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JUNIOR KARTING CHAMPIONSHIP
Please print all details clearly

Racers Name 

Address 1 ……………………………………………………………………………..

Address 2 ..……………………………………………………………………………

Address 3 ……………………………………………………………………………..

County ……………………………………….Postcode……………………………..

Daytime Phone Number ……………………………………………………………..

Email Address ………………………………………………………………………...

Date of Birth ….../….../…...

   Date of 16th Birthday .…../….../……

Parent/Guardian Name ……………………………………………………………...
Parent consent for inclusion in press releases/Junior newsletter/photographs (please circle)    YES    or
   NO
What are your local papers?

…………………………………………………………………………………………

………………………………………………………………………………………….

I consent to the above named being permitted to take part in the junior kart championship races at Castle Combe kart track.  I understand that although all reasonable safety precautions and care are taken, motor racing can be dangerous and that should the above named be deemed by the organisers to be driving in such a manner as to endanger the safety of others, he/she will be prevented from driving.

As a member of the Junior Kart club I agree to being kept informed of future offers and events.

Signature of Parent/Guardian ……………………………………………………….

Drive-Tech Ltd, Castle Combe Circuit, Chippenham, Wiltshire SN14 7BW

Telephone: 01249 783010

e: info@drivetechltd.co.uk


