
Volunteer / Payment Option 

 

Drivers Name:                                                                    Volunteer Name: 

 

 

Please select one of the following:  __________ Volunteer       __________ Payment 

 

 

Volunteer hours:  __________ 3 Full Days         __________ 6 Half Days         _______ am  or  _______ pm 

 

What volunteer position(s) are you trained in?   

                                            

__________ Flagging                  __________ Grid              __________ Timing & Scoring 

 

Which volunteer position(s) would you like to be trained in?  

  

                 __________ Flagging              __________ Grid                  __________ Timing & Scoring 

 

Pick 3 Full Days or 6 Half Days and specify am or pm:  

 

__________ May 28                         __________ June 12                            __________ June 26 

                    Race 1                      Race 2                 Race 3 

 

            __________ July 10                          __________ July 23                              __________ July 24 

                  Race 4                   Race 5               Race 6 

 

            __________ Aug 7                           __________ Aug 21                              __________ Sept 4 

                  Race 7                   Race 8               Race 9 

 

__________ Sept 18 

                  Race 10 

 

 

 

Method of Payment:  _________ Cash  

  

_________ 3 x $120 each Cheque  (Post dated dates June 30, July 31, Aug 31, 2022) 

 

________  E-transfer     gokartingmkatreasurer@gmail.com 

mailto:gokartingmkatreasurer@gmail.com


 


