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Description automatically generated]
CAR/BIKE NUMBER(S): __________

CAR & MOTORCYCLE SHOW
AUGUST 16, 2025
REGISTRATION FORM

NAME: ____________________________________________________________________________________

ADDRESS: _________________________________________________________________________________
CITY: ____________________________________________________ STATE:  ___________ ZIP:____________
PHONE: __________________________ EMAIL: __________________________________________________

How did you hear about the car show: __________________________________________________________

Club Affiliation:  ____________________________________________________________________________

Distance Driven: _______________________	

VEHICLES/MOTORCYCLES ENTERED:

Make: 	___________________  Model:______________________________  Year: ____________________
Make: 	___________________  Model:______________________________  Year: ____________________


In consideration for the acceptance of the right to participate, entrants, participants, and guest, by execution of the entry form release and discharge the VFW Post 3207, AmVets Post 99, and all Auxiliary of and from any, and all known and unknown damages, injuries, judgements, and or claims from any cause whatsoever that me be suffered by anyone to his/her person or property.  The below signed and guests of the below signed shall and do hereby wave any and all such rights he/she may have against them for all such loss.

I give the VFW permission to use photographs of my car for promotional purposes.  [  ] accept    [  ] deny  


                                Entrant Signature	                                                                                     Date


Registration Fee Paid: $____________________	
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