


 

Car Show Participant Registration Form 
(please print clearly) 

 
Name _______________________________________________ Phone _____________________ 

 

Address_________________________________________________________________________ 

 

City ______________________________________ State _______  Zip Code_________________ 

 

E-mail Address___________________________________________________________________ 

 

Entrant’s Vehicle Information: 
 
Vehicle #1  Year ________ Make ____________   Model _______________________ 

Vehicle #2  Year ________ Make ____________   Model _______________________ 

First 25 cars registered receive a free T-Shirt (size)   ____S ____M ____L ____XL ____XXL  

 

Additional Information & Instructions: 

● Car Show Registration & Reservation Fee $25 (preregister by April 1), $30 at event 

● Pre-registration guarantees a reserved parking place in display area  

● For safety reasons, please park your vehicle between 7:00 - 8:00 a.m. and remain parked in the area  until the 

official closing of the event at 1:00 p.m.  

● Please obtain written consent from Registrar before displaying any advertisements, displays, illustrations, etc 

WAIVER: 

By signing below I hereby acknowledge and accept the inherent risks involved in car, truck, & motorcycle show activi-

ties and agree to indemnify and hold Calvary Baptist Church & Schools, its employees, agents, and/or    volunteers 

harmless against any and all claims of injury, loss or other claims of whatever nature that may in any way arise out of 

my participation in the Car Show fundraiser or its attendant activities held on Saturday, April 18, 2020.  

 

_______________________________________       __________________________________________ 

Participant Signature          Co-Participant Signature 
 

Cash _____ Check (payable to Calvary Baptist Schools) _____       TOTAL $_______ 

 

Car Show Vendor Registration Form 
(please print clearly) 

 
Contact  Name ___________________________________________  Phone __________________________ 
 
Business Name / Affiliation __________________________________________________________________ 
 
Email Address ___________________________________________ Website _________________________ 
 
Address _________________________________________________________________________________ 
 
City ________________________________________ State ______________  Zip Code ________________ 
$25 Vendor Fee  _______ cash   _______ check _________ pay @ door 
Vendor fee includes 1 table  and 2 chairs if needed.  Will you require  any electrical power? ___Yes ____No 
Please sign waiver above. Space is limited.  Please submit application as soon as possible for approval.  Additional 

electrical power may be required depending on usage.  Please contact Mary if you have any questions 909.593.4672 

mrea@calvarybaptist-laverne.com.   

Downloaded from www.SoCalCarCulture.com




