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2026 Blue Ridge Soap Box Derby mé)
Business Car Registration Form — cannin county

family connection

Event Date: Saturday, May 2, 2026
Location: Fannin County Middle School

Business Information

Business Name:

Business Owner / Contact Person:

Are you returning business or new to the event (please circle): Returning or New

Phone Number:

Email Address:

Business Address:

City: State: Zip:

Driver Information

*Drivers must be in separate age categories (7-12 or 13+)*

(Business can choose drivers or be assigned drivers by FCFC)

*Drivers must have official registration form filled out by parent/guardian®
Driver #1

Child’s Name:

Age:

Parent/Guardian Name:

Parent Phone:

Driver #2 (if applicable)
Child’s Name:

Age:

Parent/Guardian Name:

Parent Phone:




Registration Level

Please select one:

*Each driver must be in separate age group™

[] Business Sponsored Car — 1 Child Driver ($25)
L1 Business Sponsored Car — 2 Child Drivers ($50)

[0 New Business Car — ($500)

Payment Information

O Cash
O Check
O Other:

Amount Paid: $

Check Number (if applicable):

Business Sponsorship Acknowledgment

By signing below, I confirm that the above business is sponsoring participation in the Blue Ridge
Soap Box Derby and agree to follow all event rules and safety requirements.

Business Owner / Representative Signature:

Date:

*Must receive all information by April 17" and t-shirt deadline is April 10*
Return form to Fannin County Family Connection at
501 Fannin Industrial Park, Blue Ridge, GA 30513

or scan and email to admin@fcfcl.org
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