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Car Show Registration
Name:

Address:

Phone #:

Make:

Model:

Year:
(We reserve the right to change classes according to participation)

Please make checks payable to Celebrate Munford Car Show.
Fill out one Registration Form for each vehicle

Liability Release
In Consideration of my registration for the Celebrate Munford Car Show, I hereby waive, release, discharge any and all claims for 
damages for personal injury or property damages for personal injury or property damage which I may have or which may hereafter 
accrue to me as a result of participation in the said event. This release is intended to discharge in advance the City of Munford, its 
officers, employees, agents or sponsors from liability even though that liability may arise out of negligence or carelessness on the 
part persons or entities mentioned above. It is understood that some recreational activities involve an element of risk or danger of 
accidents, and knowing those risks I hereby assume those risks.

Signature of Participant        Date

Al Lightfoot
661 McClerkin Rd.
Burlison, TN 38015

Registration #

Payment Amount    (Circle One) Cash  Check 

Judging Class

To pre registration send
form and check to:

Office Use Only


