
VANCOUVER ISLAND KARTING ASSOCIATION 

 

ANNUAL DUES 

 
 

Name  _________________________________   Telephone  _______________________ 
 
Address  _______________________________    Work Tel_________________________ 
 
City____________________________________    Fax:  ___________________________ 
 
Postal Code  ____________________________    Cell  ____________________________
  
Additional Family Members:    Email ___________________________ 
 
_________________________________________               

 
 _________________________________________ 

 
 
I HEREBY MAKE APPLICATION to renew my membership in the exclusive and private 
organization known as Vancouver Island Karting Association, (The Club).  I understand that the Club 
is affiliated as a member and director of British Columbia Kart Club Association (Provincial), which in 
turn is affiliated with the Canadian sanctioning body known as ASN Canada FIA (National). 
 

I UNDERSTAND that, due to the dangerous nature of motorsport, certain discriminating rules, 
regulations, policies and club bylaws are necessary, by which I agree to be bound.  Further, I have 
read and understand all three sets of rules and regulations (The Club rules which take precedence 
over the Provincial rules which take precedence over the National rules) 
 

I UNDERSTAND that I am being provided with a service that is not customarily available to the 
public and therefore waive all rights to any judicial tribunal for any decision made by the Club, 
Provincial or National organizations. 
 

I HAVE READ, understand and agree to be bound by the above mentioned conditions of private 
membership.  Annual dues are to be paid and kept current to avoid having my membership declared 
null and void. 

 
Enclosed are my annual dues of $___________     Single - $ 50.00     Family - $ 120.00 

 
 
___________________________________   __________________________ 
Applicant’s signature      Date 
 
 

 
 
Internal Use: 
 
Membership Committee:    
 
___________________________________  _______________________________ 
Committee member signature   Committee member signature 
 
Please return this form plus payment by mail to VIKA, 911 Arbutus Avenue, Duncan, B.C. V9L 5X5 

 


