
 

 
 
 
 
Karting Practice Membership Application  
 

Please Print Clearly 

 
Driver Name: ________________________________________________Date of Application: _____________________ 

 
Address: __________________________________________________________________________________________ 
 
City: ____________________________________________ Prov/State________________________________________ 
 
Postal/Zip Code: _____________________   Country: _____________________________________________________ 
 
Phone: ______________________Cell: __________________________ Work:__________________________________ 

 
Email: ___________________________________Class:_____________________ Years Karting: __________________ 
 
All MINOR drivers listed below are required to show proof of age (copy of Birth Certificate) with this application.  
Family members MUST reside in the same household.  If there are more than 5 drivers per family, print out this 
form again and add the additional information.  Please type in N/A if the line is not applicable.  In applying for 
membership in the SIMA, applicant(s) agree to comply with the “spirit and intent” of the “track Rules” as adopted 
by the track (listed on simaracing.com) and any related rules, regulations and tech requirements imposed by the 
International Karting Federation (IKF).  Failure to abide by these requirements may result in suspension of the 
applicant’s membership. 
 
                         Name                               Date of Birth              Kart Number                Class                        Years Racing 
 
1._________________________________________________________________________________________________ 
 
2._________________________________________________________________________________________________ 
 
3._________________________________________________________________________________________________ 
 
4._________________________________________________________________________________________________ 
 
5._________________________________________________________________________________________________ 
 
 
Membership Start Date: __________________________        Membership End Date: ___________________________ 
 
Storage Start Date: ______________________________        Storage End Date: _______________________________ 

 
 
 
 
 
 
 
 
 



 
 

 
 
 
 
Circle membership type: 
 
Unlimited Family Membership    $600  
Unlimited Practice Membership  $500  
Drop In Passes                              $  50  
(the above amounts not including insurance) 
 
Method of payment:   Cash   
                                  
                                         Credit Card             Type: ______________________________________ 
                                  
                                  
__________________________________________________________________________________________________ 
OFFICE USE ONLY 
 
Cash amount: _________________    Board Member: ______________________________ 
 
 

 Please send this completed form and fees to: 529 West Front Street. Sumas, WA. 
98295 * 

 
INDEMNIFICATION OF Sima Motor Sports Academy and IMUSA LLC 
 
I UNDERSTAND AND AGREE that no employee or owner of SIMA shall be personally liable for any of its debts, obligations and/or acts. 
 
I UNDERSTAND AND AGREE that owner and employees shall be and is hereby indemnified by the track against any and all costs and 
expense, including but not limited to counsel fees reasonably incurred by or imposed upon them in connection with or resulting from such 
action, suit or proceeding, including costs and expenses paid in connection with the settlement or compromise of any such action, suit or 
proceeding, provided that nothing contained herein shall protect, or be deemed bad faith, gross negligence, or reckless disregard of the 
duties involved in the conduct of their officers. 
 
I UNDERSTAND the foregoing right of indemnification shall not be exclusive of the rights to which any member or officer of this club 
may be entitled as a matter of law. 
 
I AGREE to relieve SIMA, its employees, owners, and those officiating in the karting events of all liability for losses or damages of all and 
every description, including but not limited to, any injury (including loss of life), and the loss of or damage to my personal property however 
caused, including negligence of SIMA or any of its owners, employees or members. 
 
I HAVE READ, UNDERSTAND AND AGREE to abide by the rules, regulations, policies, by-laws, operating procedures and the 
decisions of the track. 
 
 
 
_____________________________________________________________________________________________________ 

Member’s signature Date: month/day/year 
 

 
 


