
 

 

    

          
REGISTRATION    ##______ 

 

Name_______________________________________________________ 
 
Address_____________________________________________________ 
 
Phone______________________________________________________ 
 
 
 
YEAR______________COLOR:__________________________________ 
 
CAR/TRUCK_________________________________________________ 
 
MAKE/MODEL________________________________________________ 
 
ORIGINAL/MODIFIED__________________________________________ 
 
CLUB_______________________________________________________ 
 
DISTANCE TRAVELED:________________________________________ 
 

 

 
In signing this form, I do hereby release the city of Valliant, the Blackard Family, the 
Valliant Chamber of Commerce, its sponsors and all persons connected to this Car 
Show of all responsibility for any injuries, accidents or damages, to self and/or 
representatives, and their property. 
 
Signature____________________________________________________________ 

 


