UNIVERSITY
FORM la OF SOUTHERN
QUEENSLAND

STUDENT
AGREEMENT TO PARTICIPATE

All school students are to complete this document to be eligible to compete or assist as part of a school
team competing in any of the USQ Queensland HPV Super Series Events in 2020.

Student Name:

School: HPV No. :

You are signing this document stating that you have read and understood the latest version of the Queensland HPV
Super Series Racing Rules document and the relevant, specific Event Manual. It is your responsibility to have read
and understood the required documents prior to entering an event. Ask your team manager for these documents to

read prior to signing.

e You understand what is required from you in regards to the correct and safe fitting of all race safety

equipment, both on your person and inside the race vehicle.

e You understand the level of sportsmanship behaviour that is required for this event to be a safe and

enjoyable affair for all participants.
e You understand the rules regarding racing, passing, pitting, fair play, unacceptable language or gestures.

e You understand the penalties that will be applied if you are found to be participating in a manner of unsafe

or un-sportsman like behaviour.

e You understand that you and or your team can be disqualified and removed from the event if

deemed necessary by the racing director.
I declare that I have read and understood the latest version of the QLD HPV Super Series Race Rules

booklet and the Event Manual for ............cocevuveieiaieieinininiiiieierasnserasasessssssssasnsssase (Event)

Student SIgNAtUTe: .....oevevieviiiieiiiiiiiiiiiiiiiiiiieieeiaciacns Date: ...cccevevnnnnns

Declaration of Competency to Operate HPV

Team Manager Signature: Date:




