
 
 
 

CALLITHUMPIAN POKER RUN CAR & BIKE SHOW 2009 REGISTRATION 
Sunday, October 25, 2009 

Registration Fee $10 per Person (Non-Refundable) - $15 day of event 
Riverside Center – 231 E. Monroe St. Decatur, IN  

 
Please Print: 
 
NAME ____________________________________________________________________ 
 
ADDRESS _________________________________________________________________ 
 
CITY ______________________________ STATE ________________ ZIP ____________ 
 
PHONE (      ) _________________________ E-MAIL _____________________________ 
 
NAME OF PASSENGER(S) __________________________________________________ 
 
MAKE/MODEL/YEAR ______________________________________________________ 
 
Registration: 12:00 pm – 1:00 pm  Last car out at 1:00 pm Judging 3:00 pm 

Open to all Makes, Models and Years Automobiles & Motorcycles 
 

RELEASE & WAIVER OF RISK 
 

I understand that my participation in the Callithumpian Poker Run & Car Show 2009 can expose 
me to both known and unanticipated risk. In consideration for being allowed to participate in the 
event, I hereby assume all risk of injury and/or loss of property and waive any rights I might 
have to compensation. I do hereby release the Callithumpian Festival Committee, Decatur, 
Indiana, their sponsors, employees, agents and/or representatives and anyone else associated with 
the Callithumpian Festival Committee or Decatur, Indiana including their volunteers, from any 
and all claims or liability for personal injury and property damage that I may suffer in regard to 
my participation in the Callithumpian Poker Run & Car Show 2009, even if caused by the 
negligence of any and all of the released parties. I agree to indemnify and hold harmless and 
release parties from any cost or damage, including attorney fees, incurred as a result of my 
violation of the Release and Waiver of Rights. 
 
 
______________________________________________________________     _____________________ 
Driver Signature        Date 
 
 
______________________________________________________________     _____________________ 
Passenger Signature       Date 
 
 
______________________________________________________________     _____________________ 
Witness Signature       Date 
 
Callithumpian Festival Committee, P.O. Box 902, Decatur, IN 46733 
(260) 724-2604 - phone / (260) 724-3104  - fax 
lmorris@decaturchamber.org                                                                           lmorris@wcoil.com 


