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Media Accreditation Application Form
Applicant Details:
Surname: Given Name:
Postal Address:
Suburb / Town: State: Postcode:
Telephone: E-mail:

Represented Organisation Details:

Name of Media Organisation:

Website:

Editor / Chief of Organisation:

Telephone: E-mail:

Public Liability Insurance Details:

Name Insurer / Broker:

Policy Expiration:

Value of Policy Cover ($):

Conditions of Application:

1. Applicant must follow direction given by MSCT staff and officials at all times.
2. Applicant must remain a minimum of 1 metre behind safety barriers at all times. A safety barrier must be at

least 3 Armco Rail pieces high.
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Applicant must not cross the track unless under the direction of the Clerk of Course.
Applicant will be required to sign the media sign-on sheet in the Control Tower.

5. Applicant is required to wear a safety vest of orange or yellow colour at all times when not in General

Admission areas.

6. Applicant must hold a minimum of $1 million Public Liability cover.

Failure to comply with these conditions may result in Accreditation being revoked and

further applications denied.

Please sign below to acknowledge acceptance of Conditions of Application:

Applicants Name:

Signature:

Date:




