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% B Two (2) Full Days of Show Participation

M Admission for Two (2) - Driver & Guest sz 3““
B Weekend Drive-On Pass for One (1) Vehicle

B Participant Discount on Additional Weekend Passes

I Participant Discount on Saturday Evening BBQ

I Eligibility for Event Prizes and Awards
B Two (2) Comp Admissions For Future Visits to Fantasy of Flight

Driver's Name

Name of Guest

Home Address

City State Zip

\ e-mail address Contact Tel. /

I will participate: A Both Days [ Saturday, November 12,2011 [ Sunday November 13, 2011
GENERAL INFORMATION SPECIFIC INFORMATION ABOUT THE VEHIGLE(S) TO BE SHOWN

Location: Fantasy of Flight — located midway between Tampa and Orlando Vehicle Make

just off |-4 at Exit #44, Polk City, Florida Model

Event Hours: 10:00am to 5:00pm Year

Registration: Invitational Registration $23.00 (tax inclusive) includes weekend | wish to participate in the [ Car Show [JSlalom [ Motorcycle Show

passes for two (2) full days with admission for two (2) - the driver and one guest - \ /

and a weekend drive-on pass for one (1) vehicle.

PAYMENT INFORMATION

Additional Guests: As a participant, you may purchase additional weekend
guest passes at the discounted rate of $20.00 (tax inclusive). This offer is only

extended to participants and the rate will not be available at the gate during the PARITICIPATION COSTS: Early Registration Rates Valid Thru 10/31/11
event. Guests of the participant arriving in a separate vehicle(s) will be required (All Prices Include Tax)

to park in the general parking lot — fee $5.00. Driver Entry & One (1) Guest $23.00
Participant BBQ: The BBQ on Saturday evening is open for you and any of your Additional Weekend Passes x$2000 = $

guests at the reduced participant rate of $20.00 (includes tax and gratuity) This Saturday Night BBQ Tickets x$2000 = §

offer is only extended to participants and tickets must be pre-purchased and will BBQ pre-purchase only / not available at the event

not be available at the event. TOTAL DUE $

/ |:| Check Enclosed
(Make Checks Payable to Fantasy of Flight)

“Day Of” Vehicle I wish to pay by credit card M/C Visa AMEX
n EG I STEB Enn I-v Entry Fees are $38.00 D O O O
s I Mail Completed Entry Form to:
H Fantasy of FIight Name as it appears on card (please print)

, ATTN: RNS/CARS
NOTE: NO PHONE REGISTRATIONS 4400'roadway Bivd. SE

WILL BE ACCEPTED Polk City, FL 33868 Credt Gara #
Have Questions? Call Fantasy of Flight at Exp. Date Security Code
863.984.3500 or visit fantasyofflight.com
Signature . . N . Datf.e
( | do hereby state that | am physically and medically fit to participate in Roar n’ Soar activities. | \ You ﬂ;:i::g:: Zﬁ:ﬁ?;ﬁ;?::ﬁ;:ﬁ;;;mﬂds’ /
take full responsibility for my medical condition and hold harmless and indemnify all sponsoring

and associated entities including Orlampa, Inc, dba Fantasy of Flight, for any claims of any sort
whatsoever. | do hereby recognize this is a release from any and all liability I'have fully read this agreement and fully understand its content and knowingly and voluntarily execute this

release of liability and contract between myself and Orlampa, Inc, dba Fantasy of Flight and all associated entities.
I hereby certify that | am 18 years of age or older and am executing this Waiver, Release and y y P ¥ OrFlg

Indemnity Agreement on my own behalf. | further certify that | have Florida PERSONAL PROTEC-
TION/PROPERTY DAMAGE LIABILITY insurance in compliance with Florida Statute in effect on the

\ described vehicle(s) and will present evidence of such upon request. Signature of Participant Date /




