
  

Registration   
        Form 
 

  Car Show Registration Form Entry #_______________ 
 

  Participant Name_______________________________ 
 
  Address______________________________________ 

 
  City______________________ ST_____  Zip________ 
 
  Preferred Phone (____)__________________________ 

 
  Email________________________________________ 
 

  Year_________________  Color___________________ 
 
  Make_________________  Model__________________ 

 
  How did you hear about Hot Wheels in Hyrum? 
 
  _____________________________________________ 

 
  By signing below, you accept responsibility for your vehicle and yourself,   
  you release from liability Hyrum City, the Hyrum City Museum, and the  
  car show organizers. 
 
  __________________________________  Date__________________ 
  Signature 


