This Page Must be Completed
PARENT/GUARDIAN AGREEMENT

I, (please print your full name) The Parent and/or Guardian of

(please print applying racing driver name, herin referred to as ‘my child’

Understand that my child wishes to participate in racing at Trackstar Controlled Circuits, | confirm | am familiar
with the nature of the competition and the ricks inherent therin and that | have been given the opportunity before
allowing my child to race , to inspect the course/circuit/track and its facilities. | hereby confirm | am satisfied and
content that my child be allowed to participate as competitor, and is competent so to do .

In Consideration of the organisers allowing my child to compete | hereby agree and undertake to indemnify and
keep indemnified the organisers, officials, land owners, Trackstar and employees , its servants or agents, and
other competitors against all sums whether by way of damages, costs or otherwise which they may be required to
pay my child for any reason whatsoever including limitation their negligence and/or breach of statutory duty arising
from my child’s participation in competition racing .

| confirm that my child does not suffer from any physical or mental disability which would make it unsafe for
him/her to participate as a competitor. | have read this contract fully , and have ensured that my child has
completed the contract honestly and accurately.

| hereby accept that it is my responsibility to ensure that my child and | have read and understand the rules and
regulations and that he/she will comply with them. It is my responsibility to ensure that both my Child and | have
viewed (available online) and understand a copy of the 2023 rules and regulations.

| declare to the best of my belief that my child posseses the standard of competence necessary for an event of the
type to which his/her entry relates and that the machine (race car) entered is suitable and race worthy, is safe and
complies with the rules and regulations as specified in the Trackstar Rule Book .

DATA PROTECTION

Kings Lynn oval racing (trackstar) are committed to complying with the General Data Protection act
2018 .We believe That looking after information you share with us is very important and we want you
to be confident that your information is kept safe & secure .

We will use the drivers information if they need medical assistance and may share this information
with our insurers & for health and safety reporting .

By signing this form you give us permission to use the drivers name , race number and home town &
any pictures for promoting purposes on our website and raceday magazine and e newsletters.

Signed by the Parent and/or Guardian

of :
( Childs name)

Signed :

Date :

Witnessed by :

Date : / /

For Official Use Only

2023 Fee

Kings Lynn Oval Racing Ltd
Adrian Flux Arena
Saddlebow Road

DON'T FORGET

YOUR FEE

2 PASSPORT PHOTOS Driving No. ................

TO FILL IN ALL PARTS OF THIS Date Received............

FORM HIeL
King’s Lynn
ORIGINAL BIRTH CERTIFICATE Norfolk Date Issued.................
(If registering with TSR for first PE34 3AG .
time) Authorised by..............

Tel 01553 771111
E Mail trackstar@norfolkarena.co.uk

JUNIOR BANGER DRIVER IM IDENTIFICATION FORM

This agreement is made between Kings Lynn Oval Racing Ltd and
(FULL) NAME . ...ttt AGE............... ’

DATE OF BIRTH......... [oviiiiinnn Loviiiiinnnn. (Drivers racing with Trackstar for the first time
must enclose their original Birth Certificate).

DATE OF APPLICATION......coiiiiiiiieeeeee e

To terminate on 31 December 2023 or my 16th birthday if this precedes this date, or
otherwise in accordance with this agreement

| understand that | may race a Junior banger and confirm | am competent and capable of doing so,
| fully understand the nature and type of racing in which | wish to participate and am fully familiar
with nature, layout, features and geography of the circuits upon which | race .

DRIVER TO SIGN

I, The DRIVER , hereby apply to Kings Lynn Oval Racing (Trackstar) to race a Junior Banger on
the controlled racing circuits. | am 11 Years old or over, but not over 16. | understand this license
entitles only the driver to entry to the stadium on dates when racing. | have read this agreement
and the Trackstar Rules and agree to abide by them and the rules and conditions as set below.
Parent/Guardian Agreement on page 4 of this contract must be fully completed by Parent/Guardian
| Agree:

1. Not to take part , as a person or allow my competition car, my name or racing number to be used
with any other promotion advertising, at any time with in the dates of this agreement , other than at
Trackstar or affiliated racing organisation, or with written permission of Trackstar
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2. To abide by the rules at all times as laid down by TRACKSTAR (and its Board of Control).

