Box 261

Lethbridge, AB

T1J 3Y5
www.streetwheelers.com

Registration Form
Please complete the following form and bring it to the Registration Desk.
Personal Information:

First Name:

Last Name:

Address:

City:

Postal Code:

Email:

Vehicle Information:

Make:
Model:
Year:

Events:

100’ Dash Yes No
Auto Slalom Yes No
Show & Shine Yes No

Signature: Date:




