
Name     _________________________________________________________  

□  Show Vehicle before 9/21/24      $10.00  

    □  Vendor                                        $15.00 

Amount Enclosed  $ ________________       

Mail Registration to: 

  CFSRA 

  5536 Hogan Lane 

      Winter Haven, FL 33884        

PLEASE  READ AND SIGN THIS 

Liability: All entrants, participants, and spectators by execution of this form do so release the Central Florida Street Rod Association and  the City of Lake Alfred and all others 

with the management or presentations from all known and unknown damages, injuries, losses, judgments and or from any cause whatsoever that may be suffered by the en-

trants to their person or property. 

 

                                           Signature: _____________________________________________________________________________      (Required for valid entry) 

Please check what you are registering: 

Make check payable to:     CFSRA 
     

Phone # _________________________________________________________  

Street    _________________________________________________________  

City       _________________________________________________________  

State     ________________________   Zip    ___________________________  

Vehicle                  Year  _________        Make    _________________________  

                             Model  ___________________________________________  

Email     _________________________________________________________  

Club Affiliation  ___________________________________________________  

□  Show Vehicle on 9/21/24            $15.00  

Registration Form For:Registration Form For:  

9/21/24 9/21/24 Lake Alfred Heroes & Hotrods Car ShowLake Alfred Heroes & Hotrods Car Show  


