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ENTRY FORM
FOR 

Junior Development Day



Official Entry Form for Kart Meetings authorised by the AKA and held under the Rules and Regulations contained in the AKA Karting Manual and the Supplementary Regulations for the event being entered.

	Event Name
	Event Date
	Entry Fee
	Organising Club

	Southern Zone Junior Development Day
	Saturday 24th 
October 2009
	Free for AKA Licence Holders
	State Karting Council of NSW
 & Wagga Kart club
Tasman Rd

Wagga Wagga


APPLICATIONS OPEN 28/8/2009 and CLOSE 25/9/2009

DRIVER DETAILS 

Full name: …………………………………………………..… Lic. No. ………………. Club …………………….……..

Address: …………………………………………….
Suburb…………………………………..….…Postcode: ………….

Phone …………………………E mail Address…… ……………………………Tick if driver under 18yrs of age

Date of birth…..……/…………./………… ……Age……………… Gender……………….. Class………………….. 

Make of Kart: …………………………………
Engine: …………………………………………………………….

Shirt Size:……………………………………...

CONDITIONS OF ENTRY- I/We, the undersigned, acknowledge that this meeting is conducted in accordance with the General Kart Regulations of the AKA, the General Standing Regulations, the Australian Kart Formula and the Supplementary Regulations issued for this meeting and agree to abide by them.  I/We certify that the particulars supplied on this entry form are true and correct in every particular..  I/We also understand and accept that submission of this entry form constitutes an agreement with the organisers to take part in this competition. I also acknowledge and agree to accept as a condition of entry that the AKA, the State Karting Council nor the organisers of the meeting or event, nor their respective servants, officials, representatives, or agents shall be under any liability whatsoever for any death or bodily injury, loss or damage which may be sustained or incurred as a result of my participation in the race meeting or event, howsoever such death or bodily injury, loss or damage is caused, whether by negligence or otherwise I………………………………..Agree to abide by  the directions given to me by  the camp director or official’s and understand that breaches of rules may result in expulsion from the camp at the expense of their parent / guardian and understand that I may be required to stay in the accommodation provided for the duration of  the camp.

Signature of Driver …………………………….……………………….
Date: ………………

Shirt Size:………………………………………………………………..    

Signature of Parent or Guardian: ……………………………….………….…………….
Date: ………………

For drivers less than 18yrs of age, state the name of the person (over 18yrs of age) who will be responsible for the driver for the duration of the drivers attendance at the meeting.

Name 1: ………………………………………………………………………………..   . 

Address: …………………………………………………………………………………………………………………….

Confidential Personal Details

Family Doctor ……………………… Contact Number..........................................................
Any special Medical details ……………………………………………………………………………………
Allergies ………………………………………………………………………
Food Allergies …………………………………………………………………..

Special Dietary Requirements ………………………………………………………
Medical Fund……………………………………………………………………
Ambulance Fund Yes / No
Medicine to be taken.....................................................................................................................................

Frequency of dosage………………………………………………………………..
Driver’s


Surname





Expiry Date








Licence  Number        








Licence Expiry Date





Licence


Grade





Racing


Number








State Karting Council of NSW


In conjunction of


AKA NSW


PO BOX 495


ST MARYS  NSW  1790


Fax:  02 9623 4376   Email:  administration@akansw.asn.au











Class