3. hereby give TRACKSTAR the right to use by name, or my racing number , and any photographs or video

footage of me and or my race car, or similar for the purpose of advertising or publicity as they see fit

4. | will Pay TRACKSTAR upon signing this agreement the sum of £45 (inc vat) Trackstar will on acceptance
of this agreement supply me with my racing number (exclusive to myself for the period of this agreement) one
online rule book for 2023, notification of my grading, and the opportunity to race according to the rules set out
in the 2023 rule book. | understand that it is my responsibility to ensure that | receive a copy of the 2023 rule

and regulations .
5. I understand that my sponsorship , advertising rights or benefits | might receive from the same, must be
with the approval of Trackstar.

6. | understand that any personal injury sustained during racing on TRACKSTAR controlled tracks will NOT
entitle me to the personal accidents benefits listed in the rule book for drivers aged 18 years and over, but a

nominal amount will be paid by the company’s insurers to a maximum of £1000 for loss of eyes, limbs or
permanent total disablement. No other payments whatsoever will be made by TRACKSTAR and
TRACKSTAR accepts no other responsibility other than stated herein.

7. That except in the case of death or personal injury caused by Trackstar’s negligence, or as expressly
provided in this Contract , Trackstar shall not be liable to me by reason of any representation (unless

fraudulent) or any implied warranty , condition or other term, or any duty at common law, or under the express

terms of this contract, for any loss of profit or any indirect , special or consegential loss , damage , costs,
expenses or other claims (whether caused by the negligence of Trackstar, its servants or agents or

otherwise) which arise our of or in connection with the provisions by Trackstar of this contract and the right to
race at the circuits or the use of the circuits by me, and the entire liability of Trackstar under or in connection

with the contract shall not exceed the amount of Trackstars charges pursuant to the contract.

8. Either | or Trackstar may (with out limiting any other remedy) at any time terminate the contract by giving

written notice to the other if the other commits any material breach of the contract and (if such breach is

capable of remedy) fails to remedy the breach within 30 days after being required by written notice to do so,
or if the other goes into liquidation, becomes bankrupt ,makes a voluntary arrangement with its creditiors, or

has a receiver or administrator appointed.

9.1 This contract constitutes the entire agreement between us and supersedes and previous agreement or

understand and may not be varied except in writing between me and Trackstar
9.2 English Law shall apply to this contract and both | and Trackstar agree to submit to the exclusive
jurisdiction of the English courts .

MEDICAL QUESTIONNAIRE - MUST BE COMPLETED

| hereby warrant the following answers are true and each warranty is repeated and continues to be true
through out the term of this agreement in respect of my medical condition
(please answer yes or no)

(a) Do you suffer from Epilepsy or sudden attacks of disabling giddiness YES/NO
(b) Are you suffering from any defect in movement or muscular power YES/NO
(c) Are you suffering from any disease, medical condition mental or physical

or disability which may cause the driving by you in a competition to be a

source of danger to yourself or others YES/NO
(d) Do you suffer from any back problems , which have caused , you to

visit a doctor with in the last 12 months

YES/NO

(e) Do you suffer from any eyesight disorder that would prevent you from

reading at a distance of 25 yds in good daylight (with glasses if worn)

a Motor Car Registration Plate containing up to 7 digits?. YES/NO
(f) Are you colour blind? YES/NO
(9) Have you suffered any race injuries which have resulted in you receiving

hospital treatmentinthelast5year?

If so please give full details on a separate sheet YES/NO

If the answer is yes to any of the medical questions on Page 2 of this form A DOCTORS
LETTER WILL BE REQUIRED, Prior to a racing licence being granted

In order to process any insurance claim form we need to obtain the incident report form.
Please sign here to authorise TRACKSTAR to obtain this on your behalf

S

Name : Date:

Signature:

DRIVERS FULL NAME (Block Capitals)

(1) Previous racing number (if any) Formula raced
Year Previous Promotion Last grade achieved
(2) Formula to be raced according to this application

Racing number requested

DRIVERS DATE OF BIRTH / / AGE AT LAST BIRTHDAY

ADDRESS (block capitals)

Postcode

Parents Home Tel no Parent Mobile Number

Email Address

May we give your telephone numbers out to other registed drivers ?  Yes/No

(remember to check with your parents/guardian first)

SPONSORS NAMES

NICKNAME

BIRTH CERTIFICATE DETAILS : NUMBER PLACE OF ISSUE

2 Recent Passport size Colour photographs of you must accompany this agreement . Please print
your name clearly on the back of each photo.
| declare to the best of my knowledge and belief , the answers | have given are true in all respects.

SIGNED BY APPLYING DRIVER DATE

Signed for and on behalf of Trackstar
RACING OFFICIAL PRINT NAME

Method of Payment By Cheque or Postal Order payable to King’s Lynn Oval Racing Ltd

Please debit my Credit / Debit Card for the following amount.£.......................
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