
AKRA Membership Application 
 New /  Renewal / Temp (Current Member #: ___________) 
 Master Associate Fee: $65.00 
 Junior Associate Fee: $20.00 (thru age 17) 
 (Junior Associate Current #__________) 
___ YES, I want to receive a laminated membership card! 
Check box if you wish to be mailed a card, and add $15 to 
check (total $80 for master membership, $100 for master with 
junior membership). 
___ 2026 UKC Membership: $35 for year to earn UKC 
points toward championship.($100 total for AKRA and UKC 
membership) 

Mail with check to:  
AKRA LLC 

PO Box 2023, Tifton, GA 31794 
Phone: 229-848-0483 

Now, skip the mail-in form and purchase or renew your membership online at akraracing.com!

Associate Information

First Name: _____________________________ Last Name: ___________________ MI: ____

Street Address: __________________________________________________________________

City: ___________________________________ State: ______________ Zip: _____________

Cell Phone: _____________________________ Email:  _________________________________

Date of Birth: ____________________________ Last 4 digits of Social Security #: ____________

Transponder Number: _____________________   AKRA Member Number (if renewing): _________ 

Junior Associate Information

Last Name: _____________________________ First Name: ___________________ MI: ____

Address:  _______________________________________________________________________

City: ___________________________________ State: ______________ Zip: _____________

Cell Phone: ____________________________ Email:  _________________________________

Date of Birth: ____________________________ Last 4 digits of Social Security #: _____________

Transponder Number: _____________________   AKRA Member Number (if renewing): _________ 

Racing Experience: 
________________________________________________________________________________
________________________________________________________________________________

(Use next page if more room is needed)

Emergency Medical Information

In Case of Emergency Contact:

Name: _____________________________ Relationship: ____________________________

Cell Phone: ____________________________ Other Phone: ____________________________

Health Insurance Carrier: ___________________________________________________________ 

NEXT PAGE:

http://akraracing.com


Emergency Medical Data (if any): 
________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________

Applicant Signature
All information contained in this application for membership is true and correct.  Applicant understands that motor racing 

can result in personal injury or death.  Applicant accepts these risks associated with this form of motor competition and by 
signing this application, agrees not to sue or hold liable the American Kart Road-Racing Alliance LLC, its owners, board 

members, officials, staff, sponsors, promoters, participants, or lessees. 

Signature of Applicant Date

If Applicant is a Minor, a Minor’s Release Must Be Signed and On File  
(Attached) 

Photocopy of Minors certified birth certificate must be submitted with this application and remain on file with  
AKRA LLC. 

Signature of parent or guardian Date


