
DRIVING A VEHICLE AT A REALITY EVENT

Type of Vehicle Your Age Driving Experience Sections to fill out
Car 23 and over     3 years minimum A & B
Car 23 and over     Less than 3 years A & C
Car   Under 23     Less than 3 years A & C

       Minibus             Over 25     3 years minimum A & D
   Car & Minibus          Over 23/Over 25        3 years minimum            A, B & D

Section A General Details Everyone to complete this section

Name: ……………………………………………………….. Date of Birth: ………………………………….

Address: ……………………………………………………………………………………………………….….

……………………………………………………………. Post Code: …………………………………..

Telephone: …………………………………………………..   Mobile: ……………………………………….

Driving Licence No:………………………………………. Date of passing Driving Test: ………………
Please give details of any motoring offence/convictions which you have had or are pending (Date and nature) 
and details of endorsements if any:

You are required to notify us of any offences/convictions which occur after the completion of this form.

SECTION B Authorised Car Drivers of Young People and Team Members
If you are 23 and over and have at least 3 years driving experience please complete the section below.
Declaration

I have read and understood the leaflet   please tick

I have completed Section A above   please tick

I understand that I may transport young people and team members    please tick
I will observe the conditions, being particularly careful to adhere to the

legal speed limits at all times.  please tick
In using my motor vehicle at a Reality event, I confirm that

I have comprehensive motor insurance.  please tick

Signature: …………………………………………………………………….. Date: ………………………...

SECTION C Authorised Car Drivers of Adult Team Members Only.

If you are under 23 and/or have less than 3 years driving experience please complete the section below.

Declaration
I have read and understand the leaflet  please tick

I have completed Section A above   please tick

I understand that I may not transport children and young people  please tick
In using my motor vehicle at a Reality event, I confirm that 

I have comprehensive motor insurance  please tick

Signature: ……………………………………………………………………..  Date:………………………….



Section D For Minibus Drivers Only
If you are over 25 with at least 3 years driving experience please complete the section below to apply 
to become an authorised Minibus driver.
(NB: Those who have passed their test after 31st December 1996 may no longer automatically be licensed to 
drive minibuses – consult Reality for clarification)

1. Occupation: ………………………………………………………………………………………………….

2. Extent of Driving Experience: daily/frequent/infrequent (please detail as appropriate) 

.…………………………………………………………………………………………………………….……

3. Extent of Minibus Driving Experience: ………………………………………………………………...

…………………………………………………………………………………………………………………..

4. Are you insured, or have been insured in respect of any motor vehicle?   YES/NO 
(If NO, go to question 5)     

Name of Insurers …………………………………………………….. Policy Number ……………………………….
Has any motor insurer in respect of yourself ever:
a) Declined a proposal or cancelled or refused to renew a policy? YES/NO
b) Required an increased premium or imposed certain conditions YES/NO
If you answered YES to a) or b) please give details below:

……………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………….

5. Health – To the best of your knowledge and belief have you:
a) Defective hearing or vision? YES/NO
b) Now, or within the last 5 years, suffered from diabetes? YES/NO
c) Any other physical or mental infirmity? YES/NO
If you answered YES to a) or b) please give details below:

……………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………….

6. Driving Licence Details
Issuing Authority:………………………………………………….  Date of Expiry: …………………….
Please CIRCLE the groups that are covered on your licence:-

A1 A B1 B C1 C D1 D BE C1E D1E DE

7. Accidents:
Give particulars in the following schedule of any accidents or losses during the last 36 calendar 
months in connection with any vehicle owned, driven by you or used by you.    All accidents and 
losses must be included, whether resulting in claim or not.

Date: …………………………….. Cost ( paid or estimate): ………………………………………….….
Nature of payment(e.g. own damage, 3rd party): …………………………………………………... …..
Brief details of incident : ….…………………………………………………………………………………

…………………………………………………………………………………………………………………
Declaration

I have read and understand the leaflet    please tick

I am over 25 years old and have at least 3 years driving experience     please tick

I will observe the conditions, being particularly careful to adhere to the legal speed limits at all times.   please tick

I enclose a copy of my driver’s licence     please tick

Signature: ……………………………………………………………………..  Date: ……………………………….


