
World Karting Association 
560 Pitts School Rd NW Unit G Concord.NC 28027 

704-455-1606 phone-704-455-1609 fax
www.worldkarting.com

Track Sanction Application 

Please Indicate Which Type of Track Application Is For: 
( ) Oval Speedway, Dirt 
( ) Sprint Asphalt 

( ) Oval Speedway, Paved 
( ) Road Racing 

Please Indicate Amount of Liability Coverage Vou Wish to Have: 
( ) $5 Million 

Premise Liability: 
The Conrad Group, LLC 
317.646.2419 
info@conradrms.com 

( ) $1 Million 

Please Indicate Track Type: 
( ) Renewal  ($ 275 annual fee)   ) New Track  ($300 annual fee) 

DO NOT WRITE IN THIS SPACE: App Fee Rec'd $ ________ Check Number Rec'd $ _________ _ 

Track is a RENEWAL. ____ From ____ year. Track is APPROVED ____ for WKA by _____ _ 

Last Full Renewal Year ____ Photos ____ Last Time Rec'd ____ Diagram ____ Sched ___ _ 

WKA Track number 
--------------

WKA _____________ _ 

Track activity for season starts: Coverage Effective date; __________ _ 

All applicants note: The information requested herein must be provided in full before a track can be approved for WKA Sanction and WKA Pit 
Pass Program. Please type or print legibly. Provide full detail of information requested with attachments if necessary. This application 
cannot be considered unless track diagram(s) and photos, as requested are enclosed 
All applications must be received at the WKA office a MINIMUM of FOUR (4) WEEKS before an insurance certificate can be issued. This 
application and track facility diagram must be completed and submitted yearly -NO EXCEPTIONS. Photos must be submitted with initial 
application and resubmitted every three (3) years provided there are no changes to the facility and/or track. (Confirm with the WKA office if 
. 

A. TRACK LOCATION, NAMED INSUREDS

1. FULLNAMEOFTRACK _____________________________ _
Physical Address.--------------------------------------
City ________________________ State ___________ Zip _____ _ 
Phone number at track.-------------------------------------
2. CONTACT PERSON FOR TRACK (person who will communicate with WKA) _______________
Contact Shipping Address (for pit passes)__________________  )Residence or ( )Business
City ________________________ State ___________ Zip _____ _
Contact Mailing Address (for general Info & announcement) ______________________ _ City

________________________ State ___________ Zip _____ _ Daytime

phone number of contact person: _______ _________ Fax _____________ Email
address:---------------------------------------­Track 
/Club website

--------------- ------------------------

3. IF TRACK OPERATED BY CLUB, CLUB NAME _____________________ _

ClubMailingAddress ____________________________________ _
City _____________________ State __________ Zip _____ _ 
Name of Club President or Chief Officer. 

-------------------------------

Daytime phone number of club representative ____________________________ _ 
4. TRACK LANDOWNER (if different than 2 Or 3 above):

Name of Owner Phone 
Address 

---------------------- ---------------

--------------------

Please mail or scan and email to mike@worldkarting.com









STATEMENT OF ACCEPTANCE OF TERMS OF INSURANCE COVERAGE 
The Conrad Group, LLC for the Insuring Companies, shall be permilled but not obligated to inspect the INSURED'S property and operations for UNDERWRITING AND/OR LOSS 
CONTROL PURPOSES at any time. Neither the right to make an UNDERWRITING AND/OR LOSS CONTROL INSPECTION nor the making thereof nor any report thereof shall constitute an 
undertaking on behatt of or for the benefit of any insured, or others, to forecast any accident or its severity or detennine or warrant that such property or operations are safe or healthful, 
or are in compliance with any engineering standards, rules, or regulations. UNDERWRITING AND/OR LOSS CONTROL INSPECTIONS ARE FOR THE SOLE PURPOSE OF DETERMINING 
THE INSURABILITY OF CERTAIN PROPERTY AND OPERATIONS, underwriting, and seeking to reduce claims against insurance and are not for the benefit of any insured or tlird 
party. The Insured is solely responsible for the safety of its property and operations and shall not re� upon any Underwriting filld/ Or Loss Control Inspections or activities to detennine the 
safety of its property or operations and shall not diminish or forego its own safety practices and procedures. 

I UNDERSTAND THIS APPLICATION IS A REQUIREMENT FOR COVERAGE, A PART OF THE CONTRACT, AND ANY MATERIAL FALSIFICATION OR MISREPRESENTATION WILL BE 
DEEMED A BREACH OF CONTRACT, VOIDING ALL INSURANCE COVERAGE. ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN 
INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES. 

I hereby represent and confinn that all of the above infonnation is true, complete, and correct and fur1her certify that I have read all of the questions and answers of this application. It is 
understood that any other event(s), show(s), exhibition(s) or activity(ies) must be declared, but will be excluded from the WKA track/event coverage. I warrant that I have made or will 
make the necessary maintenance inspections certifying that all nonnal, necessary repairs have been made insofar as providing coninuous protection for paions and participants and that 
my property and operations are in compliance with any underwriting criteria furnished me. 

The sponsoring club or organization named in this application agrees to hold the WKA, its directors, officers and employees, hannless for losses arising out of the conduct of the event 
noted in this application. 

IT IS UNDERSTOOD AND AGREED THAT THE COMPLETION OF THIS APPLICATION SHALL NOT BE BINDING EITHER TO THE PROPOSED INSURED OR TO THE COMPANY UNTIL 
ACCEPTED BY THE COMPANY OR COMPANIES IN WRITING. 

AUTHORIZED SIGNATURE: 

PRINTED NAME OF ABOVE: 

TITLE:
'--

_____________ .DATE:'-----------

VERY IMPORTANT: *Certificate(s) of Insurance will not be processed unless the following are 
satisfactorily provided: 

(A) original signed Track Sanction Application Form

(b) detailed course/facility diagram

( c) supporting photos as required

(d) detailed class information (name, age, weight, restrictors, etc)

( d) annual Track Sanction Application fee

If you have questions regarding completion of this form, the track layout diagram, photographs, etc., please contact the WKA Office immediately. Completed 
form, track layout diagram and photographs must be mailed directly to: 

WORLD KARTING ASSOCIATION 
560 Pitts School Rd NW Unit G• Concord, NC 2B027 

704-455-1606 (phone} • 704-455-1609 (fax}
www.worldkarting.com 

All track applications are contingent on Underwriting Approval 





(�,) CONRAD GROUP
w lNSURANCE AGENCY 
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TRACK APPLICANT INFORMATION 

Track Name: -------------------
Track Address: ------------------
Contact Name: ------------------
Contact Phone: ------------------
Contact Email: 

COVERAGE LIMITES 

Coverage Selected:  -----------------

Certificate Holder 1 

Name: 

CERTIFICATES 

----------------------
Address: 

Legal Language: _________________ _
Email Address: ------------------
Certificate Holder 2 

Name: ----------------------
Address ---------------------
Legal Language: _________________ _ 
Email Address: ------------------
Certificate Holder 3 

Name: ----------------------
Address: ---------------------
Legal Language: 

Email Address: 

Certificate Holder 4 

Name: 
----------------------

Address: ---------------------
Legal Language: _________________ _
Email Address: 




