
Title: ....................................................................

First name*: ...........................................................

Surname*: .............................................................

Address*: ...............................................................

Town*: ..................................................................

County*:................................................................

Postcode*: .............................................................

Home Tel: ..............................................................

Mobile Tel: .............................................................

Email: ...................................................................

Organisation: .........................................................

Position:................................................................

Daytime Tel*: .........................................................

Date of Birth*: .......................................................

Next of Kin*: ..........................................................

Next of Kin Tel*: .....................................................

Team Name (if applicable): .......................................

Driver’s Details
Your details will not be passed to any other person or organisation 
without your express permission in writing. We may from time to time 
send details via email that we feel may be of interest to you. All such 
emails will include a link to allow you to unsubscribe from our mailing 
list at any time. If you do not wish to receive occasional
information from us by post, please tick this box. 

I, the undersigned, hereby declare that I have read and agree 
to abide by the conditions contained in this document. By my 
signature I release all claims that both my child/charge and I 
have.

Signed: .................................................................

Full name: .............................................................

Dated: ...................................................................

Buckmore Park Karting Limited
Buckmore Park Kart Circuit,
Maidstone Road, Chatham, Kent ME5 9QG 
Tel: 0845 603 7964    Fax: 01634 686104
Email: sales@buckmore.co.uk
Website: www.buckmore.co.uk

Individual and Team Drivers’ Indemnity Form

Data Protection

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

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

2  I 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, fi ts, 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  I 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  I will not participate whilst under the infl uence 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  I further expressly confi rm 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  I understand 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:

Parent/Guardian’s Declaration

I, the undersigned, hereby declare that I have read and agree to 
abide by the conditions contained in this document.

Signed: .................................................................

Dated: ...................................................................

Driver’s Declaration


