
Le Circuit Quyon Kart Club
Membership Application

Driver Information
Driver Name Date of Birth Race Class Kart #

1  ________________________________________________________ ________________ ________________ _________

2  ________________________________________________________ ________________ ________________ _________

3  ________________________________________________________ ________________ ________________ _________

4  ________________________________________________________ ________________ ________________ _________

5  ________________________________________________________ ________________ ________________ _________

6  ________________________________________________________ ________________ ________________ _________

Membership Type
Type
(pick one)

Quantity Cost Notes

Family*  _________ x $130.00

Single  _________ x $100.00

Total: ___________________

Payable by: Cash  Cheque  Credit/Debit Card  Online 
* All drivers registered under a family membership must reside at the same postal address.

Address and Contact Information
Home Address _____________________________________________________________________________

Home Phone __________________________ Cell Phone _________________________

Email Address _____________________________________________________________________________

Emergency Contact Name _____________________________________________________________________________

Emergency Contact Phone _____________________________________________________________________________

Medical and Waiver Guidelines
• All applications must include signed LCQKC Aggrement of Release form(s).

• A parent or guardian of any applicant under the age of 18 must sign and attach the Parental Responsibility Waiver  and also 
the ASQ Minor Waiver.

• A parent or guardian of any applicant under the age of 18 must provide proof of age.

• Any driver up to 50 years of age must submit a completed and signed Medical Self Declaration form. If the applicant is under
the age of 18, the Medical Self Declaration form must be signed by a parent or guardian.

• All drivers 50 years of age and older are required to undergo a physical exam and submit a completed ASQ Physical 
Examination form signed by a physician every two years.  In non-exam years, a completed and signed Medical Self 
Declaration form must be submitted instead.

If accepted as a member of the Le Circuit Quyon Kart Club (LCQKC), I and other individuals named on this application
agree that membership in LCQKC is a privilege, not a right. I (we) agree that I (we) have read and will abide by ASQ
Règlement Sportifs Karting, ASQ Règlement Techniques Karting and the Le Circuit Quyon Kart Club supplementary
regulations.

Signature of Member:  __________________________________________________________________

Signature of Parent/Guardian:  __________________________________________________________________

(required for members under 18)

Please make cheques payable to: Le Circuit Quyon Karting
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