
Name in full: ………………………………..
Address: …………………………………….
………………………………………………
………………………………………………

Race No. & Class: ……………………….......................................................

Trophy being collected if known:....................................................................

Seating Preference: ………………........................……….............................

Full Name Under
5

Under
12

Veggie Chicken Fish
Trout

Please
Tick

Please complete the form & indicate the total number with names & food choice, thank you.
Cheques should be made payable to Rissington Kart Club

Total Amount enclosed: ..........................................................................................................

Please send your completed form & payment to:-
Robert Wynell-Mayow, The Old Police House, 1 Boundary Place,
Corse, Staunton, Glos. GL19 3RG
Tel: 01242 840251
Mobile: 07807 025725

Closing Date: 31st December 2011

(By 31st December Please)
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