
MAXSpeed	 Entertainment		 	 					457	Goolsby	Blvd,	Deerfield	Beach,	FL		 33442	

Email	 To:	 Christine@gorotax.com	or	 Fax	 to	954-251-0016	

Membership       Type:	                        (Choose One)
Membership	Fee	$55.00	

2017       Karting  Membership    Application 

New:	 Renewal:

*Please	input	current	membership	number	–	If	you	are	a	previous	USRMC	member	enter	your	old	USRMC	member	number.

		Current	Member	Number:										

Driver	Information:	
				Name:	 Birth	Date:	

				Address:	

City/State/Zip:	 E-Mail:		

Primary	Phone:	 Country:	

*US	Citizen:

*If	applicant	is	under	the	age	of	18,	a	parent	must	sign	authorizing	all	information	is	correct.
Parent/Guardian	Information:	

Membership	is	good	for	the	calendar	year	signing	you	agree	to	abide	by	the	rules	and	regulations	set	forth	by	the	promoter	MAXSpeed Entertainment									
www.MAXSpeedEntertainment.com	

Name:	

Address:	

City/State/Zip:	

	Primary	Phone:	

				Relationship:	 E-Mail	

Driver		

Name:	

Date:	 Parent/Guardian	

Name:	

Signature:	 			Signature:	

 Office Use Only: 

Date Received: ___________________________           

New Member #:  ___________________________

Current Home Series (Pick One)

* Permanent
  Resident

Class: ( Pick One)  
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	Address: 
	EMail: 
	PrimaryPhone: 
	Primary Phone: 
	Relationship: 
	EMail_2: 
	Driver Name: 
	Date: 
	ParentGuardian Name: 
	Check Box2: Off
	Check Box1: Off
	Birth Date: 
	US_Citizen: [YES]
	Permanent Resident: [NO]
	Driver First: 
	Driver Last: 
	Parent/Guardian First: 
	Parent/Guardian Last: 
	Country_List: [United States]
	State: 
	Zip Code: 
	Address_2: 
	City: 
	P/G City: 
	P/G State: 
	P/G Zip Code: 
	Reset: 
	Print: 
	E-Mail: 
	USRMC: [Series]
	Class: 
	Current Member Number: 
	PICK ONE: [Micro]


