Annual Membership Application
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Member Type: Today’s Date:

(Normal, Senior, Active Military, Vintage) Expires on December 31%, PUGET SOUND GO KARTING ASSOCIATION
est. 1959

Total Amount: S [1 Cash [1 Check # [1 MotorsportReg

Member Name (adult/parent) Birthday

Address City State Zip

Contact Phone Email

Additional Family Drivers

This includes spouse/significant other, children/dependents 18 or under, and dependents enrolled full time in college or trade school.

Printed Name Relationship Birthday

Printed Name Relationship Birthday

Printed Name Relationship Birthday

Printed Name Relationship Birthday

Annual Form: Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement

All information contained in this application is true and correct. Applicant understands that motor racing can result in personal injury or death.
Applicant accepts these risks associated with this form of motor competition and by signing this application, agrees not to sue or hold liable PSGKA,
TAG Racing International, its owners, board members, officials, staff, sponsors, promoters, participants, or lessees. Applicant has read and agrees to
abide by all PSGKA Rules and PSGKA By-Laws (PDF copies of both documents are posted online at https://psgka.com/psgka-club-rules).

Member Signature

Signature Date
Signatures of Additional Drivers
For anyone 18 and older
Signhature Date
Signature Date
Signature Date
Signature Date
Official Use Only
Received and Witnessed By Signature Date

1 Membership Card

] Receipt 1 Member Intro Info



https://psgka.com/psgka-club-rules
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