
	
2026 WKA Wristband Reporting Form 

560 Pitts School Rd NW Unit G | Concord, NC 28027 
Ph 704-455-1606 | Fax 704-455-1609 | Emergency Text 704-783-5251 | www.worldkarting.com 

	
DO NOT Send INSURANCE/REPORTING FORMS via UPS or FEDEX — US MAIL ONLY | Priority Mail w/ Tracking Preferred 

 
Event Date(s): _______________________________________   Contact Person: _____________________________________________ 
 
 Track: ________________________________ Organization: ____________________________________   

 
Phone: __________________________ Email: ___________________________________ 

 
All events must be paid, and releases submitted within 5 business days.  Waiver sheets must be signed and dated. 
 

1 MILLION:  KART - $4.20 
5 MILLION:  KART - $6.05  

5 MILLION: ROAD RACE - $7.00 
MOTORCYCLE/BIKE/MOWER - $6.75 

 
KART — Adult Drivers _______ Adult Non-Drivers ________ Minor Drivers ________ Minor Non-Drivers ________ 

 
MOTORCYCLE — Drivers ________ Adult Non-Drivers ________ Minor Drivers ________ Minor Non-Drivers ________ 
 
ROAD RACE — Drivers ________ Adult Non-Drivers ________ Minor Drivers ________ Minor Non-Drivers ________ 

 
Total IN PITS KART (1 MILLION) _______________ × Pit Pass Rate $4.20 = $________________ 
 
Total IN PITS KART (5 MILLION) _______________ × Pit Pass Rate $6.05 = $________________ 
 
Total IN PITS MOTORCYCLE/BIKE/MOWER _______________ × Pit Pass Rate $6.75 = $________________ 
 
Total IN PITS ROAD RACE _______________ × Pit Pass Rate $7.00 = $________________ 
 
 
TOTAL AMOUNT PAID $__________________ 
 
 
Credit Card (4% fee | Amex 5%):  Card # ______________________________________ Exp _______ CVV ________ Zip __________ 
	
Name on Card _______________________________________ 

 
Check # __________ 

 
Accident Reports Enclosed:  YES ☐ NO ☐     

 
I certify this report is complete and accurate. All adults signed ADULT (White) releases. All minors signed MINOR (Pink) releases. 
Events not reported within 5 business days may affect coverage. 
 
 
Signature of Preparer _____________________________________________________   Date __________ 


