
Power Wheel Demo Derby Entry Form                                                         
Saturday, June 25 at 5:00 PM                                                                    

 

Contestant Name:__________________________________________ 
Age:________________                                                                                       
Sponsored by:________________________________________         
Address:____________________________________________                                                                   
City_______________State: _________________ 
Zip:________________                                                                                 
Parent’s or Guardian’s Name:___________________________   
Parent’s or Guardian’s Phone Number:__________________               

 

Insurance Release: I, as parent or guardian of the named contestant, 
hereby release any and all sponsors, the Orange County Fair, its mem-
bers and officers, or anyone else associated with the above in an offi-
cial capacity, of any liability in the event of an accident to the above 
named contestant in this children’s event. Signature of Parent or 
Guardian:________________________________ Date:_____________  


