
 
 

 Atlantic Region motorsports inc 
P.O. Box 7381 
Riverview, N.B. 

E1B 4T9 
kart@armsinc.ca 

 
Kart License Application 

 
License Type: Regional ($35)   Daily ($15)   Fee Paid ___________ 

 
Personal Information: 
Surname: _____________________  first:  ______________________                       
 
Street: _____________________________________ Apt # _________ 
 
City: _____________ Prov.: _________ postal code: ___________ 
 
Telephone: H - (___)______________       W – (___)____________ 
 
Email: ____________________ Fax: (___)________________ 
 
Date of Birth: day: ___ month: ____ year:____ 

 
Details of Previous License: 
License Type: ________________________ Grade: ______________ 
 
Year of License: ___________ License Number: ______________ 

Experience: 
Year Event Circuit Event status position 
     
     
     
     

 
Applicant’s signature: _____________________ Date: _________ 

 
Regional Discipline Director’s comments: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
region discipline approval: Yes       No    
 
forward applications and support documentation to the 
Regional Executive Steward. 
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