Win-Rods, Inc., presents
10™ ANNUAL CRUISIN” CALISTOGA

Beer & Wine Festival
Napa County Fairgrounds, Saturday, September 25, 2010
9:00 a.m. to 5:00 p.m.

CAR/PARTICIPANT REGISTRATION FORM

Sign up by May 1 and get entered into a special drawing
Entry Fee includes: (2 participants & 1 dash plaque)

Entry/Registration Fee prior to September 10, 2010 $35.00
Pre-Sale Event T-Shirts

(SML.___ MED.__ LRG.__ $20 each)

(X-LRG.___ XX-LRG._ _ XXX-LRG._ _ $22 each)

Henley Event T-Shirts

(SML.___ MED.__ LRG._ _ $23 each)

(X-LRG.__ XX-LRG.__ XXX-LARG.__$25 each)

Ladies Polo Sleeveless Shirts

(SML.___ MED.__ LRG.__ X-LRG.__ 1X__ 2X__ $25 each)
Yy Zip Sweatshirts

(SML.___ MED.__ LRG._ _ $25 each)

(X-LRG.__ XX-LRG.__ XXX-LRG.__ $30 each)

TOTAL:

Credit Card# Expiration Date:

(MC/Visa) Please circle one

If you have any questions, please call Kelly Winrod at (707) 942-1473.
Mail completed forms and checks payable to: Win-Rods, Inc., P. O. Box 323, Calistoga, CA. 94515 or
Credit Cards fax to (707) 942-1353. You can also visit our website at www.win-rods.com

NAME:

ADDRESS:

CITY, STATE & ZIP:

TELEPHONE#: E-Mail:

CLUB AFFILIATES:

YEAR: MAKE: MODEL:
INSURANCE: POLICY #:

I/we hereby release Win-Rods, Inc. and The Napa County Fair, their officers, directors, agents, representatives, its employees or
anyone else connected with management or presentation of this event of any form of known or unknown damages, injuries, losses,
judgment and/or claims from any cause whatsoever that may be suffered by any entrant to his or her person or property and all
employees from any and all liability and personal or public property damage resulting from my participation in the event known as
Cruisin’ Calistoga. Any pictures taken by Win-Rods, Inc. at this event will be the property of the event and can be used for further
advertising by Win-Rods, Inc.

PARTICIPANT SIGNATURE DATE

PARTICIPANT SIGNATURE DATE
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