
	
  

	
  
DAYSPRING	
  CHRISTIAN	
  ACADEMY	
  

	
  
BUILDING	
  FUND	
  CAR	
  SHOW	
  

	
  
Please	
  Print	
  on	
  Form	
  

	
  
Car	
  Show	
  Registration	
  Form	
  Entry	
  #	
  ______________	
  
	
  
Owner/Participant	
  Name:	
  _______________________________________	
  
	
  
Address:	
  _____________________________________________________	
  
	
  
City:	
  ___________________________	
  	
  State:	
  _________	
  	
  Zip:___________	
  
	
  
Email:	
  ________________________________________________________	
  
	
  
Year:	
  ________________________	
  	
  Make:	
  __________________________	
  
	
  
Model:	
  _______________________________________________________	
  
	
  
Color:	
  ________________________________________________________	
  
	
  
Modified:	
  Yes	
  ____	
  	
  	
  No______	
  
	
  
Club	
  Affiliation:	
  	
  Yes_____	
  	
  No______	
  
	
  
If	
  yes,	
  name	
  of	
  club:	
  ____________________________________________	
  
	
  
How	
  did	
  you	
  hear	
  about	
  today’s	
  show?	
  
_____________________________________________________________	
  
	
  
	
  
By	
  signing	
  below,	
  you	
  accept	
  responsibility	
  for	
  your	
  vehicle	
  and	
  yourself.	
  	
  
You	
  release	
  from	
  Liability	
  Dayspring	
  Christian	
  Academy	
  and	
  Car	
  Show	
  
Organizers.	
  
	
  
Signature	
  ________________________________Date_______________	
  
Owner/Participant	
  


