
Velodrome Authorized Motor Vehicle Registration  
Form #PWP011 (rev. 05/17)

 Date: ____________________

Unauthorized motor vehicles are prohibited from entering the velodrome. ‘Motor-pacers’ wishing to gain access 
to the velodrome must submit this application for approval by the Director of Public Works. Only motor-pacers 
using scooters, small motorcycles or motorized bicycles will be allowed.

Registrant Information

Name: ___________________________________________________________________________________

Address: __________________________________________________________________________________

Phone: _______________________________   Email: _____________________________________________ 

License Plate #:________________________   Type & Model of Motor-Pacer: ___________________________

Years of Experience with Motor-Pacing: _______   Obtained Training:  _____ Yes (Date:_________)   _____ No 

Registrants must attach a copy of their motor pacing certificate, license, or proof of completion of satisfactory 
training. Registrants shall procure and maintain, during the term following this application, an insurance policy 
with the following terms: Commercial General Liability with a minimum of $1,000,000 per occurrence, $2,000,000
aggregate and property damage of $100,000. Proof of insurance must be submitted at the time of application.

Print Name: _________________________________________________________

Signature of Registrant: _____________________________________________           Date: _______________

Approved by: ____________________________________________________

Signature: _______________________________________________________ Date: ______________

A copy of this form, signed by the Director of Public Works or their designee, will serve as your permit to be
considered an Authorized Motor Vehicle for the present year.

The City retains the right, at its sole discretion, to limit or revoke the permission granted.

This authorization is valid through December 31  st   of each calendar year. 

Return this form to:

City of Kenosha,
Public Works Department

625 52nd St – Room 305
Kenosha, WI     53140

Public Works | 625 52nd St. Room 305, Kenosha, WI 53140 | T:  262.653.4050 |  Email: publicworks@kenosha.org | kenosha.org
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Date Rcvd: _______________________
Copy to KPD: _____________________
Approved: ________________________
Registration Number: ______________
Ins. Date: ________________________


