
American Legion Car and Bike Show 
 

Participation Form 

Car Number  _______________________________ (Issued at time of Registration) 

Applicant Information 

Name _____________________________________________________________ 

Address ____________________________________________________________ 

City ___________________________ State  ___________Zip _________________ 

Cell Phone Number ___________________________________________________ 

Email Address _______________________________________________________ 

 

Vehicle Information 

Make _________________________ Model _______________________________ 

Year _________________________  Color _________________________________ 

 

Compliance Agreement: The Car Show Committee has the Final Authority for all 

tie-breaking decisions.  Upon signing, you agree that you have read and fully 

understand all of the above information. 

Applicants Signature _________________________________ Date ____________ 

Are you a Veteran?   Yes______       No______ 

Is a Family Member a Veteran?   Parent  Grandparent   Great Grandparent    

Are you interested in joining the American Legion?   Yes_______        No ______ 

 

Notice: American Legion or their sponsors are not responsible for any damages to 

any vehicle or person before, during or after the show. 


