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	[bookmark: _Hlk160462455]Motorsports – Motorcycle Event or Race Application
	

	
	
	

	
	Pursuant to Section 49AB Police Offences Act 1935
	

	

	INSTRUCTIONS: Please complete this application form by filling out all required fields in the grey-highlighted text boxes provided below. (This application form should be completed in consultation with the Guidelines for Motorcycle/ Motorsports Events.)
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	EVENT DETAILS
	

	
	Event Name
	

	
	[bookmark: Text10]     
	

	
	Event Location
	

	
	     
	

	
	Event Type
	Motorsport Vehicle Type
	

	
	[bookmark: Check18][bookmark: Check19]|_| New |_| Established
	
	[bookmark: Check23][bookmark: Check25]|_| Motorcycle 	|_| Other      
	

	
	Event Date/s
	Event Start Time
	Event Finish Time
	

	
	     
	
	     
	
	     
	

	
	Event Set-Up Start Time/ Date
	Event Pack-Down Finish Time/ Date
	

	
	     
	
	     
	

	[bookmark: OLE_LINK5]
	Has the event course been previously granted a permit?
	

	
	|_| Yes 	|_| No (If yes, please provide details.)      
	

	
	Have other permits / permissions been granted in relation to this event? (i.e. State Government, local council, private property owner etc…)
	

	
	|_| Yes 	|_| No (If yes, please provide evidence of permission.)      
	

	
	Has a Public Liability Insurance Certificate been provided? (Ensure the coverage level is appropriate for your event.)
	

	
	|_| Yes 	|_| No (This must be provided prior to the Police permit being granted.)      
	

	
	Estimated Number of Participants
	Age Range of Participants
	

	
	     
	
	     
	

	
	
	



	
	CONTACT NAMES
	

	
	1. Event Organiser / Coordinator (to whom the permit will be issued – must be present at the event)
	

	
	     
	

	
	Title (if applicable)
	

	
	|_| Mr |_| Mrs |_| Miss |_| Ms |_| Mx |_| Other      
	

	
	Address
	
	Suburb
	State
	Postcode
	

	
	     
	
	     
	
	     
	
	     
	

	
	Phone/ Mobile
	Email
	

	
	     
	
	     
	

	
	
	

	
	2. Event Management Company/ Organisation/ Club Name (if applicable)
	

	
	     
	

	
	Phone/ Mobile
	Email
	

	
	     
	
	     
	

	
	
	

	
	3. Event Traffic Management Company & Contact Person (if applicable)
	

	
	     
	

	
	Phone/ Mobile
	Email
	

	
	     
	
	     
	

	
	
	



	
	FULL DESCRIPTION OF THE RACE AND PURPOSE
	

	
	Please provide a detailed description of the race and specify whether any road closures are required. If any roads are to be closed, a Traffic Management Plan must be submitted. A map and/or description of the proposed route is also required.
     
	

	
	
	



	
	TRAFFIC AND TRANSPORT MANAGEMENT
	

	
	Road Closures Required
	

	
	|_| Yes – Traffic Management Plan required
	

	
	
	

	
	|_| No 
	

	
	
	

	
	|_| Other – (e.g. changed traffic conditions with no road closures – Traffic Management Plan required)
	

	
	
	

	
	Route or Location
	

	
	|_| Traffic Management – Traffic Management Plan attached
	

	
	
	

	
	|_| Not required – please state reason      
	

	
	
	

	
	Extra Parking Requirements
	

	
	|_| Parking organised – details attached (e.g. Cenotaph)
	

	
	
	

	
	|_| Parking not required – please state reason      
	

	
	
	

	
	Impact on Public Transport
	

	
	|_| Yes (if yes, please state the action to be taken e.g. Metro to be contacted by the organiser.)      
	

	
	
	

	
	|_| No
	

	
	
	

	
	Traffic Management Requirements Unique to This Event
	

	
	|_| Yes (If yes, please specify details – e.g. closure of the Tasman Bridge.)      
	

