
Car or Truck Entry Form 
PLEASE FILL OUT REGISTRATION  

Crossroads 1st Annual St. Jude’s Charity Car Show 
(PLEASE PRINT ALL INFORMATION) 

Vehicle to be Judge: 

Name: ____________________________________ 

Phone: ____________________________________ 

Address: __________________________________________________________________ 

City: _________________________ State: ____________________ Zip Code: __________ 

Email: ______________________________________________________________ 

Year: ______Make: ___________________________________Model: _____________________ 

In consideration of acceptance to participate, entrants and participants, by execution of this from, 
release and discharge member of the Crossroads Vintage Restorations and the City of San Marcos, of 
and from any and all liabilities and/or claims from any cause whatsoever, that may be suffered by any 
entrant to his/her property or person. (Initial) _______

 ____________________________________________________________________________________________ 

To enter your vehicle to be judged go to Crossroads website 
@ xroadsrestorations.com.  

Or send your entry form to info@xroadsrestorations.com. We will collect a $35. entry fee 
for St. Jude’s Children Hospital.  
_____________________________________________________________________________________ 

• PAINT – OVERALL PAINT JOB 1 to 20 Point
• BODY, EXTERIOR & UNDERCARRIAGE MODIFICATIONS 1 to 20 Points
• ENGINE MODIFICATIONS 1 to 20 Points ___________
• WHEELS AND TIRES 1 to 15 Points ___________
• INTERIOR MODIFICATIONS 1 to 15 Points ___________
• TRUNK, HATCHBACK, CABIN, OR BED 1 to 10 Points ___________

*NO ENTRY WILL BE ACCEPTED DAY OF THE EVENT. ALL ENTRIES MUST BE IN BY JUNE 30TH
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