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2006 Gilford Rd. Gilford, ON. LOL 1RO

905-775-4686

www.innisfilkartclub.ca

2021 INNISFIL KART CLUB RACE ENTRY FORM

Please Print Clearly: Make sure you fill in ALL required information and ensure writing is LEGIBLE.

EVENT NAME:

DATE:

PART 1 - Contact Information

DRIVER NAME:

D.0.B: /

ADDRESS:

TOWN/CITY:

PROVINCE:

POSTAL CODE:

TEL:

EMAIL:

** INNISFIL INDY and their partners may contact me via email about information and events which may be of interest to me.

PART 2 - Karting Information

KARTING CLUB:

MECHANIC NAME:

A. 2021 valid self declaration medical on file with associated club:

B. 2021 valid consent on file with associated club: oYES oNO
BRIGGS CLASSES FEE 2-STROKE CLASSES FEE KZ SHIFTER FEE
BRIGGS CADET LITE o S100 |MICRO/ ROK MICRO o $100 KZ MINI (TM ONLY) o $100
BRIGGS CADET o S100 |ROTAX MINI o S100 KZ JR o $100
BRIGGS JR. LITE o S100 |MINI ROK/ 60cc o $100 KZ SR o $100
BRIGGS JR. HEAVY o S100 |ROTAXJR o S100 KZ MASTER/ VLR o S100
BRIGGS SR o $100 |ROKJR o $100
TRANSPONDER #
BRIGGS MASTER o S100 |MAX SENIOR/ o S100
KIDS KART 50 $50 DD2 S KART NUMBER
ce = DD2 MASTER 0 $100
PAYMENT *Registration fees payable by Cash,
ADDITIONAL OPTIONS e-transfer to racing@innisfilindy.com visa @2 [
SUBTOTAL:
Tires
Race Consumables TOTAL DUE:

PART 3 - Declaration of Participant

I have knowledge of, and agree to be bound by the 2021 Innisfil Indy Regulations and the 2021 Innisfil Indy Supplemental

Regulations.

DATE

SIGNATURE OF PARTICIPANT OR PARENT/GUARDIAN (IF UNDER 18 YRS)
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