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The Historic Sports And Racing Car
Association of New South Wales Inc.

Permit to carry an in-car
Video Camera
(VideoPermit.doc)
I, ……………………………...………………………….………………… hereby apply for
permission to carry an in-car video camera mounted in my car for the HSRCA Race Meeting
held at ………………………………………… on …………………………………..


I understand that this permission will only be granted after a special inspection of the camera
mount in my car, by both the Director of Scrutineering Supervisor, or his nominee and the
Clerk of the Course, or his nominee.



I also undertake not to operate the controls of the camera while my car is on the Circuit.



I understand that if I breach these conditions, I will not be permitted to race.
Signed: …………….…………………………………
Comp No.: ……...

Date: ……………………...

Class: ………………

Car: ………..…………..………………….………………..

I certify that I/we have inspected the Camera and the mount installed in the above car and am
satisfied that it is, in my/our opinion, safe.
…………………………………………

…………………………………….……..

Director of Scrutineering

Clerk of the Course.
Competitor’s Copy.
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The Historic Sports And Racing Car
Association of New South Wales Inc.

Permit to carry an in-car Video
Camera
(VideoPermit.doc)
I, ……………………………...………………………….………………… hereby apply for
permission to carry an in-car video camera mounted in my car for the HSRCA Race Meeting
held at ………………………………………… on …………………………………..


I understand that this permission will only be granted after a special inspection of the camera
mount in my car, by both the Director of Scrutineering Supervisor, or his nominee and the
Clerk of the Course, or his nominee.



I also undertake not to operate the controls of the camera while my car is on the Circuit.



I understand that if I breach these conditions, I will not be permitted to race.
Signed: …………….…………………………………
Comp No.: ……...

Date: ……………………...

Class: ………………

Car: ………..…………..………………….………………..

I certify that I/we have inspected the Camera and the mount installed in the above car and am
satisfied that it is, in my/our opinion, safe.
…………………………………………

…………………………………….……..

Director of Scrutineering

Clerk of the Course.

Office Copy.

