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Individual and Team Drivers' Indemnity Form

MOTORSPORT CAN BE DANGEROUS.
Please read and complete this form carefully, signing in the appropriate places below.

1 1 agree that I will not participate in any activities unless I have first attended the drivers briefing where I will be advised and thoroughly
informed of the inherent risks involved in taking part in karting and related activities. Following the briefing, I will abstain from participating
should I not agree to accept the inherent risks involved.

2 1 further state that I am in good physical and mental health, my eyesight (as corrected as appropriate) is up to the standard required for a
road driving test and I am not suffering from any medical condition or disability which might make it unsafe for me to drive and/or I am not

aware of any impairment of my child or charge’s condition. I further state that I do not suffer from epilepsy, fits, recurrent blackouts, fainting
spells or giddiness, any form of psychiatric or mental illness, and/or I am not aware of any such impairment of my child or charge’s condition.

3 I further state that I do not suffer from any pre-existing condition which might make it unsafe for me to drive and/or I am not aware of any
such impairment of my child or charge’s condition. I further state that I am not participating against medical advice and that I have not been
diagnosed as having a terminal illness.

4 1 further declare that in the event of feeling physically or mentally unwell or suffering an injury of any description during the course of
activities, I will notify the proprietor of the premises where that activity is taking place or his authorized representative immediately, and will
thereafter immediately discontinue any activities.

5 1 will not participate whilst under the influence of alcohol or intoxicating drugs (prescribed or otherwise) that will impair my ability to take
part. I understand that failure to comply with the rules and regulations will result in an immediate cessation of karting and related activities.

6 1 further expressly confirm that I understand that karting and its related activities are not without risk and that accordingly I undertake to
accept responsibility to look after myself and those around me in a careful and thoughtful manner at all times whilst on the premises.

7 1understand that Buckmore Park Karting Ltd reserves the right to remove any person from the circuit at any time if it considers their
actions to be dangerous or detrimental to other circuit users.

Please complete the following information in block capitals (*mandatory), and sign below:
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