
MOTORYCLE SHOW – REGISTRATION FORM 

 

 

NAME (First, MI, Last):__________________________________________________________________________ 

 

Address (Street, City, State, Zip):__________________________________________________________________ 

 

Phone Number:_______________________________________________________________________________ 

 

Email Address:________________________________________________________________________________ 

 

Motorcycle Year/Make/Model:____________________________________________________________________ 

 

License Plate / Issuing State:_____________________________________________________________________ 

 

RULES AND INFORMATION FOR MOTORCYCLE SHOW: 

 

 All applicants agree to have their motorcycle on display by 2:00 PM through the completion of the show at 3:00 PM. The 

motorcycle shall not be moved during that time without the permission of the show management. If you choose to leave early, 

you agree to forfeit your show position and your entry fee, and will not be eligible to receive an award for your class.  

 All motorcycles must be operable, properly licensed and insured.  

 This is a family event – please do not display any offensive material. If it is questionable, cover it.  

 No fire-ups during the show.  

 Judges reserve the right to move a motorcycle to another class at their discretion.  

 The judges decisions are final. 

 

Disclaimer: The classes will be judged solely on the personal preference of the judges. We do not claim they have any expert 

knowledge of the subject matter. No score sheets will be available for review by the contestants. No registration fees will be refunded. A 

1
st
 place trophy will be awarded for each class, and a trophy will be awarded for the Public’s Choice (which will be determined by the 

public vote!) 

 

(____)  I have read the Motorcycle Show rules and information below and agree to abide by them. 

(____)  I certify that the above information provided is true and accurate. 

(____)  I have completed and attached the appropriate event waiver (click here)  

 

 

_______________________________________________________      _____________________________ 

Signature (Owner)       Date 

 

For Charity Ride Event Staff Only 

 

$15 Entry Fee Cash (____) Check (____) Check #:_____________ 

 

 

 


