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INTERNASJONAL LISENS DRAGRACE
SKJEMA NR. 1
Kryss av for aktuell Class og Grade.

	
	
	Grade
	Gyldig for
	Krav

	
	Class 1 Top Fuel
	Type A
	Over 125" Wheelbase
	18 år
must complete two runs at or below the requested class(es)’ minimum E.T. and at or above the requested class(es)’ mph standard.

	
	Class 1 Funny Car
	Type B
	Up to 125" Wheelbase
	18 år
must complete two runs at or below the requested class(es)’ minimum E.T. and at or above the requested class(es)’ mph standard.

	
	Class 1 Pro Modified
	Type C
	Bodied
	18 år
must complete two runs at or below the requested class(es)’ minimum E.T. and at or above the requested class(es)’ mph standard.

	
	
	
	
	

	
	Class 2 TM/D
	Type A
	Over 125" Wheelbase
	18 år
must complete two runs at or below the requested class(es)’ minimum E.T. and at or above the requested class(es)’ mph standard.

	
	Class 2 TM/FC
	Type B
	Up to 125" Wheelbase
	18 år
must complete two runs at or below the requested class(es)’ minimum E.T. and at or above the requested class(es)’ mph standard.

	
	Class 2 Pro Stock
	Type C
	Bodied
	18 år
must complete two runs at or below the requested class(es)’ minimum E.T. and at or above the requested class(es)’ mph standard.

	
	
	
	
	

	
	Class 3 *ET 6.0-7,49
	Type A
	Over 125" Wheelbase
	16 år 
must complete two runs at or below the requested class(es)’ minimum E.T. and at or above the requested class(es)’ mph standard.

	
	Class 3 *ET 6.0-7,49
	Type B
	Up to 125" Wheelbase
	16 år
must complete two runs at or below the requested class(es)’ minimum E.T. and at or above the requested class(es)’ mph standard.

	
	Class 3 *ET 6.0-7,49
	Type C
	Bodied
	16 år
must complete two runs at or below the requested class(es)’ minimum E.T. and at or above the requested class(es)’ mph standard.

	
	
	
	
	

	
	Class 4 *ET 7.50-9.99
	Type A
	Over 125" Wheelbase
	16 år
must complete two runs at or below the requested class(es)’ minimum E.T. and at or above the requested class(es)’ mph standard.

	
	Class 4 *ET 7.50-9.99
	Type B
	Up to 125" Wheelbase
	16 år
must complete two runs at or below the requested class(es)’ minimum E.T. and at or above the requested class(es)’ mph standard.

	
	
	
	
	


	
	
	Bevis på praksis MÅ vedlegges


	
	
	Anmelderlisens


Informasjon fra Appendix L International Sporting Code

A 17-year-old may apply for a Pro Modified, Top Methanol Dragster, Top Methanol Funny Car, Pro Stock, Funny Car and Top Fuel Licence if all the following criteria are met:

1) the licence applicant’s ASN has sanctioned the licence application;

2) the applicant’s 18th birthday falls during the upcoming season;

3) the applicant was an active participant in another Drag Racing category with an ASN licence.

Nye førere som ikke tidligere har hatt lisens må gjennomgå blindtest, og må kjøre minimum 6 drag under observasjon. 
Oppgradering eller endring av grad (til /fra open-wheel category) må   gjennomgå blindtest  og kjøre minimum 3 drag.
For komplett reglement se Appendix L International Sporting Code art. 17: https://www.fia.com/regulation/category/123 

Skjema nr. 2
EGENERKLÆRING FOR LEGEKORT

UNDERSØKENDE LEGE: ..................................................................................................................................................................
UNDERSØKELSESDATO: ................................./................../.............................................

