CHALLENGE

Ish e LOs ANGELES KART CLUEB www.lakc.org

NON-MEMBER ENTRY FORM

March 21, 2010 Race - Grande Backwards

 DRIVER INFO  my my i o oy e e B By,

Driver’s Name: Address:
Phone Number: City: State: Zip:
Email Address: Age:  Emergency Contact #:

__PAYMENT INFO S, a0, 0 0 0,0, 0,00, 0,0, 0,0, 0, 0,0, 0, 0, 0 e, 0,0, 0,0, 0,0, 0,0, 0, 0, 0,
Wristbands - crew/spectators ages 4+ - S§ Each -+ vooveiiiiiiiiiii >  XS$8=..... - S
Transponder Rental* - $10 Each (NEW Stlye or OLD Style - Circle One)--««---«+«--vveeruveee > XS10=...... » S
Kid KAt SPEC FUBI FEE -+ ereremrmesse st > $5
Spec Honda & Open Shifter Kal-Gard Challenge -« » S$20
1st Class : Kart #: Transponder#: e » $90
2nd Class : Kart #: Transponder#: e » S75
3rd Class : Kart #: Transponder#: . » $75
RMAX License # : Optional RMAX Bonus Points:«««««rreeeeeeeeeeeeennns » $5

LAKC CLASSES
Kid Kart KPV 1 Rotax Mini Max
Junior 1 KPV 2 Rotax Junior B ]
Shifter 125 - Open TaG 125 Rotax Senior TOTAL DUE : S
PRD Spec - Jr Rotax Masters
Shifter Honda - Spec PRD Spec - Senior ~ Rotax DD2

* | AGREE TO PAY THE FULL REPLACEMENT COST OF $250 IF | LOSE OR DESTROY (BEYOND REPAIR) THE RENTED TRANSPONDER.

L SIGNATURE | my i o o o e By,

THE UNDERSIGNED HAS FAMILIARIZED THEMSELVES WITH ALL OF LAKC, CALSPEED KART TRACK, AUTO CLUB SPEEDWAY
AND IKF RULES AND REGULATIONS. FAILURE TO COMPLY WITH ALL OF THEM MAY RESULT IN REMOVAL FROM THE TRACK.

e LAKC abides by the International Kart Federation rules. Entry Form Sponsor
e There will be a $25 fee for all returned checks. 7 ]
e Auto Club Speedway liability waiver must be signed at track entrance. LASER ' VISION

e If under 18, a current IKF minor’s release form must be completed or be on file.
e | agree to pay a fine of $50 for each gas can left behind by me or my crew. [QLaserVision.com

Signature : Date :

Every person must have their own IKF wristband from Registration (All Ages) NO EXCEPTIONS !!! Thank you


http://www.lakc.org
http://www.lakc.org
http://www.iqlaservision.com
http://www.iqlaservision.com
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