DOCLOI™S NAINE ..ottt ettt e e e teenneenteenseesaeseaenees

Doctor’s Address ....

Having eXamined ..........cccoerieireiiiiee ettt
Karter's Name

who I understand is applying to race / practice in karts, am of the opinion that there are
no medical conditions that would detrimentally affect his / her ability to control a kart.

SIGNALULE ..ot ees Date ........ Jovvoriid e Doctor's Stamp



