
2023 

MOTORSPORT SOUTH AFRICA OFFICIAL ACCREDITATION 

Completed Application forms can be sent to Jaco Deysel at jaco@motorsport.co.za 

1. PERSONAL DETAILS

NAME: SURNAME: 

ID: LANDLINE NUMBER: 

MOBILE: 

CITY: 

EMAIL: EMERGENCY CONTACT PERSON: 

PROVINCE: EMERGENCY CONTACT NUMBER: 

2. CAPACITY/DESIGNATION (TICK WHERE APPLICABLE)

CATEGORY OPTION TICKED ADDITIONAL INFORMATION 

SENIOR RACE OFFICIAL (PLEASE SPECIFY) 

MSA REGIONAL COMMITTEE MEMBER 

MSA COMMISSION AND PANEL MEMBER 

SERIES SPONSOR 

SUPPLIER (FEE OF R 400) 

OTHER 

PLEASE NOTE: MSA ACCESS CARDS ONLY GRANT THE HOLDER ACCESS TO MSA-SANCTIONED EVENTS BELOW INTERNATIONAL STATUS. 
THE ACCESS CARD DOES NOT AFFORD THE HOLDER PERSONAL ACCIDENT INSURANCE COVER THROUGH MSA. THE CARD HOLDER IS 

RESPONSIBLE TO ARRANGE THEIR OWN PERSONAL ACCIDENT INSURANCE COVER. 

 “I acknowledge that my conduct as an official or accreditation card holder is required to meet the standards set out in MSA’s Code of Conduct for 
officials and media (as published on the MSA website) and accept that any breach of the code of conduct will be deemed to be a breach of MSA’s 
regulations and may result in action being taken against me.”

I certify that the above information is correct and I accept the conditions under which the access card will be issued.  I also undertake to 
inform MSA of any changes to my contact details and agree to receive motorsport eNewsletters electronically. 

TICK HERE TO AGREE TO THE TERMS AND CONDITIONS:  DATE:  ___________________ 
____________________________________________________________________________ 

FOR OFFICE USE ONLY 
Application Status 
Approved by Sporting or Operations 
Access Card Number 

PROCESSING DATE: JACO DEYSEL - MEDIA AND COMMUNICATIONS 



2023 

Regular participation in/or attendance of motorsport events may result in hearing loss. 
Competitors, service crews, families’, officials must be aware that it is their responsibility to 

protect their hearing by wearing protective devices. 

THIS INDEMNITY / DECLARATION / UNDERTAKING MUST BE COMPLETED AND SIGNED  
BY EVERY INDIVIDUAL APPLYING FOR MSA ACCREDITATION   

I, (full names) .......................................................................................................................................................................................……… 

of (address)......................................................................................................................................................................................…………. 

have read and agree to be bound by the general competition rules of Motorsport South Africa, hereinafter referred to as MSA, and I agree to be bound 
by the supplementary regulations issued for any competitions at which I officiate.   I agree that neither MSA, nor the promoter, organiser, any vehicle 
owners or possessors, guarantor and/or sponsor of any competition or the owners/s of the property on which a competition is held, nor any 
government, provincial or municipal body, and their respective officials, agents, servants or representatives shall be liable under any circumstances for 
any damage done by any vehicle entered by or ridden in or attended upon by me in any competition or for any personal injury - fatal or otherwise - or 
loss of whatever kind sustained by myself or any person riding in or attending upon it or any person whatsoever, whether caused during any 
competition or any practice run, or while the said vehicle is on any road or area forming part of the track or route, or any deviation there from or any 
approach by whatever means such damage, injury or loss may be caused, and even though the same may be contributed to or caused by the willful 
act, neglect or default of any official, agent, servant or representative of MSA, or any promoter, organiser, guarantor or sponsor of the competition, 
or the owners/s of the property on which the competition is held or any government, provincial or municipal body. 

Insofar as I, at any time, make use of or drive any vehicle, motorcycle, kart or quad of which I am not the owner, I warrant that I have the owner’s 
permission to drive such vehicle, motorcycle, kart or quad, and that I am duly authorised on behalf of the owner to furnish the indemnities given above 
on behalf of the owner of such vehicle, motorcycle, kart or quad as well. 

