Burghfield Box Kart Bash 2025
ENTRY & INDEMNITY FORM

Please complete the entry & indemnity form and return it to us with your entry payment to secure your team’s place.
Email us if you have any questions: registrations@boxkart.org.uk

Box Kart Team Name :

Nominated Local Charity:
(Air Ambulance is allowed)

Short description of the team :
(Can be funny, interesting, informative, it will be printed in the program):

(Minimum age for team members is 14. If under 18, a parent / guardian must sign to provide consent, accept liability and be in attendance on the day!)
Notes

1. The rules document for this event has been drawn up for the benefit and safety of entrants and spectators and must be strictly adhered to.

2. No team will be added to the list of entrants without having first completed this entry form in full and submitted it along with the entry fee and signed disclaimer
form. Once everything has been received, only then will you receive a confirmation of your place from the organisers.

3. Where under 18, team members MUST have parental permission, and the relevant adult must be in attendance.

4. Thisis a charity event and you are encouraged to raise as much as possible please for the cause

5. Closing date for entries is 30" April 2025, or when the maximum number of teams is reached. To ensure a place, please submit early as entries will be accepted in
the order they are received

6. Allteams and karts must adhere to the rules defined in the info pack available at: boxkart.org.uk/rules

Please send your completed forms to the following address: registrations@boxkart.org.uk
To confirm you place in the race, a non-refundable entry fee of £50 per friends/family team, or £100 per corporate team is required.
Payment by PayPal: admin@burghfieldsantas.org.uk / BACS: Acc Name: Burghfield Santas | Sort: 40-38-04 | Acc No: 94805763
Please include your team name as the reference.

Burghfield Santas - TVAA 2018 Charity no 1084910. Company no 4062250


http://boxkart.org.uk/rules
mailto:registrations@boxkart.org.uk
mailto:registrations@boxkart.org.uk

Box Karting can be dangerous and despite all precautions, injuries and damages may happen. Personal liability insurance should be considered and may
already be included as part of your existing Home Insurance policy -|www.sportscoverdirect.com/sports-accident-insurance,f (category soapbox racing)
The Entrants named below will hold harmless and indemnify the Organisers against any, and all claims and actions arising out of the participation of the
Event, including without limitation expenses, judgments, fines, settlements and other amounts actually and reasonably incurred in connection without any
liability, suit, action, loss, or damage arising or resulting from the Entrants participation in the Event.

We, the undersigned, enter this competition having read and understood the Rules and Regulations as set out in the Information Pack. We are aged over 14 at the time of
the event. We accept full responsibility for any damage to our person or kart and equipment. We accept that any checks carried out by the organisers will not exonerate
us from responsibility for the soundness and safety of our vehicle and ourselves. We are crazy enough to enter and we want to feel the thrill of the hill.

Declaration:

Box Kart Team Name:

Team Leader

name: Signed: Date:
Age i der 18: Parent / Guardian name
_ ge if under 18: c............ & signature (if under 18) Name: Signed: Date:
Entrant 2 Name: Signed: Date:
. Parent / Guardian name
| Age if under 18: ................ & signature (if under 18) Name: Signed: Date:
Entrant 3 Name: Signed: Date:
) 4 . Parent / Guardian name
_ Age if under 18: ............. & signature (if under 18) Name: Signed: Date:
Entrant 4 Name: Signed: Date:
Parent / Guardian name
Age if under 18: ................ & signature (if under 18) Name: Signed: Date:

That’s it! Please send your completed forms to the following address: registrations@boxkart.org.uk
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