SØKERENS NAVN: ...........................................................................................................................................................................
ADRESSE: ...................................................................................................................Mobil: .....................................................
FØLGENDE SPØRSMÅL BESVARES AV SØKER:




HAR DU ELLER HAR DU HATT NOEN AV NEDENSTÅENDE







JA
NEI
KOMMENTAR
................................................................................................................................................................................................................................................................
Vært utsatt for ulykke




[  ]
[  ]

…………………………………………………………………………………………………………………………………………………………………………..
Hatt hjernerystelse eller bevissthetstap



[  ]
[  ]

................................................................................................................................................................................................................................................................
Fallesyke (epilepsi) eller kramper



[  ]
[  ]

................................................................................................................................................................................................................................................................
Hyppig hodepine eller migrene




[  ]
[  ]

................................................................................................................................................................................................................................................................
Svimmelhet





[  ]
[  ]

................................................................................................................................................................................................................................................................
Nerve- eller muskelsykdom




[  ]
[  ]

...............................................................................................................................................................................................................................................................
Øyesykdom/synssvekkelse




[  ]
[  ]

................................................................................................................................................................................................................................................................
Synsforstyrrelser som f.eks. dobbeltsyn



[  ]
[  ]

................................................................................................................................................................................................................................................................
Briller / Kontaktlinser




[  ]
[  ]

................................................................................................................................................................................................................................................................

Nedsatt hørsel





[  ]
[  ]

................................................................................................................................................................................................................................................................
Diabetes, struma eller annen stoffskifteproblem


[  ]
[  ]

................................................................................................................................................................................................................................................................
Astma/allergi





[  ]
[  ]
Medisinering:

................................................................................................................................................................................................................................................................
Pustebesvær ved anstrengelse




[  ]
[  ]

................................................................................................................................................................................................................................................................
Rytmeforstyrrelser i hjerte eller brystsmerter


[  ]
[  ]

................................................................................................................................................................................................................................................................
Hjerte- eller karsykdom




[  ]
[  ]

................................................................................................................................................................................................................................................................
Symptomer på høyt/lavt blodtrykk



[  ]
[  ]

................................................................................................................................................................................................................................................................
Mage- eller tarmbesvær




[  ]
[  ]

................................................................................................................................................................................................................................................................
Sykdom eller skade i skjelett, muskler eller ledd


[  ]
[  ]

................................................................................................................................................................................................................................................................
Nakke- eller ryggsmerter, isjias




[  ]
[  ]

................................................................................................................................................................................................................................................................
Innlagt på sykehus over lengre tid



[  ]
[  ]
Sykehus:


Årsak:

................................................................................................................................................................................................................................................................
Benyttes nervestimulerende medisiner



[  ]
[  ]
Type:

................................................................................................................................................................................................................................................................
Benyttes smertestillende medisiner



[  ]
[  ]
Type:

................................................................................................................................................................................................................................................................
Er du av lege beordret annen medisin



[  ]
[  ]

…………………………………………………………………………………………………………………………………………………………………………..
Benyttes noen form for reseptfri medisin



[  ]
[  ]
Regelmessig  [  ]
Ved behov  [  ]

................................................................................................................................................................................................................................................................
Røyker du




       
[  ]
[  ]
ca.pr.dag:
                stk:.......................................….

…………………………………………………………………………………………………………………………………………………………………………..
Tidligere hodeskader




[  ]
[  ]
Type:


Årstall:

................................................................................................................................................................................................................................................................
Føler du deg frisk





[  ]
[  ]

................................................................................................................................................................................................................................................................
Jeg samtykker til at mine personlige opplysninger blir lagret i WADB (world accident database) ved ulykke                    – JA [   ] NEI [  ]

JEG FORSIKRER AT OVENSTÅENDE OPPLYSNINGER ER KORREKTE OG AT VURDERING ER GJORT ETTER BESTE EVNE.
_____________________________________den___________/____________/_________________

___________________________________________________________________________________

Søkers sign. + signatur av foresatte dersom søker er under 18år.
SKJEMA NR 3.



    PERSONNR: 1….1.....1.....1.....1......1......1.....1.....1.....1.....1….1
SØKERS NAVN: 
....................................................................................................................................................................................................

