
WKA Wristband Reporting Form 
560 Pitts School Rd NW Unit G 

Concord, NC 28027 
Ph - 704-455-1606 – Fax 704-455-1609 

www.worldkarting.com 

DO NOT Send any INSURANCE/REPORTING FORMS VIA UPS only US MAIL Services  

Event Date (s) For the Report ______________________ Contact Person ________________________________ 

Organization: ___________________________________Track Name: ___________________________________ 

City, State: _____________________________________ 

Ph: ___________________________________________ Email: ________________________________________ 

Race Date: ____________________________ Practice Date: __________________________________________ 

1. Form Required for race or practice event coverage.
2. Members must notify the WKA office prior to event with Race Schedule and Practice Dates.
3. Members may only use Original Materials provided by the WKA and our insurance provider.
4. All Events must be paid, and release forms submitted with 7 business days to protect your insurance coverage.
5. Please make sure all Wavier Sheets are signed and dated on the witness line.

5 Million Liability Limits: 3 Day $5.60 Excess $5.99 
1 Million Liability Limits: 3 Day $4.75 
Motorcycle  

Rate: $5.40 Per Pass 
Rate: $3.70 Per Pass 
Rate: $5.60 Per Pass

KART  
Adult Kart Drivers __________ Adult Non-Drivers __________ Minor Kart Drivers _________ Minor Non-Drivers________ 

MOTORCYCLE   
Motorcycle Drivers ________ Adult Non-Motorcycle Drivers _________ Minor Motorcycle Drivers _________ Minor Non-Motorcycle Drivers __________ 

Total Number Paid Entries in all Classes__________ 

Total Number in Pits __________ X __________ Pit Pass Rate = $__________ + Shipping $ __________ TOTAL PAYMENT DUE $ _______________ 

Optional Pay by Credit Card: (3.5% Fee – Amex 5% Fee) 

Card #__________________________________________________ Exp Date: ________________ Code: ________ Billing Zip _________________ 

Name On Card_______________________________________________ Billing Address ________________________________________________ 

Pay By Check Option  

Check# ___________________ 

Enclosed Accident Reports: Please Circle YES or NO 

__________ Adult __________ Minor __________ Transported. 

Next Event: ________________ Next Practice __________________ 

Required Signature of Person Completing Report 

I certify that this is completed to the best of my knowledge.  

1. All Adults have signed the ADULT (White) release form and are enclosed with this report.
2. All Minors 17 and under have signed the MINOR (Pink) release form and are enclosed with this report.
I understand that events not reported within 7 business days are in arrears and may affect insurance coverage.

Signature of Preparer: _________________________________________________________ Date: _______________________________ 


