
Application Form & Statement of Agreement  〔申込書兼誓約書〕 
(Standard Plan/ All-day Plan) 

 

Dear Autoland Techno, 

1. I hereby agree to the conditions below and promise that I will drive safely. 

2. I accept that Autoland Techno bears no responsibility for any accidents, injury or death that may occur 

while driving a kart and promise that I will not pursue Autoland Techno over any accidents or injuries that 

have occurred. 

3. In the event that I cause damage to a kart or other facilities (e.g. cones, barriers), I agree to pay for the 

damage caused. 

 

 I hereby agree to the above conditions and apply for use of a kart. 

 Date:       (YYYY/MM/DD)     

 Address:                    

 Name:                      Date of Birth:            

 Mobile No.:            Age:       Sex:     Blood Type :      

 Email:                       

 Have you driven a kart before?    

□No, first time □Yes, one or more times  □Have you driven on this course before?  Yes/No   

 Do you have a face mask?  Yes/No  → Reusable ¥500 

 Member   □Member No.:         /           □Visitor           (select one) 

 ●You do not need to wear a face mask if you have brought your own helmet. 

 ●Members must show their Membership Card. 

 

Health & Safety Rules 
 1. Listen to staff explanations and guidance. 

 2. Only those of sound physical and mental health may drive a kart. 

 3. Wear a helmet, gloves, sturdy shoes and appropriate clothing. 

 4. Only drive in the designated areas. 

 5. Do not drive reckless e.g. perform sudden stops or turns. 

 ●Customers who do not listen to staff guidance may be asked to stop driving. No money will be returned 

to customers who have been asked to stop. 

Statement of Agreement (under 18s only) 
 Dear Autoland Techno, 

  I hereby give permission for the above applicant to drive a kart.  

  I have checked the contents of the above application form and accept responsibility as guardian of the 

above applicant. 

  Address:                     Name of guardian:               

  Age:      Mobile No.:               Relationship to applicant:       




