
Registration Form for 2009 5th Annual Tucson Shootout
All Questions marked with * must be answered

*Name:_________________________________________________________________
*Address:_______________________________________________________________
*City:_________________________*State:_________________*Zip:______________
*Home Phone:______________________Other Phone:___________________________
E-mail address:___________________________________________________________

*Minor? Yes( ) No ( ) DOB_____________________________________________
*Is this first time racing at TKC______________________________________________

Copy of Birth Certificate MUST be on file with TKC

*Parent/Legal Guardian Name:_______________________________________________
*Occupation:_____________________________________________________________
*Kart Classification/Division:______________________*Kart Number:_____________
*Who to contact in case of emergency:________________________________________
*Phone number of Emergency contact:________________________________________
*Do you have any health conditions that the paramedics should be aware of? Yes( ) No( )
*If yes, please explain:_____________________________________________________

I/we hereby give permission for the staff of Tucson Kart Club to provide treatment and/or arrange transportation if
necessary in case of an on-site emergency or life threatening situation for either myself or my child. I understand
karting involves risk and hereby release Tucson Kart Club, its members and successors, and assigns from any
liability arising from participation in the sport.
________________________________________________________________________

Legal signature of adult or parent/legal guardian of minor

Registration is $50.00 per driver per class
Date of application:___________________ Total amount paid______________ ( )cash ( ) check #________

Please mail completed form, birth certificate and payment to:
Brandy Parker
10886 S. Arrowhead Spring Dr
Vail, AZ 85641


