
 
IKF SPRINT SHIFTER COMPETITION LICENSE APPLICATION 

 
1.  To compete in IKF insured Sprint Shifter Class races, without restriction, you must have a Sprint Shifter License.  Minimum age for 
this license is 10 years old.  
 
2.  Until your Sprint Shifter license is issued, you must start at the rear of all Heats, Semi-Mains, and Mains, remembering that you are 
under scrutiny by the Race Officials who must attest, in writing, to your ability to operate a Sprint Shifter Class kart safely. 
 
3.  To obtain a Sprint Shifter License you must be an IKF Member: 
 A.  Experienced racers may complete Section A and submit it to the IKF office with a $10 processing fee. Keep a copy to use 
while your application is processed. Upon confirmation by IKF of your application information, you will be sent a Sprint Shifter license.                   
 B.  New racers must have Section B filled out as you successfully complete your races.  When you have the three required 
Race Director signatures submit it to the IKF office with a $10 processing fee to obtain a Sprint Shifter license.  Keep a copy to use 
while your application is processed. 
___________________________________________________________________________________________________________ 
 
SECTION A - FOR EXPERIENCED RACERS 
 Name:______________________________________________ Birthdate_______ 
                                First                          Middle                          Last 
 

Address___________________________________________________________  
                                City                           State                           Country       Zip/Postal Code 
 

Current IKF Membership #_____________________Expires_____________ 
____ 

 
List three IKF Members who will attest to your racing experience: 
 1.______________________________Daytime phone_____________ 
 2.______________________________Daytime phone_____________ 
 3.______________________________Daytime phone_____________ 
 
___________________________________________________________________________________________________________ 
 
SECTION B - FOR NEW RACERS 

Name:______________________________________________ Birthdate_______ 
                                  First                          Middle                          Last 
 

Address____________________________________________________________  
                                  City                           State                           Country        Zip/Postal Code 
 

Current IKF Membership #_____________________Expires__________________ 
 

New IKF Member _________________________Application must accompany License Application 
 
STATEMENT BY RACE DIRECTOR: 
I have observed the racer named above successfully complete a Sprint Shifter Class event at the noted location. 
 
 Race Location ____________________________________   Date ___________________ 
 Race Director Signature _____________________________  IKF # __________________ 
 

Race Location ____________________________________   Date ___________________ 
 Race Director Signature _____________________________  IKF # __________________ 
 

Race Location ____________________________________   Date ___________________ 
 Race Director Signature _____________________________  IKF # __________________ 
 
Entrant must provide this license form at Registration so that Race Officials are aware he will be asking for a Race Director Signature at 
completion of the event.                                                                                       
_________________________________________________________________________________________________ 
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