
2020 MEMORIAL GO-KART RACING 
 

WAIVER/AGREEMENT 
The rules and/or regulations set forth herein are designed to provide for the orderly conduct of racing events and to 
establish minimum acceptable requirements for such events. These rules shall govern the condition of all events and by 
participating in these events, all participants are deemed to have complied with these rules. No expressed or implied 
warranty of safety shall result from publications of, or compliance with, these rules and/or regulations. They are intended as 
a guide for the conduct of the sport and are in no way a guarantee against injury or death to a participant, spectator or 
official. The race director shall be empowered to permit reasonable and appropriate deviation from any of the specif ications 
herein or impose any further restrictions that in his/her opinion does not alter the minimum acceptable requirements. No 
expressed or implied warranty of safety shall result from such alteration of specifications. Any interpretation or deviation of 
these rules is left to the discretion of the officials. Their decision is final.  

 
We have received a copy of the “Race Track Rules and Operations” booklet and have read all of the rules and regulations 
inside. Any rules not covered in this manual or modifications to these rules, can be made by members through our “Rules 
Committee” or at MGK meetings. We have reviewed these rules and regulations with our Son/Daughter and certify that 
he/she understands this information. 
 
We understand that I/we cannot participate in racing on the “Memorial Go-Kart Inc.” track until this form is reviewed with my 
Son/Daughter and the appropriate signatures are completed on the bottom and provided to the administrator of “Memorial 
Go-Kart, Inc.”. These rules and regulations will be reviewed before the beginning of each race season and the participant(s) 
may not race on the “Memorial Go-Kart, Inc.” track until this form is submitted. 
 
We certify that we have read, understand and accept this agreement with “Memorial Go-Kart, Inc.”. 

 
________________________________  ______________________________  ___________ 
Youth Racer Signature    Parent/Guardian Signature      Date 
 

________________________________  ______________________________  ___________ 
Team Owner Signature    Team Mentor Signature        Date 

 

MEDICAL/PHOTO RELEASE  
I hereby give permission for any and all medical attention necessary to be administered to my child in the event of an accident, injury, sickness, 
etc., under the direction of the people listed below until such time as I may be contacted. The release is effective for the time during which 
my child is participating in Memorial Go-Kart Racing events. I also hereby assume the responsibility for payment of such treatment. 
Additionally, I give permission to MGK to use photos of my child for marketing purposes. 

Parents Name: ____________________________ Home Address: _______________________________________ 

Home Phone: ______________________________Alternative Phone: _____________________________________ 

Email address: ________________________________________________________ 

Insurance Company: _________________________ Policy #: ___________Family Physician: __________________ 

Physicians Phone: ________________________Physicians Address: ______________________________________ 

Child’s allergies or other medical conditions MGK should be aware of: ______________________________________ 
______________________________________________________________________________________________ 
 
IN CASE I CAN NOT BE REACHED, EITHER OF THE FOLLOWING PEOPLE ARE DESIGNATED 
Name: __________________________________ Phone Number: ______________________________ 

Name: __________________________________ Phone Number: ______________________________ 

I parent/guardian, hereby waive any or all rights, claims for damage arising from injury received while my child is participating or attending 
Memorial Go-Kart activities and racing. I also hold harmless Memorial Go-Kart Inc., its directors, organizers, coaches, sponsors, managers, 
or any other supervisor appointed for any injury incidental to the activities or transportation to and from these activities and events. I also 
give permission for Memorial Go-Kart Inc. to use my child’s picture for advertising purposes such as flyers or brochures.  
Signatures of both parents/guardians are required. Slinger Speedway waiver is also required. Please do not fold. 

 
Signature of Parent 1/Guardian 1: __________________________________  Date: ______________________ 

Signature of Parent 2/Guardian 2: __________________________________  Date: ______________________ 


