Name: Address:

City, State, Zip:

Club Affiliation (if any):

Vehicle Make: Year: Model:
Phone Number: (__) Email:

| understand and agree that | am respansible for any vehicle(s) and items and do release the Heart of Carolina Mustang, Morrisville Outlet mall and the Mustang Club of America from all

liability for any damage, .'njur!y, fost or stolen property during this event. | also agree to operate any motor vehicles in a safe manner and to conduct myselfin a manner acceptable to the
Heart of Carofina Mustang Clu

Signature: Date:

Make checks payable to and send completed form to: HCMC, PO.Box 523, Cary, NC 27512
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