
  
 

K.I.D.S – Kids Instruction & Driver Safety 
 
Parent: ________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: __________________________ State: __________ Zip code: _________________ 
 
Tel :___________________________     Fax: ___________________________________ 
 
Email address : ___________________________________________________________ 
 
Name of Students/Children attending, please include height and weight of each child  
(Sessions are held at 6 children max) 
1. ____________________________________ 2. _________________________________ 
 
3. ____________________________________ 4. _________________________________ 
 
5. ____________________________________ 6. _________________________________ 
 
Your reservation is for a slot(s) in our K.I.D.S 2-day race school.  There may be other 
event reservations following the school, therefore it is essential that your students/children 
arrive at the designated time to maximize their use and enjoyment of our facilities.  
 
* We open at 8:30 AM. Classes start at 9:00 AM and last til 1:00pm (unless otherwise noted). 
 
School Dates (Sat/Sun) : ___________________  
 
Your reservation will become effective upon receipt of this form completed and signed and a 
non-refundable 100% deposit.   Please return this form via fax to:( 571) 434-9570 
 
Special  Requirements : (food allergies, medication...) 
  
  
  
  
 
 
We accept cash, corporate checks and all major credit c
 
 VISA    MC     DISC    AMEX    CHECK   
 
Card #   Ex
 
Amount : $   
 
Print name as it appears on the card:  
 
Signature:  

45915 Maries Rd, Sterling, VA, 20166. 
Tel: 571-434-9566   Fax: 571-434-9570 
 

Additional Items and Prizes for your child 
 
Qty. ____ SodiKart Race Suit ($150.00) 
 

Qty. ____ MqMqMqMq Karting Gloves ($29.95) 
 

Qty. ____ MqMqMqMq Karting Shoes ($139.95) 
ards. 

 CASH  

p date :    
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