
West Coast Kart Club (“WCKC”)

 Membership - Indemnification & Dues

____________________________________________

Name

_____________________________________________ Key #: _________________

Address

__________________________________________________________________________________

City Province/State Postal Code/Zip

______________________ _______________________ ___________________ ___________________________

Home Telephone Business Tel.  email

Circle membership type: 

New  Membership :  $50.00 Annual  Dues:  $100.00  

Annual Full Practice Pass :  $400.00 

Dealer Annual Dues:  $600.00 One Day Practice Pass: $75.00

Race Marshalling Fees:  $100.00

The Full Practice Pass is only available to members in good standing.    

Each membership includes one (1) vote with the exception of dealer drivers.  Second Platinum Members must sign up under 
Original Platinum Holders name. Family membership is deemed as immediate family including children under the age of 19. (Dealer 
can buy up to 2 driver passes for $450.00 each). Proof of age may be required. 

Family/Driver member names and ages:

1_____________________________________________ 2____________________________________________

Name age Name age

3_____________________________________________ 4____________________________________________

Name age Name age

5_____________________________________________ 6____________________________________________

Name age Name age

INDEMNIFICATION OF OFFICERS, COMMITTEES AND MEMBERS

I UNDERSTAND AND AGREE that no officer, committee member or general member of the WEST COAST KART CLUB shall be 
personally liable for any of its debts, obligations and/or acts.

I UNDERSTAND AND AGREE that each member and officer of the club, whether or not then in office, including their heirs, 
executors and/or administrators, shall be and is hereby indemnified by the club against any and all costs and expense, including but 
not limited to counsel fees reasonably incurred by or imposed upon them in connection with or resulting from such action, suit or 
proceeding, to which they may be made a party by reason of

their being, or having been, a member or officer of the club, including costs and expenses paid in connection with the settlement or 



compromise of any such action, suit or proceeding, provided that nothing contained herein shall protect, or be deemed bad faith, 
gross negligence, or reckless disregard of the duties involved in the conduct of their officers.

I UNDERSTAND the foregoing right of indemnification shall not be exclusive of the rights to which any member or officer of this club 
may be entitled as a matter of law.

I UNDERSTAND that kart racing is a hazardous sport and AGREE to assume all risks involved in connection with participation in 
karting events. Further, I UNDERSTAND that I am fully and solely responsible for arranging for medical insurance or any other form 
of insurance, as the WEST COAST KART CLUB does not provide or arrange for any kind of insurance for me.

I AGREE to relieve the WEST COAST KART CLUB, its members, officers, agents, servants and those officiating in the karting 
events of all liability for losses or damages of all and every description, including but not limited to, any injury (including loss of life), 
and the loss of or damage to my personal property however caused, including negligence of the WEST COAST KART CLUB or any 
of its members, officers or agents.

I HAVE READ, UNDERSTAND AND AGREE to abide by the rules, regulations, policies, by-laws, operating procedures and the 
decisions of the club.

___________________________________________________________________________________________

Member’s signature Date: month/day/year

Method of Payment: Circle method of payment. Please make your cheque payable to: WEST COAST KART CLUB (“WCKC”)

Mastercard  Visa  Cheque  or    Cash

__________________________________________________/_____    Can be mailed to:   PO Box 21033 RPO Southgate

(Credit card #) Expiry WCKC c/o    Chilliwack, B.C. ,V2P 8A9
   Tel: 604-792-5743 Fax: 604-792-5743

_______________________________________ ________________ 
Name on Card 3 digit code on back

_________________________________________________
Signature I hereby authorize payment from my credit card number indicated above


