Dolan Springs Community Council
15195 N Pierce Ferry Rd
P.O. Box 201 Dolan Springs AZ 86441
928-249-0040
DSCCAZ.ORG

p.% i 'IIpton Commun.ity Parik

CAR SHOW ENTRY FORM

NAME:

MAILING ADRESS:

CITY: ST: ZIP:
PHONE: EMAIL:

VEHICLE YEAR: Make: Model:

BRIEF DESCRIPTION:
SPECIAL FEATURES:

ENTRY: $20.00 PER CAR AND DRIVER CASH OR CHECK MADE OUT TO DSCC. INCLUDES 1 CAR
SHOW PARTICIPANT DOOR PRIZE TICKET. $25.00 DAY OF SHOW, CASH ONLY.

AMOUNT ENCLOSED:
LTABILITY RELEASE:

BY SIGNING BELOW, I HAVE READ AND AGREE TO ALL NECESSRY RULES AND REGULATIONS
FOR THIS DSCC EVENT AND I UNDERSTAND THAT I AM RESPONSIBLE FOR MY VEHICLE AND
ITS CONTENTS AND AGREE TO RELEASE THE DOLAN SPRINGS COMMUNITY COUNCIL, INC AND
MOHAVE COUNTY PARKS, AND THEIR EMPLOYEES AND MEMBERS OF LIABILITY FOR DAMAGE,
INJURY OR INCURRED DURING THIS EVENT. I UNDERSTAND THAT ONCE PARKED IN THE
SHOW AREA MY VEHICLE IS NOT TO BE STARTED OR MOVED UNTIL 3:00PM OR END OF THE
EVENT. T UNDERSTAND MY ENTRY IS NOT TRANSFERABLE OR REFUNDABLE.

SIGNATURE: DATE:
IF UNDER 21, ACTUAL AGE:

SIGNATURE OF PARENTOR GUARDIAN: DATE:
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OFFICE USE:

CASH RECEIPT NUMBER: AMOUNT: RCVD BY:

DOLAN COMMUNITY COUNCIL, INC.