I hereby indemnify the MSA, the promoter, the organiser, the guarantor and the sponsor of the competition and the owners/s of any property on which 
the competition is held and any government, provincial or municipal body and their respective officials, agents, servants and representatives against 
any legal liability for any damage or injury so done or sustained as aforesaid by myself or any other such persons as aforesaid.   I further declare that I 
am aware of the risks, dangers and perils attendant upon motorcar/motorcycle racing or rallying or any other form of motoring competition, which 
I hereby assume. 

I furthermore acknowledge that I, as an official, accept that I personally am bound by MSA’s GCRs and SSRs. 

This indemnity shall apply to all competitions (held under the authority of a permit issued by MSA) or for which a waiver from the need of holding such 
a permit has been granted by MSA, in which I officiate in my capacity. 

SIGNED AT ..............................................................  DATE:  ........................................................

TICK HERE TO AGREE TO THE TERMS AND CONDITIONS:      CAPACITY ………………………… I.D. No.: …………………………………………..………… 

If any signatory to the above form of indemnity is under 18 years of age, the following addition shall be made and completed. 

I (full names) ................................................................................................................................................................................ 

of (address) ................................................................................................................................................................................. 
in my capacity as parent / guardian / curator* hereby to consent to my son / daughter / ward* (*delete that which is not applicable) acting as an official in 
any form of motor sport controlled by MSA and for which the said MSA has issued a permit or waiver permit.   I agree that this form of consent be read 
as part and parcel of, and together with the abovementioned form of indemnity which I have also signed on this day and the contents of which are fully 
understood by me and my son/daughter/ward*.   I hereby acknowledge that I am fully conversant with, and hereby assume the risks, dangers and perils 
of motor sport. *(Delete that which is not applicable) 

SIGNED AT ..............................................................  DATE: ....................................................... 

TICK HERE TO AGREE TO THE TERMS AND CONDITIONS:       CAPACITY ………………………… I.D. No.: …………………………………………..…



              2nd Floor, Meersig 1, Cnr. Upper Lake Lane & Constantia Boulevard, Constantia Kloof, Roodepoort 
e-mail: msa@motorsport.co.za Telephone (011) 675 2220

CONSENT AND NOTIFICATION FORM IN TERMS OF THE PROTECTION OF PERSONAL INFORMATION ACT NO 4 OF 2013 

TERMS AND CONDITIONS: 

By appending my signature hereto, I hereby agree that: 

1. I am aware of my rights in terms of the Protection of Personal Information Act No 4 of 2013 (hereinafter referred
to as “POPI”).

2. I am a data subject as defined in POPI.
3. Motorsport South Africa and/or its proxy are the responsible party as defined in POPI.
4. I give consent in terms of Section 11 of POPI for the collection of my personal information and that such 

information may be kept by the responsible party as set out in Section 14 of POPI.
5. I understand that this information is not to be used for any other purpose than for which it has been collected.
6. I specifically consent to Motorsport South Africa using my information for:

a. To perform services to / for you in terms of the Service Agreement 
b. Contact in the case of emergencies
c. Communication, including but not limited to WhatsApp and WhatsApp groups.
d. Billing purposes
e. Listing you and/or your payment profile with Credit Bureau(s)
f. Licensing purposes and sharing your licensing details with third parties

7. I acknowledge that the responsible party has complied with Section 18 of POPI.
8. I understand that if I do not input all my information Motorsport South Africa may not be able to fully process the 

transaction and/or service by the responsible party.
9. I understand that I can request that my personal information be destroyed and/or deleted and the responsible 

party will within a reasonable time comply with my request unless Statue or Policy Prohibits it.
10. I understand that if I do not accept the aforementioned terms and conditions that I will not be able to proceed.
11. I confirm that I have read and understand the aforementioned terms and conditions.

Thus, dated and signed at: 

Date: 

Full Name and Surname: 

TICK HERE TO AGREE TO THE TERMS AND CONDITIONS 



MSA NEWSLETTERS 

MSA will not be spamming your email inboxes and will only be sending motorsport related communications 
which may include the following: 

• Announcements
• Notices
• Circulars
• Event Documentation

Please tick the relevant box below to confirm your subscription to our newsletters: 

Yes No 

It is important to note that this subscription can be changed at any time by sending an email to 
jaco@motorsport.co.za  

mailto:jaco@motorsport.co.za
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