
 

Insurance Waiver 
 
Where did you hear about Raceworld ?………………………………………………... 
 
PLEASE USE BLOCK CAPITALS TO FILL IN THIS FORM 
 
First Name:  ………………………………….  Date of Birth: …………………………... 
Last Name:  ……………………………………………………………………….……….. 
Address:    …………….…………………………………………………………………... 
                   ………………………………………………………………………………… 
                   ………………………………………………………………………………… 
Postcode:   ………………………………………………………………………………… 
E-mail:       ……………………………………………. 
Tel Day:     ……………………………………. Tel Home: ………………..………….… 

  Next of Kin:……………………………………   Next of Kin Tel:……………………….. 
 

I wish to participate in Karting and sign this document in consideration of being given the 
opportunity to engage in this activity. 

 
I understand that: 
(1) It is physically and mentally intense and may require extreme exertion. 
(2) Karting can be dangerous if not undertaken in accordance with the stated rules 

which I have read and understood. 
(3) The possibility of injury to others and myself exists. 
 
I confirm and agree that: 
(1) I am fully aware of the risks to myself and others involved. 
(2) I am physically fit and mentally able to take the strain and exertion involved. 
(3) I will comply with Raceworld rules and use of the equipment as instructed and not so 

as to injure or hurt others and will obey all directions of the Marshals and Judges. 
(4) I am not under the influence of Alcohol or any other drug. 

 
Release: 
Raceworld shall not be liable to you for loss or damage to your property.  Raceworld 
shall not be liable to you for death or personal injury unless due to the negligence 
of Raceworld.  

 
 

Signed: ……………………………………………………… Date:………./………/……… 
 
If under 16 this form must be signed by a parent or guardian  
 
Signed by Parent/Guardian: ……………………………… Date:………./………/……… 


