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AUSTRALIAN AUTO-SPORT ALLIANCE PTY.LTD 
NAVIGATOR  RALLY LICENCE APPLICATION 
 (To be completed by participants who are Navigators only.     If participating as a
Navigator and Driver a National Rally Licence is the requirement of AASA) 
 

 
URNAME:         CHRISTIAN NAMES:        

DDRESS:                

          Postcode:        

ATE OF BIRTH:          AUSTRALIAN CITIZENSHIP      YES     NO 

       If No, Nationality on Passport:      

ELEPHONE:    Home:           Work:         

 Mobile:            Email:         

mergency contact: Name:          Telephone:        

ARENTAL/LEGAL GUARDIAN CONSENT – for applicants from the age of 16 years old and under 18 years old: 

ULL NAME:           SIGNATURE:          
_______________________________________________________________________________________________________ 
as applicant navigated in a motor racing event in the last 12 months?     YES       NO 

f yes, name of last event competed in           Date:      

o obtain an Australian Auto-Sport Alliance Navigator’s Rally Licence the attached Medical Declaration is to be completed 
eturned with this application. 

lease supply details of competition history for the past 12 months. 

               

               

               
attach additional listing if necessary) 

or those people who have previously only held a Club level licence must attach a history of at least three (3) events where the Clerk of 
ourse has provided proof of completion of a satisfactory level of competition.  

ICENCE FEE SCHEDULE 

AVIGATOR RALLY LICENCE    $60.00.      Forward this application with your payment to;  AASA, P O Box 249, Benalla.  Vic.  3671 

AYMENT DETAILS 

heque payable to Winton Motor Raceway Pty. Ltd. enclosed for $................. 

r charge that amount to my      Visa  MC Expiry ....../......  

          
        Signature   

               
ffice Use Only: 

ate application received  ________________ Licence No:   ___________________  Date mailed: ________________ 

eceipt No.  _______________   Entered dBase:  _____________________   Renewal Due: ________________________ 
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