
LqP County Fair Demo Derby 

Entry Form 
Please print clearly 

 

Name________________________________ Age__________ 

Phone #______________________________  Car #_________ 

Address______________________________________________ 

City_________________________________________________ 

State_____________________________ Zip_________________ 

Sponsors______________________________________________

______________________________________________________

______________________________________________________ 

Pitmen (2 free) 1._____________________________________ 

    2._____________________________________ 

Demo Class____________________________________________ 

I understand that a Demolition Derby is DANGEROUS. However, I agree to ASSUME 

THESE RISKS and HOLD HARMLESS the Lac qui Parle Fair Board and Madison 

Ambulance from all claims, damages, losses, and expenses arising out of this even. 

I, the driver, have read the rules and accept the decision of the judges as final. I 

agree to use the track in its present condition. 

Drivers Signature_______________________________ 

Date______________________  

Please return completed form to: 
Madison Ambulance 

404 6th Ave 
Madison, MN 56256 


