2008 ATV MUD BOG Entry Form  

Saturday, August 2       12pm – 2pm
Registration will be 9–11am.

Name: __________________________________________________ 
Address: _______________________________________________
City: __________________________________ State: _______Zip Code: ____________      

Phone: _____________________________________________
Driver’s Nickname______________________________________

Machine Make_______________       Model________________ 

Entry fee is $15/Class/person.

______  2 Wheel Drive – Open Modified
______  4 Wheel Drive - 499cc & under
______  4 Wheel Drive - 500cc & over
______  4 Wheel Drive – Open Modified 
#______ classes entered @ $15/class =   $________________  

Only cash will be accepted on August 2 at registration
To Pre-Register make checks payable to the Warren County Farmers' Fair and mail completed registration form and check to: 
Warren County Farmers' Fair 
Attn: ATV Mud Bog

165 Co. RT 519 So.

Belvidere NJ  07823

Release and Waiver of Liability Form
ATV Mud Bog 
I have read the rules and accept the decision of the judges as final. I elect to use the track in the condition in which it is prepared. I,  hereby  release the Warren County Farmers’ Fair Association, Inc., its Directors’, Sponsors, and all persons associated with this event from any and all responsibility or liability for injury or damages; and also, release and agree to indemnify the Warren County Farmers’ Fair Association, Inc., against any damage claim, legal proceeding or judgment arising out of the transportation, or exhibition of the listed participant at the said Fair, and further agree to hold the said Warren County Farmers’ Fair Association, Inc.,  harmless from any claim or suit for injury, damage or blame resulting from the participation in the ATV mud bog competition.  I hereby enter this contest at my own risk and recognize that I will be responsible for any accidents or injury incurred or property damage to others caused by me or my all terrain vehicle (ATV). 
Signature ________________________________________Date_______________

