Lansing to Dearborn Run
(Michigan)

.SNAPPER'S
6}'

EST. RIFLEY OHIO 1883
S

September 9 & 10, 2010

REGISTRATION FORM

PARTICIPANT INFORMATION

DRIVER'S NAME MEMBER: (circleone) HCCA AACA

ADDRESS

PHONE: HOME CELL (for during the run)

FAX EMAIL

PASSENGERS' | plan to tour on Thursday : Yes No
| plan to tour on Friday: Yes No
I need a navigator: Yes No
I have room for a passenger Yes No

VEHICLE INFORMATION

YEAR MAKE MODEL

# OF CYLINDERS BODY STYLE

ENGINE/SERIAL # LICENSE #/STATE

INSURANCE CO POLICY # EXP DATE

e The State of Michigan requires registration & proof of insurance is with the vehicle while driving.

REGISTRATION INFORMATION

REGISTRATION FEE (includes tour packet, directions, etc) Does not include meals or admission fees $20.00
THURSDAY DINNER _ People X $12.00 per person = $
SATURDAY PIZZAPARTY ___ People X $2 per person (Anyone not on the run is welcome at $5 per person) $
TOTAL $

Owner/Driver commitment/release statement

| hereby agree to enter the vehicle described in the HCCA/AACA Lansing to Dearborn Run. In consideration of the right to enter this
event and for other valuable considerations, | (we) do hereby agree to indemnify, protect, defend and hold harmless the HCCA and
AACA and their Chapters and/or Regions, Officers and Representatives from and against any and all claims, costs, liabilities and
attorneys' fees arising from damage or injury, actual or claimed, of any kind or nature, to property or persons, resulting from my (our)
participation in the Lansing to Dearborn Run. The owner/driver has proof of bodily injury liability and $100,000 property damage
liability, or $300,000 combined single limit liability insurance. The owner/driver certifies that the described vehicle or substituted
vehicle entered in this event has duly passed the requirements of the motor vehicle authorities, or other governing bodies of the state in
which the vehicle is registered, and the vehicle shall be legally registered and/or licensed. The HCCA and AACA and their
representatives will not, and cannot, be held responsible for the "safety certification" of any participating vehicle.

Signature of Owner (AND signature of Driver, if different) DATE

Return forms by August 31, 2010 and make checks payable to :
Sally Van Atta, 641 N Golden Sands Dr, Mears, Ml 49436-9655
Please keep a copy for your records.




