
Driver Name / Group or Private Event Title

Parent or Guardian / or Company Representative

Address

City State Zip

Phone Number Business Phone

Email Address Website

Fax Number Cell Number

Date of Birth Height Weight Helmet Shirt Size Pant Size

Emergency Contact Emergency Number

Head From Us From:

Prior Riding School At:

Race 1/or other specify Race 2/ Other Race Clinic / Other Other

1. Age 2.

3. Age 4.

5. Age 6.

Private or group events: Amount of participants Amount of non participants Insurance Special Yes No $

Catering breakfast Catering lunch Tables/chairs Event Decor Other specify below

1st Race Date 2nd Race Date

Paid $ By:

Visa/MC

# Exp. Amount $

# Exp. Amount $

Check $ Check #

Cash $

Confirmation Sent Date: Balance Due $

Event details / notes:

Event additions $

APEX REGISTRATION
APPLICATION

APEX KART RACING
18700 Lake Perris Dr., Gate E, Perris, CA 92571

(888) FOR-KART - Fax (951) 244-4232 - apexracing.com - apexllc@aol.com
FAX ENTRY FORMS TO: (951) 244-4232


	Text1: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Check Box66: Off
	Text68: 
	Text69: 
	Text70: 
	submit: 


