
PRE-REGISTRATION PRICE $35.00 DRIVER 

+$ 5.00 EACH OCCUPANT (8YRS. & UNDER FREE) 

PRE -REGISTRATION ENDS APRIL 15,2002 NO LATE ENTRIES!!! 

TYPE OF VEMCLE SPECLALEQUPNM'NT Hardtop_____ Roll bar_____ Spare Tire_____  Winch _____  Seat belts _____  Tow

Points-Front_____  Rear______  

Fire Extinguisher ___ CB ___ Hi-lift Jack ___ Lockers- front___ rear ___ Tire size _________________ Tow Strap_____

WE HIGHLY RECOMMEND YOU HAVE A TOW STRAP AND TOW POINTS

 PLEASE PRINT ALL AREAS EXCEPT FOR YOUR SIGNATURE 

NAME:                                ADDRESS: ___________________________________

CITY,.                           STATE:                 ZIP CODE_________________________________________

 PHONE NUMBER: AREA CODE                    NUMBER 

DRIVER/OWNER____________________________________________________

                               PRINT 

DRIVERS LICENSE STATE & NUMBER-________________________________

VEHICLE LICENSE STATE, & NUMBER ________________________________

INSURANCE COMPANY & NUMBER ___________________________________

SIGNATURE _________________________________________________________

VERIFIED BY REGISTRATION PERSON__________________________________________ 

*TRAIL DESCRIPTION AND EQUIPMENT NEEDED 

HARD- 1 LOCKER & 33@ TIRES AT LEAST, TOW POINTS, TOW STRAP EQUIPMENT WILL BE REQUIRED 

MEDIUM - 30 "AND UP TIRES$ TOW POINTS AND TOW STRAP REQUIRED 

EASY -STOCK VEHICLES, FIRST TIME DRIVERS, A FUN TRAIL 

TRAIL REQUESTED       HARD____ MEDIUM____ EASY____                
PASSENGER SIGNATURE _____________________    PRINT NAME _______________________   

AGE _____  DATE_______ 

PASSENGER SIGNATURE_____________________    PRINT NAME _______________________    

AGE _____  DATE_______ 

PASSENGER SIGNATURE_____________________     PRINT NAME________________________   

AGE_____   DATE_______ 

WILL YOU BE TOWING A VEHICLE  ON A TRAILER?- YES NO 

PRE-ORDERED T-SHIRTS  5th ANNUAL 4x4 FEST BEEN THERE DONE THAT! 

S___ M___ L___ XL____ $10.00 EA. QTY____ $_____

 XXL     $15.00 EA. QTY _____   =$_______ 

INDICATE SIZE & QUANTITY OF ORDER, AS THIS WHAT YOU WILL RECEIVE. 

RETURN TO.- FLATLANDERS JEEP CLUB P.O. BOX 75 OGDEN, KS 66517 

TO BE FILLED OUT AT REGISTRATION MORNING OF EVENT ONLY 

DRIVERS SIGNATURE ________________________________ DATE ___________ 

CLUB WITNESS_______________________________________ DATE ___________ 




