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EVENT NAME

CATEGORY

EVENT START 
DATE

EVENT END 
DATE

Event Details

Approval must be obtained by:

 • The affected competitors 
 • Clerk of the Course
 • Secretary of the Event
 • Stewards

Once completed, this Change of Driver form must be 
submitted to the Secretary of the Event.  
The approved document will then be forwarded to:

 • Clerk of the Course
 • Timing
 • Stewards
 • Chief Scrutineer
 • Media Manager / Commentators

 —  — —  —

Competitor Details

Approval

ORIGINAL DRIVER 
FULL NAME

REPLACEMENT 
DRIVER FULL NAME

REPLACEMENT DRIVER APPAREL OK?

REPLACEMENT DRIVER SIGNATURE ON ENTRY FORM?

LICENCE 
NUMBER

VEHICLE 
NUMBER

LICENCE 
NUMBER

REASON FOR 
CHANGE

ORIGINAL DRIVER

REPLACEMENT DRIVER

CLERK OF COURSE

SECRETARY OF 
THE EVENT 

STEWARDS

CONDITION(S) 
APPLIED  
(if any)

YES NO

YES NO

SIGNATURE

SIGNATURE

SIGNATURE

SIGNATURE

SIGNATURE

NAME

NAME

NAME
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