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RoSPA Advanced Drivers and Riders Test and Membership Application Form
RoSPA Advanced Drivers and Riders, FREEPOST, 353 Bristol Road, Birmingham B5 7BR. Tel: 0121 248 2127 Fax: 0121 248 2146

Registered Charity No 207823 VAT Registration 655131649 
STEP ONE (BLOCK CAPITALS)
	Name:

	Address:

	

	

	Email Address:

	Contact number:

	Date of Birth:

	Where did you receive training?


STEP TWO Taking the Advanced Test (BLOCK CAPITALS) (*delete where applicable)

	Vehicle Type: (car/motorcycle/LGV/PCV/scooter)

	Please confirm you hold a valid licence type to drive this vehicle YES / NO

	Licence expiry date:

	Please confirm that vehicle is insured in conformity with current legislation: YES / NO

	Date of expiry of insurance:



	The examiner will make contact to arrange the date and location of the test



	Preferred test location:



	Information for examiner regarding availability:




• I accept that the test will last about 90 minutes and take place at a mutually convenient time and location.

• I confirm that the vehicle I use for the test will be roadworthy and that I am the holder of a current driving licence, insurance for the vehicle and Test Certificate

(where applicable) and that I will produce these documents if requested to do so.
Details of the vehicle which you will use on the test (to assist the examiner meeting you).

	Make:
	Model:

	Colour:
	Reg Number:


DECLARATION

I enter the advanced test and refresher tests of RoSPA Advanced Drivers and Riders entirely at my own

risk. I agree that The Royal Society for the Prevention of Accidents, it’s examiners, representative

members, officers, servants and agents shall not be liable to me for any loss, damage or injury or any

consequential or indirect loss (save for personal injury or death caused by the negligence of any the

aforementioned) sustained during or as a consequence of my undertaking any of the said tests. I further

undertake to indemnify the Royal Society for the Prevention of Accidents against all loss, damage,

claims or injury sustained by them by reason of any act, or omission or neglect of mine during or as a

consequence of my undertaking any of the said tests. I also agree to be bound by the rules of RoSPA’s Advanced Drivers and Riders (available on request).
	Signature:
	Date:


