
If applicant is under 18 years of age, a MINOR/PARENT RELEASE must be signed and 
filed with this application.  This form must be neatly printed or typed and filled out in full. 

Illegible forms will be rejected. 

OSWEGO KARTWAY 
USE THIS APPLICATION TO BECOME A OSWEGO KARTWAY KARTING 

MEMBER 
 

Membership Fee $25                                                Checks Payable to Oswego Kartway      
        
Kart No: ____________ 
Class: _______________  
Full Name: _____________________________________________________________ 
Street Address: __________________________________________________________ 
City: ________________________ State: ____________________ Zip: ____________ 
Phone: _____________________ 
Date of Birth: ______________                                         

CHECKS PAYABLE TO: Oswego Kartway 
ADVERTISING RELEASE: The undersigned consents to the use of his/her name before and after 
relinquish any right to photos taken in connection with events and consents to the publication or sale of 
such photos by The Oswego Kartway.   
SAFETY RELEASE: I hereby give up all my rights to sue or make any claim against the Oswego 
Kartway and it’s organizers, promoters, sponsors, and all other persons or organizations conducting or 
connected with this event for any injury to property or person I may suffer, including crippling injury or 
death, weather such injury arises while I am preparing or participating in the event or while I am upon the 
event premises. 
 I know the risks of danger to myself and my property while participating in the event, and while upon the 
event premises and relying upon my own judgment and ability, assume all such risks of loss and hereby 
agree to reimburse all cost to those persons or organizations connected with this event for damages incurred 
as a result of any injury that I cause or receive. 
ARBITRATION: Any dispute, controversy, or claim involving the undersigned member, weather or 
not relating to this agreement or alleged breach of same, shall be settled in accordance with the existing 
and/or amended rules and regulations of the association and the undersigned agrees to accept the decision 
rendered in the process.  I understand there will be no refund of membership fees once paid for any reason. 
 
Date: __________ X Legal Signature_________________________________________ 
Fee must be paid at time of application. The Oswego Kartway reserves the right to reject this or any 
application 
 

MEMBERSHIP NEEDED FOR AWARDS PROGRAM 
 

Oswego Kartway 
300 East Albany Street 

Oswego, New York 13126 
 

Mailing address: c/o Tim Kelly - 119 County Route 11 - West Monroe, NY 13167 
 

Official use only: 
License #__________   Date Issued__________    Transponder #_______________ 


	OSWEGO KARTWAY
	USE THIS APPLICATION TO BECOME A OSWEGO KARTWAY KARTING MEMBER
	Phone: _____________________