	
	
	

	
	|_| No
	

	
	
	



	
	MINIMISING IMPACT ON NON-EVENT COMMUNITY AND EMERGENCY SERVICES
	

	
	Access for Residents, Businesses, Hospitals, and Emergency Vehicles
	

	
	|_| Actions to minimise impact on the non-event community attached (e.g. resident/business notification).
	

	
	
	

	
	|_| This event does not impact the non-event community along the main route (or location) or any detour routes.
	

	
	
	



	
	FIRST AID RELATED STRATEGIES
	

	
	Please indicate the medical response category and minimum medical response requirements (as per the Guidelines – Medical Response Category).

	|_| Category 1 – Basic Care
	(B)

	Basic Care means care provided by a track official or other person who is qualified with a recognised certificate to provide first aid and basic life support.

	|_| Category 2 – Intermediate Care
	(I)

	Intermediate Care means implies skills beyond a basic first aid certificate level and includes competencies of casualty assessment, spinal immobilisation, pain relief and defibrillation.

	|_| Category 3 – Advanced Care
	(A)

	Advanced Care means the ability to deliver lifesaving treatments and interventions such as provided by a Paramedic or Registered Nurse.

	|_| Category 4 – Critical Care
	(C)

	Critical Care means the ability to deliver a wide range of intensive care treatments and procedures such as might conceivably be provided by a Medical Officer, Intensive Care Paramedic or Critical Care Nurse.



	

	
	
	



	
	SAFETY RELATED STRATEGIES
	

	
	Please indicate the medical response category and minimum medical response requirements (as per the Guidelines – Medical Response Category).

Please provide a description of the category and minimum medical response requirements:
     
	

	
	
	

	
	Please provide a description of any other requirements (e.g. Marshals, Paramedics, Signage, Road Closures, Ambulance Services, First Aid).
     
	

	
	
	



	
	OTHER NECESSARY INFORMATION
	

	
	You must provide a letter of authorisation from MSA, MA, KA, CAMS or AASA (if applicable).

Where the event is being conducted on private property, the name, address and contact details of the owner, and written authority, must be provided/attached.

|_| Yes 	|_| N/A

     
	

	
	
	

	
	Please provide a description of any other necessary requirements not previously mentioned:
     
	

	
	
	



	
	TRAFFIC CONTROL PLAN
	

	
	Police Traffic Control required
	

	
	|_| No 	|_| Yes (details provided in the Traffic Management Plan)      
	

	
	
	

	
	Motorcycle Marshals required
	

	
	|_| No 	|_| Yes (details provided in the Traffic Management Plan)      
	

	
	
	

	
	Lead Vehicle required
	

	
	[bookmark: Check22]|_| No 	|_| Yes (details provided in the Traffic Management Plan)      
	

	
	
	

	
	Rear Vehicle required
	

	
	|_| No 	|_| Yes (details provided in the Traffic Management Plan)      
	

	
	Other Police Assistance required
	

	
	|_| No 	|_| Yes (details provided in the Traffic Management Plan)      
	

	
	
	



	
	MAP OF EVENT ROUTE/ TRACK (MANDATORY)
	

	
	Course / Route / Track Map required (showing the location, street/ road names and direction of travel)
	

	
	|_| Yes – Course / Route / Track Map (attached to application)
	

	
	
	

	
	|_| No – To be provided later (this must be provided as part of the overall application)
	

	
	
	



	
	APPLICATION APPROVED FOR SUBMISSION TO TASMANIA POLICE
	

	
	Approved by (Name of Applicant – Name to Appear on Permit)
	
	Date
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	RETURN THE COMPLETED FORM TO:
	

	
	Permit applications should be submitted via email (preferred method) or by post to the District Police Headquarters (see below) closest to the location where the event will be conducted:

Southern District
southern.traffic@police.tas.gov.au (Preferred Method)
Southern District Police Inspector
Southern District Support Services
PO BOX 21
ROSNY PARK TAS 7018

Northern District
nthn.dss.admin@police.tas.gov.au (Preferred Method)
Northern District Police Commander
Launceston Police Headquarters
PO BOX 45
LAUNCESTON TAS 7250

Western District
western.district.administration@police.tas.gov.au (Preferred Method)
Western District Police Commander
Burnie Police Headquarters
PO BOX 19
BURNIE TAS 7320
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