
 

TOWN OF TYRONE FOUNDERS DAY CAR SHOW REGISTRATION FORM 

Event Date: _________________________ Location: Shamrock Park, Tyrone, GA 
Registration Fee:                $25.00               

 

OWNER INFORMATION 

Owner Name: _______________________________________________ 

Address: _________________________________________________ 

City: __________________ State: ______ Zip: ______________ 

Phone Number: ____________________________________________ 

Email Address: ___________________________________________ 

 

VEHICLE INFORMATION 

Year: _________ Make: ____________________ Model: ______________ 

Color: ______________________ License Plate Number: ________________________ 

Vehicle Class: (Check One) 

☐ Antique (Pre-1949) 
☐ Classic Car (1949-1979) 
☐ Muscle Car 
☐ Street Rod 
☐ Custom 

☐ Import 
☐ Truck 
☐ Modern Performance 
☐ Other: _____________________ 

 

VEHICLE DESCRIPTION 

Please provide a brief description of your vehicle: 

 
 
 
 



AWARD CATEGORIES (Check all that apply) 

Special Awards 
☐ Best in Show 
☐ People's Choice 
☐ Founders Day Choice 
☐ Sponsors Choice 

Participatory Awards 
☐ Mayor’s Choice 
☐ Veterans Choice 
☐ Best Custom 
☐ Best Paint 

☐ Best Restoration 
☐ Best Classic Car 
☐ Best Engine 
☐ Best Interior 
☐ Best Muscle Car 

 

LIABILITY RELEASE 

In consideration of acceptance of this registration, I hereby release and hold harmless the Town of 
Tyrone, its officers, employees, volunteers, sponsors, and event organizers from any and all liability 
for personal injury, property damage, or loss that may occur during participation in the car show. 

I certify that my vehicle is insured as required by law. 

Participant Signature: ________________________ Date: _____________________ 

 

EVENT RULES 

1. All vehicles must be registered and checked in before the designated show start time. 

2. No excessive speed, reckless driving, burnouts, or unsafe vehicle operation. 

3. Vehicles must remain in designated display areas. 

4. Owners are responsible for their own property. 

5. Event officials reserve the right to remove any vehicle or participant violating event rules. 

 

OFFICE USE ONLY 

Registration Number: __________________    Fee Paid: $___________________________ 

Payment Method:   ☐ Cash ☐ Check ☐ Credit Card ☐ Online 

Received By: _________________________    Check-in Time: ________________________ 

 

Town of Tyrone Parks & Recreation 
881 Senoia Road • Tyrone, GA 30290 
Phone: (770) 487-4694 
Web: https://tyronega.gov/parks-recreation 

 

https://tyronega.gov/parks-recreation

