
PLEASE PRINT

NAME  _______________________________ SPOUSE______________

ADDRESS  _________________________________________________

CITY ________________________________   STATE ______ ZIP _____

Email address: ___________________________  PHONE _____________

EXHIBITS  #  TRACTORS ____________   #  ENGINES  __________
OTHER_____________________________________________________

Welcome to our
ANTIQUE ENGINE AND TRACTOR SHOW!

Thank you for exhibiting at our show. We appreciate the time and effort it took for you to attend.

WAIVER OF PHYSICAL DAMAGE OR INJURY
  In consideration of participating in our event, the volunteer intends to be legally bound for
themselves and their heirs. Executors and administrators, waive and release any and all rights
for any injuries and damages they may have against the Michigan Flywheelers Museum, its
officials and volunteers, and the Michigan Flywheelers Museum's representatives, successors,
and assigns for any and all injuries or damages suffered in the connection with the Antique
Tractor and Engine Show.
  This participant attests and verifies that they are physically fit and capable of said activity and
they understand that this activity could be hazardous.

Participant signature or parent signature for underage participant                                                  Date

EXHIBITOR REGISTRATION

Vehicle Sticker _________
Wristbands:
Exhibitor:_____       Spouse: ________ Children 12-18 yo (#) _________

Office helper's initials ________

For Office Use Only

Date: _______________
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