
Driver’s Name: ____________________________     Date of Birth: ___/__/____
Address: _________________________________    Tele: (____) ___________
City: _______________ Prov/State: ___________ Postal/Zip Code: __________
Affiliated Club: _________________    Own Transponder # _________________
Simcoe Kart Club, 26346 Park Rd, Box 367, Sutton West., On. L0E 1R0, Canada

Tel-905.722.3089 Fax-905.722.5423 Email: LyndaChiovitti@hotmail.com 
ENTRY FEES are PAID to the SIMCOE KART CLUB

PRACTICE & OVER SIZE PARKING are PAID to 3-S GO KARTS LTD.
2009 Medical on File with Affiliated Club:  Yes ___   No ___

2009 Annual Parental Consents on File with Affiliated Club:  Yes ___   No ___
Check Class Fee Kart # PAID

Friday, May 22, 2009
� Open practice per schedule Paid to 3-S Go Karts $50.00 # $
� Parking 10’x30’ Free-Oversize Add Paid to 3-S $30.00 # $

Saturday, May 23, 2009
�  Junior Medium $85.00 # $
� Rotax DD2 $85.00 # $
� Rotax Mini Max $85.00 # $
� Rotax Max (Senior) $85.00 # $
� Cadet $85.00 # $
� Rotax Junior $85.00 # $
� Rotax Micro-Max / TAG Novice $85.00 # $
� ICC-Moto $85.00 # $
� Evening practice Paid to 3-S Go Karts $30.00 # $

Sunday, May 24, 2009
� Novice $85.00 # $
� Senior Heavy $85.00 # $
� Junior Lite $85.00 # $
� Rotax Max / TAG $85.00 # $
� TAG Junior $85.00 # $
� Masters $85.00 # $
� Senior Lite $85.00 # $
� Junior Heavy $85.00 # $

CASH _____    CHQ #_____ Total $
I have knowledge of and agree to be bound by the ASN Canada FIA Karting Regulations and the 
BSRKC Supplementary Regulations.

______________________________        ______________________________
Signature of Driver                                                           Signature of Parent or Guardian if Driver is under 18

Date: ___________________________________, 2009.                         (File: BSRKC ’09 SKC Entry Form) 

BSRKC RACE 1
May 22-23-24

Hosted by: SIMCOE KART CLUB
SUTTON, ONTARIO

mailto:LyndaChiovitti@hotmail.com

