
Mid State Mopars All Car/Truck/Motorcycle Show Registration 
(Please print and mail this form) 

 

 

Please PRINT neatly: 

First Name: ________________________________________________________________________________________ 

Last Name:  ________________________________________________________________________________________ 

Address:  __________________________________________________________________________________________ 

City: ______________________________________________________________________________________________ 

State: _____________________________________________________________________________________________ 

Zip Code: __________________________________________________________________________________________ 

Cell Number:__________________________________ Home Number: _______________________________________ 

 

Please PROVIDE Your Vehicle: 

Year  _______________________________________ Make   ______________________________________________ 

Model: ____________________________________________________________________________________________ 

Color: _____________________________________________________________________________________________ 

 

Registration Fee:  $10.00  Please make checks payable to: Mid State Mopars, Attn: Linda Spangler, 116 East 
Wilson Street, Centre Hall, PA 16828  

Car Number: ____________________________________________________ (Assigned by club) 

 

 

Liability: In consideration of the right to participate in this show, I hereby release and discharge the organizer, committee 
members, and all people who are connected with the management of the event from any and all known and unknown 
damages, injuries, losses or claims to my vehicle, its occupants and myself. I give Mid State Mopars the right to photograph 
and keep all photos taken at this car show. I further acknowledge that all photos will become the property of Mid State 
Mopars and may be used in their publications. Submission of this form and registration payment are indication of 
acceptance to the liability waiver above. 

 

Signature: _____________________________________ Date: _______________________________________________ 


