Blanchard's

Ride i f_cr r the Memorial

Cf/ Oct. 17, 2020

Registration 8:00-10:00 A M
122 N. Main @ City Hall

PLEASE PRINT ON FORM

OWNER/PARTICIPANT NAME:

EMAIT Phone #

Check one

Open to all O 825

NAME OF CLUE:

BY SIGNING BELOW, YOU ACCEPT RESPONSIBILITY FOR YOUR VEHICLE AND YOURSELF. YOU
RETEASE FROM LIABILITY THE CITY OF BLANCHARD, THE BMI4 AND THE Poker Run

ORGANIZERS.

OWNER/PARTTCIPANT SIGNATURE

Return Form to:
Make Checks Payable to: Blanchard Veterans Memorial

PO 480 Blanchard, (. 73010 or Fax to 405-485-3199



