WORLD KARTING ASSOCIATION (WKA)

Mail to 560 Pitts School Rd NW, Unit G Concord, NC 28027
Fax 704-455-1609 or Scan to mike@worldkarting.com
Phone: 704-455-1606 | Emergency Text: 704-783-5251

www.worldkarting.com

TRACK SANCTION APPLICATION - 2026 SEASON

TRACK TYPE

O Oval Speedway - Dirt

O Oval Speedway - Paved
O Sprint Asphalt

O Road Racing

LIABILITY COVERAGE SELECTION
0 $1,000,000 Coverage
0 $5,000,000 Coverage

Administrator:

The Conrad Group, LLC
317-646-2419
info@conradrms.com

APPLICATION TYPE
O Renewal — $275 Annual Fee
O New Track — $300 Annual Fee

TRACK LOCATION, NAME INSURED

1. Full Name of the track:

2. Address:

3. Contact Person:

P

Phone: Email:




5. Pit Pass Shipping Address (If Different):

6. If track is Operated by a Club:

Name:

Address:

7. Track Owner (if Different then above):

Name:

Address:

Phone: Email:

SECTION A — TRACK DESCRIPTION
Track Length (approx.):
Track Surface: [0 Dirt 0 Clay OO0 Asphalt OO Concrete [0 Other
Track Width: Minimum ___ ft Maximum _____ ft

Is the track lighted for night racing? O Yes [0 No

Are curbing systems used? [0 Yes [0 No

Are spectators controlled by fencing or barricades? [0 Yes [0 No
Distance from racing surface to spectator barrier: _____ ft

Are restricted areas protected? [ Yes [ No

Are hay bales or additional safety barriers used? [0 Yes [ No

Is perimeter fencing installed around the entire facility? OO0 Yes O No

SECTION B — TRACK DIAGRAM & PHOTOS

A track diagram must be submitted annually and include:
* Overall track layout

* Track widths

* Run-off areas

* Spectator and pit locations

* Fencing and barrier placement

* Grid and access roads

Photos are required with initial application, every three (3) years thereafter, and
immediately following any facility modification.

SECTION C — SAFETY, SECURITY & MEDICAL

Are non-credentialed spectators allowed in pit areas? [ Yes [0 No

Are food or beverages sold on site? [1 Yes [0 No

Is alcohol permitted during WKA events? [0 Yes [0 No
If yes, separate Liquor Liability Insurance is required.



Is security provided? [0 Yes [0 No

If yes: O Police O Private Security O Other
Will security be armed? O Yes [0 No

Is an ambulance present during events? [0 Yes [0 No

O Stationary [0 Transport Unit
Emergency Personnel on Site: 0 EMT O Paramedic (0 Rescue Squad 0 Doctor
Nearest Hospital: Distance: minutes

SECTION D — CURRENT RACING OPERATIONS (ATTACHMENT
REQUIRED)

Submit a complete list of all classes offered, including:
* Class name

* Engine type

* Age requirements

* Minimum weights

SECTION E — 2026 WKA SANCTIONING COMPLIANCE REQUIREMENTS
1. Waivers and Wristband Control

All individuals entering the facility through any gate, without exception, must:

* Sign the required WKA liability waiver

* Be issued a wristband and have the wristband number accurately recorded

2. Reporting and Payment Requirements

Tracks are required to report and remit payment for every individual who enters the
facility during a sanctioned event.

All reporting and payment must be submitted within five (5) days following the
conclusion of the event.

3. Audits and Verification

WKA reserves the right to conduct audits at any time during the season, including but
not limited to:

* Review of publicly posted race results and event data

* Review of online postings and attendance indicators

* Unannounced, in-person inspections

4. Required Safety, Conduct, and Admission Signage

All sanctioned facilities must prominently display signage stating that:

* Alcohol and illegal drugs are strictly prohibited on the property

* Fighting, violence, or disorderly conduct will not be tolerated

* This facility reserves the right to refuse service, admission, or participation

5. Non-Compliance

Failure to comply with any portion of these requirements may result in immediate
cancellation of coverage and/or revocation of WKA sanctioning privileges without further
notice.
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TRACK APPLICATION INFORMATION
CERTIFICATE INFORMATION

Track Name:

Track Address:

Contact Name:

Phone:

CERTIFICATE HOLDER 1

Name:

Email:

Address:

Legal Language:

CERTIFICATE HOLDER 2

Name:

Address:

Legal Language:

CERTIFICATE HOLDER 3

Name:

Address:

Legal Language:

CERTIFICATE HOLDER 4

Name:

Address:

Legal Language:




STATEMENT OF ACCEPTANCE & ACKNOWLEDGMENT

| certify that all information provided in this application is true, complete, and accurate. |
understand that any material misrepresentation may void coverage and subject me to
civil or criminal penalties.

| acknowledge that inspections or audits conducted by WKA or its Administrator do not
relieve the track owner or operator of responsibility for facility safety.

| agree to hold harmless the World Karting Association, its officers, directors,
employees, and agents from any claims arising out of sanctioned activities.

This application is not binding until approved in writing by the Insurance underwriter.

AUTHORIZED SIGNATURE

Track Name:

Printed Name:

Authorized Signature:

Title:

Date:




