
 
Sleepy Hollow Car Show Registration Form 

Contact Information 
Name:______________________________________________________ 

Address:_____________________________________________________ 

City:___________________ State:______________ Zip Code:__________ 

E-mail:______________________________________________________ 

Phone number: (_____)______-__________ 

Vehicle Information 
Year:_________________________ Color:_________________________ 

Make/Model: ________________________________________________ 

Plate Number: ________________________ 

 

Signature: _____________________________________________________ 

How did you hear about the Sleepy Hollow Cruisin’ Classic? 

___________________________________________________________________  

FREE! Registration, entry and camping at the RV’rTown Campground. 


