUIAE SKEIBTAI SYSTEIM - ...ttt sttt e ettt s et eaeetesbesbe e e s ea s aessesessenssasanesresenes

Nervous System = rreereeerresrrsneessesssnesnasssnssnn@uees sntineesnens

E.C.G. I IUUNTNITUUOURUIURUTURTIOIP SUUTUOURO: WO

Remarks

Doctor’s Recommendations

Fit/Unfit for the competitions.

Doctor’s Signature / Stamp

Date

(This form should only be filled by MBBS or equivalent qualification or higher qualified western medical practitioner)




