
 
 

CAR SHOW REGISTRATION FORM 
(Please print clearly) 

 
 

NAME:_________________________________________________________________________ 
 
 

PHONE:________________________________________________________________________ 
 
 

EMAIL:_________________________________________________________________________ 
 
 

ADDRESS:_______________________________________________________________________ 
 

CITY:____________    ZIP:__________    
 
 

CLUB AFFILIATION:________________________________________________________________ 
 
 

VEHICLE MAKE:___________________________________________________________________ 
 
 

VEHICLE YEAR:______________   MODEL:______________________________________________ 
 
By execution of this form, I hereby release any organization or individual from any or all damages 
incurred during this event. This includes the City of Ocala, Ocala Police Department, event vendors, 
and attendees. 
 

Signature:___________________________________________   DATE:_______________________ 
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