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SELF-CERTIFICATION 
 EASYKART  50 Training 

 

ATTENTION: FOR THE REGISTRATION IT IS COMPULSORY 
FOR THE CHILD BEING OVER 6 YEARS OLD 

 
 
THE UNDERSIGNED PARENTS OF THE DRIVER___________________________________________________________ 
 
 
BIRTH PLACE________________________________________ BIRTH DATE__________________________________  
 
 
ADDRESS_________________________________________ CITY__ ________________________________________ 
 
 
ZIP___________PROVINCE ______________  TELEPHONE NUMBER_________________________________________ 
 
  
                 
FATHER: 
 

MOTHER: 

SURNAME AND NAME: 
 
____________________ 
 

SURNAME AND NAME: 
 
______________________ 

PLACE AND DATE OF BIRTH: 
 
______________________ 
 

PLACE AND DATE OF BIRTH: 
 
______________________ 
 

ADDRESS: 
 
______________________ 
 

ADDRESS: 
 
______________________ 
 

TELEPHONE: 
 
______________________ 
 

TELEPHONE: 
 
______________________ 
 

  
 
 
DECLARE 
 
To know that our son ___________________________(surname and name) participates to karting  
activity under our responsibility. 
 
DATE _______/_________/_________ 
 
 
Signature of both parents 
 
 
__________________________  

 
__________________________ 
 
 

This document must be accompanied by the identity card of both parents. 
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