
 

 
 
 

E V E N T  D E T A I L S  
NAME OF CLUB/ ORGANISER: 

DETAILS OF EVENT: Name Number of Days 

DATE OF EVENT: 

EVENT VENUE: 

EVENT STATUS: State Zonal Club 

F I R S T  A I D  P E R S O N N E L  
The following person is responsible for activation of the planned medical response if required. 

Course is: Name Position 

In the Event of an Accident in which Someone is Injured 

The person identified above should: 
o Assess the extent of the injuries of those injured. 
o Organise appropriate, immediate First Aid, comfort and assistance to be provided to those injured; and 
o Take steps to activate further response, eg: 

• The casualty is taken to the local doctor by car; 
• The casualty is taken to the hospital by car; 
• An emergency call to “000” is made; 

• The local hospital is contacted; 
• A local doctor is contacted;

I M P O R T A N T  I N F O R M A T I O N  

The nearest hospital with Emergency Services is:  

Address: 

Telephone number: 

Emergency Phone: Ambulance, Police, Fire Services: 000 

Mobile phone service at this venue is active Yes No 

SKA Emergency Contact: 

Mobile Phone:   

Karting Australia Emergency Contact:   

Mobile phone:  

This form is for use by the Organiser of an Event with less than 100 expected Entries at the close of Entries. 

Refer to: General Rules, Chapter 6, Rule 2. 

Please return the completed form at the time of submitting the Supplementary Regulations for the Event to the State Karting 
Authority that will be issuing the Organising Permit for the Event. 

 

P L E A S E  R E T U R N  T H E  C O M P L E T E D  F O R M  A L O N G  W I T H  T H E  S U P P L E M E N T A R Y  R E G U L A T I O N S  F O R  T H E  E V E N T  
T O  T H E  K A R T I N G  O R G A N I S A T I O N  T H A T  W I L L  I S S U E  T H E  O R G A N I S I N G  P E R M I T  F O R  T H E  E V E N T .  I t  w i l l  b e  
e i t h e r  y o u r  S t a t e  K a r t i n g  A s s o c i a t i o n  o r  K a r t i n g  A u s t r a l i a  ( f o r  a  N a t i o n a l  L e v e l  e v e n t . )  
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