
 
MEMBERSHIP APPLICATION FORM 

2024 RACING MEMBER  £30-00 

Membership Number........................( For office use only) 
NAME:......................................................................................................................... 

 

ADDRESS:................................................................................................................... 

....................................................................................................................................... 

....................................................................................................................................... 

.......................................................................POST CODE......................................... 

TEL NO:……………………………………………………………………………… 

 

EMAIL ADDRESS:…………………………………………………………………. 

 

MSUK LICENCE NUMBER............................DATE OF BIRTH:………………….. 

 

RACE CLASS..................................TRANSPONDER NO………………………… 

 

CHASSIS MANUFACTURER……………………………………………………… 

 

ENGINE MANUFACTURER………………………………………………………. 

Numbers from 11 onwards will be issued once only per competitor regardless of class and 

must comply with current MSUK regulation regarding size, font and colour. 

These numbers will be issued for the season. All British Championship issued numbers 

will be aknowledged for the 2024 season.    

                                                                 

RACE NUMBER REQUESTED .............................   

I have read a copy of the clubs rules and race regulations and agree to abide by them also any 

amendments, suplimentary regulations and final instructions that may be issued for race meetings. 

I am also aware that Motor Racing can be dangerous and understand that although Officials of the Club, 

Circuit owners, Circuit Staff and Race Officials will endeavour to keep the racing as safe as possible I 

will not hold the above mentioned responsible in any way for damage to my racing vehicle or personal 

injury due to any type of accident whilst I am attending race meetings organised by the Club. 

 

SIGNED........................................................................................................................... 

If under 18 years of age this application must be countersigned by your parent or guardian. 

 

SIGNED............................................................................................................................ 

 

PRINT NAME.................................................................................................................. 

ADDRESS......................................................................................................................... 

............................................................................................................................................ 

...........................................................................POST CODE.......................................... 

PLEASE MAKE SURE THAT ALL DETAILS INCLUDING LICENCE AND TRANSPONDER 

NUMBERS ARE GIVEN ON THE MEMBERSHIP FORM AS THIS DATA WILL BE USED FOR 

ALL OF YOUR RACE ENTRY DETAILS,  ALSO MAKE SURE YOUR ADDRESS, POSTCODE  

YOUR MOBILE TELEPHONE NUMBER & EMAIL ADDRESS ARE CLEARLY WRITTEN. 

 

PLEASE MAKE CHEQUES PAYABLE TO “ Superkarting-uk ” 

The Secretary, Carlton House, 157 Carlton Avenue, Tunstall, Stoke-on-Trent, ST6 7HF. 

Telephone: 01782 816808 Mobile:07831 854896 

BANK DETAILS FOR BANK TRANSFER - Co-op Bank – Superkarting-uk – 08-92-99 - 65505692 


