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Observed Licence Test – Written Assessment
This test must be completed to the satisfaction of the Observed Licence Test official before you will be approved to
compete in Karting Australia events.

Competitor Name:__________________________________ Licence No:_______________________

Age:__________ Date: ____________________ Location: ___________________________________

1. Who is eligible to drive your kart?

A A CAMS Competition Licence Holder
B Only KA Licenced Drivers
C Anyone

2. If a kart that is fitted with a clutch (or an electric start) spins or stops on the Track you may continue if

A The Driver does not touch the ground with either their hands or feet
B The Kart proceeds under its own power.
C All of the above

3. It is permissible to warm tyres?

A Never
B In the first roll up lap only
C All of the above

4. How many attempts can I have to ensure my combined weight is above the minimum required?

A Once
B As many as required
C Twice only

5. When is it permissible to use a cut through?

A When instructed
B During Racing
C All of the above

6. Who is the point of contact you first talk to if you have an incident on the track?

A Race Secretary
B Stewards
C Clerk of Course
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7. Please provide an explanation of the following flags

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
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__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Pass/Fail __________________________________

OLT Official Name ___________________________________________________________________

OLT Official Signature ________________________________________________________________

Once completed this form must be retained by the Club, the appropriate endorsement must be registered in CMS
and an electronic copy forwarded to the State Secretary.


