
CAR SHOW REGISTRATION FORM  

Car #: ______ (leave blank – registration table will fill in when you check in)  

OWNER/PARTICIPANT NAME: __________________________________ 

City & State: _______________________________________________ 

Year:_________ Make:_______________________________ 

Model:________________________   

How many miles did you drive today:_____________ 

 

What makes your car special? ____________________________________ 

 

_____________________________________________________________ 

 

 


