ATLANTIC REGION MOTOR SPORTS INcC.
P.O. BOX 31333 HALIFAX, NOVA SCOTIA
B3K 5Y5
ATLANTIC REGION NOTOR SPORTS arms.inc@ns.sympatico.ca
OFFICIALS LICENSE APPLICATION

“COPY OF CURRENT CLUB MEMBERSHIP CARD MUST BE ATTACHED”
LICENSE TYPE: STEWARD [ CLERK OF COURSE [
PERSONAL INFORMATION:
SURNAME:

STREET: APT #

CITY: POSTAL CODE:

TELEPHONE:
HOME: ( ) CELL: (

EMAIL: FAX: ( )

DATE OF BIRTH: DAY: MONTH: YEAR:

DETAILS OF PREVIOUS LICENSE:
LICENSE TYPE: GRADE: PREVIOUS POSITION:

YEAR OF LICENSE: LICENSE NUMBER:

EXPERIENCE:

YEAR CIRCUIT EVENT STATUS POSITION

IAPPLICANT’S SIGNATURE:

REGION DISCIPLINE DIRECTORS COMMENTS:

REGION DISCIPLINE DIRECTORS APPROVAL.:

MAIL APPLICATION AND SUPPORT INFORMATION TO:
REGIONAL EXECUTIVE STEWART

REVISED - APRIL 2000




