
MITCHELL'S BAY CAR SHOW 

 
 

REGISTRATION FEE     $10.   REG. #  __________________________________ 

 

REGISTRATION INFORMATION: 

 

 

NAME:        ________________________________________________________________________ 

 

 

ADDRESS:  ________________________________________________________________________ 

 

 

CITY/TOWN:  __________________________      PROV./STATE:  ___________________________ 

 

 

POSTAL/ZIP CODE:  _____________________     PHONE #           ___________________________ 

 

 

E-MAIL ADDRESS:   ________________________________________________________________ 

 

 

CAR  (  )          TRUCK  (  )          MOTORCYCLE  (  )          TRACTOR  (  ) 

 

 
YEAR  ________  MAKE  ________________    MODEL  _________________ 

 
MITCHELL'S BAY AREA ASSOCIATION WILL NOT BE RESPONSIBLE FOR 

DAMAGE TO VEHICLE OR INJURY TO PARTICIPANTS OR SPECTATORS 

BEFORE, DURING AND/OR AFTER THE SHOW.  IT IS UNDERSTOOD THAT MY 

VEHICLE MAY BE USED IN PROMOTIONAL VIDEO OR PICTURES OF THE 

EVENT. 
 

 

 

______________________________________            _______________________________________ 

  SIGNATURE       DATE 

 

TO PRE-REGISTER MAKE CHEQ. PAYABLE TO M.B.A.A. & MAIL WITH FORM           

C/O KAREN MILES 46 MAIN ST. RR#1 DOVER CENTRE, ONT. N0P 1L0 
 

**NO REFUNDS**                        

        


