
 

Name …………………………………………………………………………………………. 
 
UK Address  …………………………………………………………………………………... 
 
 ………………………………………………………………………………………… 
 
Town ………………………………………………………………………………………... 
 
Post Code  ………………………………….  D.O.B.   …………………………………….. 
 
Mobile …………………………………...…  Tel No  ……………………..………………. 
 
Email ………….……………………………………………………………………………. 

Speedway Control Bureau 
ACU House 
Wood Street 
Rugby CV21 2YX 
Tel: 01788 565603  
E-mail: info@scbgb.co.uk 

 

 
 
 
 

The Applicant must check with the Staging Promotion  
regarding insurance Cover as the Referee’s receipt for this 

application does not imply that Insurance in is force 

All Applicants 
 

I know of no reason why this licence should not be issued to me and I undertake to submit to and be bound by the Speedway Regulations. 
 
Signed ……………………………………………………………………………………………. Date ……………………………………………………………………………………………………... 

Please tick  
  
 Track Official   Clerk of Course     Machine Examiner    

Disclosure and Barring Services Check 
 

Have you ever been convicted of a Criminal Offence      Yes/No (delete as applicable) 

 
Are you a person known to any Social Services Department as being an actual or potential risk to children Yes/No  (delete as applicable)  
 
If yes to either please give details   ........................................................................................................................................................................................................................................... 
 
................................................................................................................................................................................................................................................................................................... 
 
I understand that I may be subject to a check being made at the DBS and agree to this taking place.   
 
 
Signed  …………………………………………………………………………..........................  Date   ............................................................................................................ 

 
Details of previous motorcycle experience   …………………………………………………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………………………………………………….. 
 
.................................................................................................................................................................................................................................................................................................. 

 
A One Event licence for a Clerk of Course or Machine Examiner is issued at the Referees sole discretion 

 

Payment can be made by Cheque (payable to SCB) or by Credit / Debit card ( complete details below) 
 
 

Card No                                                Amount £  ……………………. 
 
 

Name of Card Holder  …………………………………………..  Expiry Date  ……………….. Start Date  ……………….. Issue Number  ……………….. Security No ……………….. 

                

 
Date of meeting …………………………………………………………………………….. Venue   ……………………………………………………………………………………………………. 
 
Referee Name …………………………………………………………………………….. Referee Signature   ………………………………………………………………………………………. 