ADRESSE: 
........................................................................................POSTNR / STED: .............................................................................
LEGE: 

.....................................................................................ADR: .....................................................................................................
SPØRSMÅL SOM SKAL BESVARES AV UNDERSØKENDE LEGE

ER DET TEGN PÅ SYKDOMMER 1: 


JA
NEI




JA
NEI

................................................................................................................................................................................................................................................................
Hjerte / Kar




[  ]
[  ]
Er hodets bevegelighet nedsatt
[  ]
[  ]

.....................................................................................................................................................................................................................................
Lunger





[  ]
[  ]
Syns felts defekter


[  ]
[  ]

.....................................................................................................................................................................................................................................
Muskler / Ledd




[  ]
[  ]
Øyemuskelpareser


[  ]
[  ]

.....................................................................................................................................................................................................................................
Rygg / Ekstremiteter



[  ]
[  ]
Munnhule og svelg


[  ]
[  ]

.....................................................................................................................................................................................................................................
Sentrale nervesystem



[  ]
[  ]
Urin



[  ]
[  ]

.....................................................................................................................................................................................................................................
Perifere nervesystem



[  ]
[  ]
Blodtrykk - systolisk / diastolisk

/

.....................................................................................................................................................................................................................................
Allergier  (medisiner/mat)
 


[  ] 
[  ]
Hvis Ja hva _________________________________________

.....................................................................................................................................................................................................................................
Tetanus status Fullvaksinert



[ ]
[  ]
Boosterdose dato:__________________

.....................................................................................................................................................................................................................................

Hørsel - oppfattes samtalestemme på 4 m avstand på begge ører





[ ]
[  ]

.....................................................................................................................................................................................................................................

SYNS KONTROLL 
> 0,9 for hvert øye





UTEN KORREKSJON

MED KORREKSJON

Binokulær



/



/

.....................................................................................................................................................................................................................................
Høyre øye



/



/

.....................................................................................................................................................................................................................................
Venstre øye



/



/

.....................................................................................................................................................................................................................................
Briller må benyttes regelmessig [  ]
Ved behov (lese briller)  [  ]
Kontakt linser  [  ]
Farge syn normal  [  ]
Farge syn defekt  [  ]
.....................................................................................................................................................................................................................................

EKG-undersøkelse – 12-avledning hvilende (under 45 år): 

[  ]   Uten anmerkning




EKG-undersøkelse- arbeids EKG (over 45 år): 


[  ]   Uten anmerkning

Ved anmerkning skal EKG-utskrift sendes NBF

.....................................................................................................................................................................................................................................

Dersom det søkes om Internasjonal Karting/Crosskart lisens må følgende bekreftes:

Søkers vekt (Kg) __________ 

Søkers høyde (cm) ____________

.....................................................................................................................................................................................................................................

Er det ved undersøkelsen gjort andre funn, eller stiller du tvil til søkerens helse som kan være av betydning for vedkommendes sikkerhet for utstedelse av lisens.







 Ja [  ]

Nei   [  ]

.....................................................................................................................................................................................................................................

Er det ved undersøkelsen gjort funn som gjør at søker bør avstå fra konkurransekjøring
Ja   [  ]

Nei    [  ]

.....................................................................................................................................................................................................................................

Anbefales ytterligere undersøkelse før lisens utstedes



Ja   [  ]

Nei    [  ]


Type:_........................................................................................................................................................................................................................._

Kommentar:…………………………………………………………………………………………………………………………………………
Dato for undersøkelsen, legens stempel og underskrift:

Sted: 

den
/
/

Lege:

__________________________________________________________________________________________________________________
For søker:

Jeg bekrefter at opplysninger som er gitt til legen er korrekte, og tillater at disse utleveres til Norges Bilsportforbund.  Jeg er kjent med forbud om bruk av medikamenter (illegale substanser etter WADAs liste) i henhold til ISR” APPENDIX L”, og forplikter meg til å følge disse.
Sted: 

den
/
/

Søker:
__________________________________________________________________________________________________________________






                    Søkers sign. + signatur av foresatte dersom søker er under 18år

