
 

LLANDOW  KART  CLUB 
APPLICATION  FOR  MEMBERSHIP 2010 

 

Please complete (C) & (D) and either (A) or (B) of this form and enclose your membership fee(s). 
Cheques and postal orders should be made payable to: “LLANDOW KART CLUB” and sent with 
this form to the membership secretary: Mr Colin Lipscomb, 37 Monk Street, Aberdare, Mid 
Glamorgan CF44 7RF     Tel:  01685  874814 (evening only)    
 
(A)       DRIVING MEMBERSHIP 

Available to those who wish to participate in any form of the clubs activities  -  ₤45 
For a second driver living at the same address, a reduced fee is payable of  -  ₤25 
For a third driver living at the same address, a reduced fee is payable of      -   ₤10 

 
FULL NAME (Block Caps                                                             Junior / Senior (Delete as necessary)  

Date of Birth (If Junior)    RACE CLASS 

ADDRESS (incl Post Code)                                                                                                                                                  

                                                                                                                                                                           

TEL NUMBER:                          e mail address                                   

SECOND DRIVERS NAME:                                                         Junior / Senior (Delete as necessary) 

Date of birth (If Junior)              RACE CLASS                                                                                                     

THIRD DRIVERS NAME:                                                             Junior / Senior (Delete as necessary)           

Date of birth (if Junior)        RACE CLASS                                                                                              

 
(B)       SUPPORTERS CLUB MEMBERSHIP 

Allows members all the club facilities except the use of the track  -  ₤5 
(Please note that all Junior Drivers must be supported by an adult Club member) 

 
FULL NAME (Block Caps)                                                                                                                         

ADDRESS:   (incl Post Code)                                                                                                                                               

                                                                                                                                                                     

TEL NUMBER:                                                 email address                                                                                                                                           

SECOND SUPPORTER NAME:                                                                                                               

 

TELEPHONE NUMBER:             email address                                                                                                              

 (C) 
In consideration of the acceptance of my entry into Llandow Kart Club and my being permitted to use the clubs facilities, I agree to save 
harmless and keep indemnified THE SOUTH WALES KARTING CENTRE, MARCROSS HOLDINGS and LLANDOW KART CLUB and 
their respective officials, servants, representatives or agents from and against any demands, actions, claims, costs and expenses, 
including legal services, in respect of death or personal injury, other than that caused by negligence of the said officials, servants, 
representatives or agents, and or loss of or damage to any property howsoever caused including caused or contributed to by the 
negligence of the said officials, servants, representatives or agents.  
 
(D) 
I/we give permission to Llandow Kart Club to hold the above details on their computer database. Further information can be obtained 
from Llandow Kart Club. 
 
 

 
SIGNATURE         DATE:                                                               


