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FORM FOR CARRIAGE DRIVERS
UNABLE TO WEAR HATS
Name of Carriage Driver 
RDA Group

	Physiotherapist/ Medical Practitioner Name:
	

	Reason why standard hat/alternative hat is not suitable for driver:



	Signature:

	Date:


	I, the below mentioned, am aware and understand that I/the driver has been assessed and I am happy for myself/the driver to drive without a hat, recognising the risk. In the absence of any negligence on the part of RDA or the Group, I accept that no liability will attach to either of them. 

	Driver/Parent/Carer Name:
(circle above as applicable / print full name):


	Signature:

	Date: 



Please return this completed form to the Carriage Driving Co-ordinator at National Office and wait for Committee Approval before driving without hats.


Carriage Driving Committee Use:

Date Application Received: 

Is application to drive without hats approved?

APPROVED / DECLINED

Is application to drive along roads approved?

APPROVED / DECLINED

Review Date: 
July 2013


