
EMAIL	ENTRIES	TO:	info@monroviaoldtownderby.com	

	

Registration		
Form	

Please	select	the	division	you	are	
participating	in:	

	
☐Stock		 ☐	Super	Stock				☐	Open									

Participant’s	Name:	______________________________________________________________________	

Mailing	Address:	___________________________________________	 City:	_______________________		

State:	__________			Zip	Code:	___________		 	 Phone:	___________________________	

	School:	________________________________________				 Grade:	___________	

Date	of	Birth:	_______________________	(Attach	Copy	of	Birth	Certificate)		

Parent/Guardian’s	Email:	_______________________________________________________________		

Is	your	Car	Sponsored?		☐	Yes	or		☐	No			

If	so,	specify	sponsor:	____________________	

	I,		 ,	racer	of	a	Monrovia	Old	Town	Derby	car,	hereby	
certify	that	my	car	has	been	built	in	full	compliance	with	the	most	current	construction	plans	
and	rules	published	by	the	International	Soap	Box	Derby,	Inc.	
	
Participant’s	signature:	_________________________________________		Date:	________________	
Parent/	Guardian’s	Name:	_______________________________________________________________	

Relationship	to	Participant:	_____________________________________________________________	

Mailing	Address:	_______________________________________	 City:	_______________________		

State:	__________			Zip	Code:	___________					Phone:	___________________________	
	
I,		 (parent/guardian),	hereby	certify	that					my	
son/daughter/ward,	 ,	entrant	in	the	official	Monrovia	Old	Town	Derby,	has	
read	the	above	statement	completed	by	my	son/daughter/ward	and	know	the	facts	stated	
therein	to	be	true.	
	
	
Parent/Guardian’s	Signature:	________________________________	Date:	__________________	
	


