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lVlaryland Veterans Museum Car & Bike Event 2019 Pre-Registration Forrn

Name:

Address:

Phone:

Year:

Email:

Make: Model:

Club Affiliation:

By signing below, you accept responsibility for your vehicle, yourself, and members of your porty.
You releose Maryland Veterans Museum, its staff oll event orgonizers, ond workers from all liability.

Color:

Make checks payable to: Maryland Veterans Museum
Mail Registration Form and Checks to: PO Box 2123 /La Plata, MD 20646

Signatu re:


