
        

REGISTRATION FORM 

 
Beggs Family Frontier Days Open Car Show 

10:00 AM to 2:00 PM 
Saturday, September 19, 2009 

 
 

 

Name____________________________________________________________ 
 

Address__________________________________________________________ 
 
City____________________  State__________  Zip_____________________ 

 
Phone_____________________  Email________________________________ 

 
Club_____________________________________________________________ 
 

ENTRY FEE IS $10.00                      Paid □  
 

Vehicle Information 
 
Year___________  Make___________________________  Model______________________________ 

 
Color____________________________  Engine________________________________________ 
 

Outstanding Features________________________________________________________________ 
 

______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 

 

My signature on this REGISTRATION FORM acknowledges my agreement to indemnify, save, and hold harmless the Beggs Cham-

ber of Commerce, City of Beggs, and any and all other event volunteers, sponsors, participants, officers, directors, employees, and 

agents, from any and all damages, injuries, losses, judgments, or claims, from any cause whatsoever which may be suffered by en-

trant to his person, property, or guest as a result of his participation in any and/or all activities in connection with this occasion.  Such 

damages, injuries, or losses may directly and/or indirectly occur as a result of such participation.  I also acknowledge and agree that 

all judges’ decisions are final.  I further agree to have fun and enjoy myself. 

 

 

 

 

Signature_________________________________________________  Date____________________________ 

Entry No. 

 

____________ 

 

Class 

 

_____________ 

 


