
 

 
TORONTO KART CLUB 

MEMBERSHIP APPLICATION 
 

 

PLEASE PRINT CLEARLY,  and ensure that all contact information is accurate and legible 
Confirmation of registration will be sent by e-mail….please ensure that valid e-mail address is provided below. 

 

MEMBERSHIP FEES: Individual Driver:  $125.00 per year per driver.      
          Family:   $125.00 per year for first family driver/member;                           
             $100.00 per year for each additional driver in the same family.         
   Associate:  $75.00 per year for Non-Driver Associate member.      
 

>> ALL DRIVERS UNDER 18 YEARS OF AGE REQUIRE AN ASSOCIATE MEMBER AS GUARDIAN << 

 

 
TERMS: 

• All classes require minimum enrolment, and are subject to cancellation if minimum enrolment is not achieved.  Toronto Kart Club assumes no responsibility or 
liability with respect to any losses (financial or otherwise) resulting from a cancelled class.  Membership fees are non-refundable. 

• Licensing grades issued are subject to ASN’s licensing requirements and prerequisites, and any TKC Supplementary licensing regulations. 

• Rookie drivers are required to attend TKC training sessions, and pass both written and driving tests, prior to license being issued. 

• Member and Associate Member verify that all information provided is accurate.  Falsifying information on this form is subject to penalty. 

• Registered drivers & associate members only will be permitted in the grid areas.  Wristband policies will be followed. 

• All members are obligated and agree to a minimum of $50.00 fundraising per member (driver). 

• All below-named member applicants agree to the above terms, and also agree to respect and abide by the Constitution and By-Laws of the Toronto Kart Club, in 
addition to all rules and regulations of the Club.  

              
 

DRIVER MEMBERSHIP:             
           
Driver’s Name: _____________________________________________________________   Date of Birth*(see below): ______________/_________/___________ 
*  Proof of driver’s birthdate is required.  Please attach photocopy of birth certificate to this form.                                      Month                      Day                 Year 
                         

Address: ________________________________________________________________________________________________ 
 

City: ________________________________________________________    Prov:  _________________     Postal Code:  ___________________________________ 
 

 Telephone # (Home): _________________________________________________   Business/Cell #: __________________________________________________ 

 
 E-mail Address (required): _________________________________________________________________________________________ 
 

Have you ever raced karts before?:  YES   NO        If Yes, in which year (most recent year raced)  20__  __      @ Which Club?  ____________________ 

 

Classes Entered for current year: 1) ________________________________________________      2) ___________________________________________________   

 
Kart Racing Number:    1st Choice  ______________________     2nd Choice   ________________________    3rd Choice   _______________________ 
 
                                                                                                                                                                                                  
Driver’s Signature: ____________________________________________   Parent or Guardian’s Signature: ________________________________________________ 
                                                                                                                                                    (if driver is under 18 years of age)  
         

ASSOCIATE MEMBERSHIP (required if the driver is under 18 years old) 

 
Name: ____________________________________________________________     Associate’s Date of Birth: _________________/_________/___________ 
                         Month                                Day                     Year 
 

 Address: [  ]Same as Driver’s    ____________________________________________________________________________________   
 

City: ________________________________________________________    Prov:  _________________     Postal Code:  _____________________________________ 
 
 

Telephone # (Home): _________________________________________________   Business/Cell #: __________________________________________________ 
       

Signature: _______________________________________             E-mail Address(required)________________________________________________________   
 
TODAY’S DATE:  ________________________________    TOTAL FEES:  $________________________      [ ] Cash     [ ] Cheque   [ ] Visa     [ ] M/C     [ ] Amex     

CHARGE CARD # ______________________________________________      EXPIRY: ________/__________                  

 
 PLEASE RETURN COMPLETED APPLICATION (with copy of birth certificate, and medical form if required) TO:   TKC MEMBERSHIP, c/o 320 Newkirk Road, Richmond Hill, ON  L4C 3G7. 
 

 

For Office Use Only: 
Date received: _____________________       Licence issued (date) ____________________      Licence Grade: _________     Charge Rcpt# : ____________________     
 


