
2012 Membership 
SOUTHERN OREGON KARTERS 

SOKarters.org      P.O. Box 191 Medford, Or. 97501 
Phone 541-89-2RACE (541-892-7223) 

FEE $150 single $200 immediate family with more than one Kart (Fee is for calendar yearJan.1-Dec31, 
2012. For new members Sept.1, 2011- Dec.31, 2012)  

 
Name:_____________________________________________________Date:________ 
 
Address:________________________________________________________________ 
 
City:_______________________________State:_____Zip:_______________________ 
 
Home Phone:_________________ Cell:__________________ Work:______________ 
 
E-mail:________________________________________________________________ 
In an effort to increase CLUB involvement, SOK would like to send out E-mail reminders of upcoming 
news and events and to share E-mail addresses and Cell phone numbers within the club members.  If you 
would like to be part of this shared list please initial next to your E-mail address and / or Cell phone 
number indicating that you are ok with the release of this information.  
 
Family Members:( Dependents through age 21) 
Name:____________________________________ Age:____ DOB:_____________ 
Name:____________________________________ Age:____ DOB:_____________ 
Name:____________________________________ Age:____ DOB:_____________ 
Name:____________________________________ Age:____ DOB:_____________ 
 
As a member of Southern Oregon Karters, I (and any family member) agree to abide by the Rules and By-
laws of Southern Oregon Karters.  I also understand that racing is a dangerous sport and will take the 
necessary measures to protect others and myself while practicing on non-race days. 
Membership in Southern Oregon Karters, does not convey any expressed or implied warranty of safety 
resulting from non-compliance with any rules, regulations or guidelines provided by Southern Oregon 
Karters Organization, I further agree that all decisions of the race Officials, regarding safety, points, or 
race conduct is final and non-litigable. 
 
MEMBERS PAYING BY CHECK ARE RESPONSIBLE FOR ALL RETURNED 
CHECKS FEES THAT SOK INCURS FOR INSUFFICIENT FUNDS! 
 
MEMBERS SIGNATURE:______________________________________ 
 
MINORS NAME:__________________ MINORS NAME:__________________ 
MINORS NAME:__________________ MINORS NAME:__________________ 
DATE RECEIVED:_________ EXPIRES ON:_____________  
 
AMT. PAID$_____ (  )CASH  (           )CK # 
 

ALL MINORS UNDER THE AGE OF 18 MUST HAVE A SIGNED MINORS 
RELEASE (SEPARATE DOCUMENT). RELEASES ARE REQUIRED FOR 

PRACTICE AND SHALL BE ON FILE AND RENEWED YEARLY!  


