CAR SHOW REGISTRATION

Name: ____________________________________
Address: _________________________________________
City: ______________ State: _________ Zip: _____________
E-mail:___________________________________________
Year: _____________ Make: __________________________ Model: __________________ Color: ____________________
Club Affiliation: ____________________________________

[bookmark: _GoBack]Liability: Entrants and participants, by execution of this entry form, release the City of Springfield, Springfield Merchants Association, South Ga Cruizers, Streamline Speed and Performance or anyone else associated with the Springfield Ga. Fall Festival from any known or unknown damages, injuries, losses, judgements or claims whatsoever that may be suffered by any entrant or participant or vehicle. 

Signature: ________________________________________
Date: _________________________
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