
 
Cash  Prizes  

 
*Best of Show* 

ParƟcipant Judging 



St Joseph Classic Car Show Registration 

Name:  ___________________________________________________________ 

Phone Number: ____________________________________________________ 

Year:  ___________Make:_________________Model:_____________________ 

City:  _____________________________________________________________ 

Owner:  __________________________________________________________ 

St Joseph Classic Car Show  

City:  _____________________________________________________________ 

Year:  ______________________________________________________ 

 

Make:______________________________________________________ 

 

Model:______________________________________________________ 

Entry # : 

Entry # : 

……………………………………………………………………………………………………………………………………………………………………………………………………………. 

Please place this form on your windshield 

By signing Below, You accept responsibility for your vehicle and yourself.  
You release liability from St. Joseph Church, and all car show personal. 

Please return this form to registraƟon 

Signature : ____________________________________________________ 



St Joseph Classic Car Show  

Your Entry # : 
ParƟcipant voƟng form: 

Please vote for your 4 favorite cars of this show. 
 You cannot vote for yourself 

Car #1 —Entry # : 

Car #2 —Entry # : 

Car #3 —Entry # : 

Car #4 —Entry # : 

……………………………………………………………………………………………………………………………………………………………………………………………………………. 

St Joseph Classic Car Show  

Your Entry # : 

Car #1 —Entry # : 

Car #2 —Entry # : 

Car #3 —Entry # : 

Car #4 —Entry # : 

ParƟcipant voƟng form: 
Please vote for your 4 favorite cars of this show. 
 You cannot vote for yourself 


