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COLOUR VISION FLAG TEST 

 
Your Doctor has indicated that you have a colour vision problem. You must successfully complete a 
“Flag Identification” test before your license can be issued. Take this form to an Official at your Club 
(Race Director, Steward or Starter) for the flag test. 
 
This form will serve as your license for one (1) race event only, if you successfully pass this flag test. When 
completed, this form must be returned to the ASN Canada FIA-NKC offices so that we may complete the 
process of the license application. 

 
Dear Official, 
 
The bearer of this letter needs to successfully complete a flag test. In conjunction with the Starter, 
Race Director and/or Steward, please administer a flag identification test at a distance of at least 
two-hundred (200) to three-hundred (300) feet and a minimum of fifteen (15) to twenty (20) flags 
shown and properly identified. A minimum of three (3) yellow flags, three (3) red flags, three (3) 
green flags and three (3) black flags must be properly identified in order to pass. 
 
Type of License:  Four Cycle Junior    Four Cycle Senior  
 
  Two Cycle Junior   Two Cycle Senior 
 
All requirements are in order, therefore if _________________________________________ 
passes the flag test, he/she may race. 
 
The flag test was not successfully completed, therefore______________________________ 
May not race at this event. 
 
DATE: ________________________  _________________________________ 
       (Club Official) 
 
Club Official:  Please complete the bottom portion of this form and send the entire form to the ASN 
Canada FIA offices at the address below. 
 
I administered a Flag Test to: ______________________    on ________________________ 
    
Club and Membership Number: _________________________________________________ 
     
The above mentioned driver (please check one):   PASSED     FAILED 
 
DATE: __________________   OFFICIALS NAME (print): _________________________ 
 
   OFFICIALS SIGNATURE: ____________________________________ 


