
BRITISH DRIVING SOCIETY 

OBSERVATION CERTIFICATE FOR LEVEL 2   Optional Unit Pleasure Driving 

 

Candidates Name ......................................................................... 

 

PRACTICAL DRIVING                                            NB Ensure all classes are judged by a BDS panel judge 
 

DETAILS OF EVENT SIGNATURE COMMENTS 

Name of event        ................................................... 

 

Type of activity      ................................................... 

 

 

Date                        .................................................. 

                   

Witness by ............................................................... 

 

Please print name ............................... 

 

Status eg organiser/judge/etc ................................... 

 

 

 Name of event       ................................................... 

 

Type of activity      ................................................... 

 

 

Date                        .................................................. 

 

Witness by .............................................................. 

 

Please print name ............................... 

 

Status eg organiser/judge/etc ................................... 

 

 

Name of event        ................................................... 

 

Type of activity      ................................................... 

 

 

Date                        ..................................................  

 

Witness by ............................................................... 

 

Please print name ............................... 

 

Status eg organiser/judge/etc ................................... 

 

 

 

 

 

To be enclosed :  a retrospective report by the candidate on one of the Pleasure Driving activities they have taken part in (listed above).    This must be 

signed by the organiser or judge 

 

Activity ........................................................................................................   

 

Location ...................................................................................................... Date ............................... 

          



 

B  ENABLING OTHERS TO DRIVE 

 

DETAILS OF EVENT SIGNATURE COMMENTS 

Name of event        ................................................... 

 

Type of activity      .................................................. 

 

Date                        .................................................. 

 

 

Assisted in the organisation of a Pleasure Driving 

activity 

 

Organiser  .................................................... 

 

Please print name ................................. 

 

Name of event        ................................................... 

 

Type of activity      .................................................. 

 

Date                        .................................................. 

 

Acted as steward for one driving activity 

 

Judge/Organiser/etc ................................................. 

 

Please print name ................................. 

 

 

Name of event        ................................................... 

 

Type of activity      .................................................. 

 

Date                        .................................................. 

Acted as steward for one driving activity 

 

Judge/Organiser/etc .............................................. 

 

Please print name ................................. 

 

 

Name of event        ................................................... 

 

Type of activity      .................................................. 

 

Date                        .................................................. 

Acted in another role in assisting Pleasure Driving 

activities to take place 

Role ....................................................................... 

 

Judge/Organiser/etc .............................................. 

 

Please print name ................................. 

 

 

Acted as groom for .........................................................  at .....................................................   

 

Date ..................................................................    Type of activity ............................................................. 

 

Signed Whip..............................................     Signed Judge/Organiser/etc .......................................... 

 

Please print name   ..............................................     Please print name ......................................... 

 

Observation certificates can be completed prior to or after the Test date.  Observation certificates should be completed within 2 successive years. 

 

Completed forms and portfolio of evidence for Knowledge and Understanding should be returned to the BDS Executive Secretary 


