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Passenger Form — 4 Wheelers

PASSENGER 1 DETAILS

FULL NAME

DATE OF BIRTH (DD/MM/YYYY)

dEEEEEN

[SEX [M | F

ADDRESS

E-MAIL ID

CONTACT NO.

EMERGENCY CONTACT NO.

NAME

MOTORSPORT EXPERIENCE

YES

NO | T-SHIRT SIZE

DRIVER LICENSE NUMBER

PHOTO

FMSCI LICENSE NUMBER

SIGNATURE

PASSENGER 2 DETAILS

FULL NAME

DATE OF BIRTH (DD/MM/YYYY)

[SEX [M | F

ADDRESS

E-MAIL ID

CONTACT NO.

EMERGENCY CONTACT NO.

NAME

MOTORSPORT EXPERIENCE

YES

NO T-SHIRT SIZE

DRIVER LICENSE NUMBER

PHOTO

FMSCI LICENSE NUMBER

SIGNATURE

Mail: info@themonsoonride.com
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COMPETITOR’S MEDICAL HISTORY FORM

Following information is required as precautionary measures in case of any emergency.

PARTICULARS Passenger 1 Passenger 2
NAME
AGE
SEX MALE FEMALE MALE FEMALE
BLOOD GROUP
DIABETES YES NO YES NO
HYPER TENSION YES NO YES NO
CARDIAC DISEASES YES NO YES NO
ASTHMA YES NO YES NO
EPILEPSY YES NO YES NO
ALLERGIC TO DRUGS YES NO YES NO
IF YES PLEASE SPECIFY
NAME OF ALLERGY & DRUG
SIGNATURE
DATE
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