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2025 MEMBER APPLICATION

Fil il
’D.'nn.s . '" 2006 Gilford Rd. Gilford, ON. LOL 1RO. TEL: 905-775-4686

K IR TINLGG.CCONM TEL: 905-775-4686 email: racing@innisfilindy.com

DRIVER'S INFORMATION: Please fill in ALL of the required information required to process your application correctly.

Name: email:
Address: Prov: Postal Code: -
City: Phone #:
D.0.B: / / Cell #:
X LICENSE CLASS AGE WEIGHT KART #1 KART #2
E Kids Kart 4-7 Open
D/E Cadet Briggs/ Lite 8-10 200
D/E Cadet Briggs 8-12 235
C Jr. Lite Briggs 9-16 265
C Jr. Briggs 9-16 300
B Sr. Briggs 14 + 340
B Master Briggs 30 + 375
C+ Rotax Mini (Mini) 10-13 254
C+ Rotax Max Junior 12-15 320
B Rotax Senior Max 14 + 357
B Senior Rotax Master 32+ 389
B+ Rotax DD2 15+ 386
B+ Rotax DD2 Master 32+ 397
C+ KZ Mini (TM Only + SM 11+ 300
C+ KZ JUNIOR (TM Only) 11+ 320
B/ A KZ SENIOR (Open) 14 + 385
B/ A KZ MASTER (Open) 32 + 410

The Signature of everyone named on this document MUST appear immediately below.
I/We agree to respect and abide by the Constitution and By-Laws of the Innisfil Kart Club and the Innisfil Kart
Club's Supplementary Regulations. Membership Cards will be available before May 11, 2025
**REQUIRED Information

1. Driver Member Signature: DATE:

2. Associate Member Information - Required for driver's under the age of 18.

Name: D.0O.B: AGE:

Signature: DATE:

Please email completed Forms, Waiver & Medical to teresa@innisfilindy.com
Payment can be made by e-transfer to racing@innisfilindy.com

ANNUAL FEES Before March 15, 2025 X After March 15, 2025 X
DRIVER MEMBERSHIP $100 + HST = $113.00 $125 + HST = $141.25
ASSOCIATE MEMBER S50 + HST = $56.50 S75 + HST = $84.75
ADDITIONAL FAMILY DRIVER $25 + HST = $28.25 $25 + HST = $28.25

TRANSPONDER # VISA TOTAL







	Sheet1

