Membership Application

[ ] NewMember [ ] previous Member
JonDate: ____ Expiration Date:

NORTH TEXAS KARTERS

How did you hear about NTK?

Full Name Birth Date
\Y
Ji\ Street Address:
S City/State/Zip:
T Phone: Cell Home Work (Circle One)
Email:
E : . N .
Would you like to receive the club newsletter viaemail? Y N (Circle One)
R If a track sponsor would like to contact you, may we give him your Phone or Email? Y N
If another member wishes to contact you, may we give him your Phone or Email? Y N
Occupation:
M Business Name: Phone:
E Fill out the following only if you personally intend to drive or race.
Preferred Kart # Class (If known) Engine Transponder #
M 1st Choice  2nd Choice
B
E
R

Have you ever raced before? If so, when and where

Spouse Information
Full Name Birth Date

Email:

Would you like to receive the club newsletter via email? Y N (Circle One)

Phone: Cell Home Work (Circle One)
Children
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Membership Application

Full Name Birth Date

Relationship:

Check the box below if you are not an immediate family member.

L] I am the owner’s driver and understand and agree to the rules for an Owner’s Driver
membership as described in the membership by-laws of North Texas Karters, Inc.

Email:

Would you like to receive the club newsletter via email? Y N (Circle One)

Preferred Kart # Class (If known) Engine Transponder #
1st Choice  2nd Choice

Have you ever raced before? If so, when and where

Full Name Birth Date

R Relationship:

da Email:
Would you like to receive the club newsletter via email? Y N (Circle One)

C
Preferred Kart # Class (If known) Engine Transponder #

Sl 1ct Choice  2nd Choice
r

Have you ever raced before? If so, when and where
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Membership Application

NORTH TEXAS KARTERS

I, the undersigned, have read, understand, and agree to the rules for membership in North
Texas Karters, Inc.

Date:

Signed: (Master Member)

If minors under 18 years will use the facility, parent or guardian must sign below, thereby
giving permission for the above listed to be active members in North Texas Karters, Inc.

Date:

Signed: (Parent or Guardian)

Date:

Signed: (Parent or Guardian)

I, the undersigned, have read, understand, and agree to the rules for an Owner’s Driver
membership in North Texas Karters, Inc.

Date:

Signed: (Owner’s Driver)

No Refunds
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