
 

 
Registration 

Name:  Phone: (         )  

Address:   
 Street address Apartment/Unit # 

    

 

City Province Postal Code 

E-mail:  

  
Vehicle Information 

Vehicle:    
 Year Make Model Colour 

Club 
Affiliation:    
    

 

Registration (per car) ____ x $20.00:  

 Total:  
 
 
 
If you plan to participate in our show, please complete the above information and return to the 
address below. This in NO WAY obligates you to participate but will assist us with early data 
entry. Please make checks payable to Rolling Sculpture Car Club. 
 

 
Rolling Sculpture Car Club 
P.O. Box 8453 
Canmore, AB   T1W 2V2 

 info@rollingsculpture.ca 
www.rollingsculpture.ca 

(403) 609-0444 

 
 

6th Annual Father’s Day Show and Shine 
 

Sunday, June 20, 2010 
Registration 10 am to Noon, Show Noon to 4 pm 

Centennial Park, Canmore 
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