
 

 

 
ENTRY FORM 2024 RACE SEASON 

All entrants must be a member of Superkarting-uk and hold at minimum 

a current Motorsport UK Interclub Kart License for Long Circuit 

 

Interclub Round 1 
 

DATE OF MEETING: Sunday 14th April 2024     ENTRY FEE   £170.00                          
 

Name…………………………………………………………………………………. 

 

Membership Number…………………………………………………………………. 

                   

       

CHASSIS MANUFACTURER:................................................................................... 

 

ENGINE MANUFACTURER:................................................................................... 

 

     ARE YOU A NOVICE TO LONG CIRCUIT KART RACING  YES / NO 

 

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. 

 

SIGNATURE:............................................................................................................... 

 

AGE:........................................................... (Please state over 18 years if applicable) 

 
Any entry that is signed by a driver under the age of eighteen years must be countersigned by that driver’s  

parent or guardian and the section below must be completed for the entry to be accepted. 

 

NAME ( PARENT/GUARDIAN ).............................................................................. 

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

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

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

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

 

SIGNATURE............................................................................................................... 

 
Please give the name and address of a person that should be contacted in the event of a serious accident. 

NAME....................................................................................................................................................... 

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

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

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

PAYMENT IS DUE 14 DAYS BEFORE THE EVENT AND SHOULD BE 

FORWARDED TOGETHER WITH THIS FORM CONFIRMING ENTRY 

Bank Details – Co-op Bank, Superkarting-uk -  08-92-99 -  65505692 
The Secretary, Carlton House, 157 Carlton Avenue, Tunstall, Stoke-on-Trent, ST6 7HF 

Telephone & Fax : 01782 816808 / 07831 854896 


