
AUSTRALIA’S ULTIMATE DESERT RACE  

KINGS BIRTHDAY WEEKEND 
JUNE 5th to 8th 2026 

 

 

 

 

FINKE DESERT RACE INC, PO BOX 283, ALICE SPRINGS NT 0871 
admin@finkedesertrace.com.au www.finkedesertrace.com.au 

Medical Practitioner to complete this form - The following medical clearance assessment must be 
completed by a Medical Practitioner: A medical doctor qualified and registered to practice in Australia 
with the post nominal MBBS or MD. This includes a GP, emergency physician, neurologist, or any other 
medical doctor who has the experience to complete the form. 

EVENT DESCRIPTION: 
The Event will be a Desert Race conducted from Alice Springs to Apatula Community (Finke), 
(approximately 223kms) and return on a marked track of various types of terrain, including sand, clay, 
river/creek crossing and dirt tracks. The return leg is over the same track. Total track distance is approx. 
446kms. Competitors may camp overnight within the Finke Campground and are responsible for their 
own camping equipment. Amenities at Finke are extremely limited, and competitors should be prepared 
for extreme weather conditions.  

 

Rider’s Name:        

Rider’s Date of Birth:  

RiderNet ID:  

I, __________________________________________ (Medical Practitioner), confirm that I have assessed 

__________________________________________ (rider’s name) on ____________________ (date) for their 

fitness to compete in the 2026 Tatts Finke Desert Race. 

My recommendations are (please tick):  

The rider is fit to participate in Motorcycling event. 

The rider is NOT fit to participate in Motorcycling event. 

 

Medical Practitioner’s Signature ____________________________________  

Provider Number __________________  

 

Medical Office Information (Please Print and Stamp) 

Office Address  

_____________________________________________________   

_____________________________________________________   

_____________________________________________________   

 

Phone Number _____________________________________________________ 


