
TRAILWAYS CLASSIC CRUISE-IN REGISTRATION 

 

 
 
Name__________________________________________________________________ 
 
Address________________________________________________________________ 
 
City/State/Zip___________________________________________________________ 
 
Phone__________________________________________________________________ 
 
Email__________________________________________________________________ 
 
Club___________________________________________________________________ 
 
Vehicle Year Make Model________________________________________________ 
 
By signing below I/we hereby release Griffin Lounge, or any/all organizers, sponsors and 

volunteers for the Trailways Classic Cruise-In from any and all liability associated with the 

event. 

Signature Car Owner/Participant 

_____________________________________________________________________________ 

Fill out the form below, sign and bring to the registration tent July 4th  


