Srap - Stars of Karting Pit Request Form

- BIANES

OF IKARTING

a

INDY EACING LEASTE Event(S):
You may use this one form for multiple events as long as the

layout stays the same. Please list them ALL here.
Date:

* Please fill out this form completely and fax it to the Stars of Karting office no later than 15 days prior to the event.
Fax to: 425-672-7494 or mail to: PO Box 409 Mountlake Terrace, WA 98043  Phone: 425-672-7416

*

** All regular spaces (10 X 40) are $50 each

** Spaces will be assigned on a first come first served basis

** All Premium spaces (10 X 40 prime visibility) are $100 each

** Stars of Karting Sponsors will have first right of refusal for Premium spaces, any remaining space will be assigned
on a first come first served basis. If you request Premium space and none is available you will be assigned
regular space and the cost will be adjusted to reflect the lesser price.

** Separate accommodations will be made for motor homes, support vehicles and rental cars.

** If you are making pit arrangement for multiple drivers/teams, you must send in ONE form for the entire group.
We cannot guarantee a pit assignment adjacent to another driver/team if the forms are sent in separately.
If requesting pit spaces for multiple drivers, please list one person (below) to act as the "contact" and request the total
number of spaces needed.

** A $250 clean up charge will added to any driver/teams total charge if the pit area reserved is left in an unacceptable
condition. A member of the Stars of Karting officials team will check out the area and sign off before you leave.
Failure to check out could result in being charged. If a Stars official is not available arrangments will be made with
the facility to have a person(s) on hand for inspection.

Person requesting pit spaces:

Phone number: Fax number:
Email address:
Spaces requested: # REGULAR: X 50.00 = Total

# PREMIUM: X100.00 = Total
Team Name:
Driver(s):

Please provide an

SPACES ARE BASED ON 10 X 40 estimated layout of
your pit area. Please

APPROXIMATE SIZE use a second sheet
for larger drawings.

Payment Method (if using multiple cards for payment, please use a second sheet of paper)

Credit Card # Exp. Date

Card Holder Name

Signature Total Amount Authorized $




