
 
 

MEMBERSHIP APPLICATION 
  

 
Upon Approval: $100/year for first driver from household  
 
Name_____________________________________________ Planned Class________________________________ 
 

Mailing Address________________________________________________________________________________ 
                                           Street                         Town                        State            Zip 

Birth Date_____________________ Age______ Phone________________________________________________ 
 

Email________________________________________ Transponder (if known)_____________________________ 
 

Emergency Contact ___________________________________________________________________________  
 

Permanent Kart Number ______  ______  _____ (3 different picks, 2–199, no letters, no numbers starting with 0) 
 

Outdoor/High-Performance Karting Experience ______________________________________________________  
 
 
Upon Approval: $70/year for minor drivers from same address. Use more forms, if needed. 
 
Name_____________________________________________ Planned Class________________________________ 
 

Birth Date_____________________ Age_________ Transponder (if known)________________________________ 
 

Emergency Contact ___________________________________________________________________________  
 

Permanent Kart Number ______  ______  _____ (3 different picks, 2–199, no letters, no numbers starting with 0) 
 

Outdoor/High-Performance Karting Experience ______________________________________________________  
 
I agree to the rules and regulations of the NHKA Racing Series and any wavier I sign in regards to kart racing. I understand 
that kart racing can be dangerous, and may cause injury or death, and that all reasonable precautions are taken to make the 
events as safe as possible, but the nature of kart racing does involve risks. I understand that as a new driver/member I am 
required to attend a driving and safety course (NHKA does not supply karts or driving gear for the course) and be approved by 
NHKA to become a member. I understand that I am required to be an NHKA member to race, a privilege subject to suspension 
or termination for violation of NHKA Racing Series rules and regulations. 
 

Signature______________________________________________________________ Date___________________ 
 
Parent or guardian of members under 18 years: 
 

Signature______________________________________________________________ Date___________________ 
 

Membership application is good only for the year in which it was signed and dated. 
 

PAYMENT 
 

[  ] Master Card    [  ] Visa        [  ] Check Payable to KEI                
 

Name on Card  ______________________   Card Number  _______________________________________  

Charge Amt $ _____  Security Code  _____  Exp. Date  ____________  Billing Zip ______________________   

KEI, 210 Turnpike St., South Easton, MA 02375 
nhkaracingseries@gmail.com 

 


