
 
   April 2 th – 2 th, 201  

                                                                                        Presented by www.ClassicCarAdventures.com
 

Please fill in and print a copy of this entry form. Once the cheque and form are received your entry will be confirmed. 
** All entries must be received with payment before you will be listed on the website entry list. ** 

 
          DRIVER 
Name:   Drivers License #:   
Address:   Emergency Contact Name: 

Email:   Emergency Contact Number:   
Cell Phone:   Day Phone:   
 
 
          CO-DRIVER 
Name:   Drivers License #:   
Address:   Emergency Contact Name: 

Email:   Emergency Contact Number:   
Cell Phone:   Day Phone:   
 
 
          Vehicle Info 
Make:   License Plate #:  
Model:   Insurance Policy #:   

Year:   Colour: 
 
Food Allergies & Dietary Concerns: 
 
 
 
 

 
Sleeping Preference  
Beds for this event are a mixture of doubles, queens & kings. Each car will have it’s own room with private attached bathrooms.  
Please mark your preferred sleeping arrangement: 
 
 
               One Bed Per Room              Two Beds Per Room              Two Separate Rooms (additional fees apply) 
 
 
 
Accommodation notes, concerns or things we should know: 
 
 

 
 
 
 

davehord


davehord


davehord


davehord


davehord




 
Fees:    
 
$5  ($  + 5%GST) – Includes entry, route book, two-nights hotel, selected meals, taxes and Spring Thaw Schwag.  

USD    GST# 82583 6240 RT0001 
 
 
I understand that the Spring Thaw is not a race, or in any way a speed contest. I also understand that road conditions and weather can be 
unpredictable, and will adjust my driving accordingly. My vehicle is legal, registered for the road, and covered by liability insurance. (proof of which I 
must carry during this event) I agree to waive any liability on the part of the Spring Thaw Rally, WCRA, Classic Car Adventures or its organizers, by 
reason of any injury or damage sustained or incurred by myself or my vehicle. I agree to hold the Spring Thaw Rally, WCRA, Classic Car Adventures 
and its organizers free and harmless there from. I further agree that my private insurance will be the only insurance available to me. I am the 
registered owner of the vehicle above and authorize its use in this event. 
 
 
 
Printed Name:                                                   Signature: __________________________ 
 

Cheques & Money Orders (CDN Funds) Payable to: Squamish Classic Car Adventures 
Mail Entry to: Classic Car Adventures, 32-1200 Edgewater Drive, Squamish BC, V8B 0E7 

 
 
 

The ‘infamous’ Page Two  
 

1) Print and attach a photo of your car, or email one to photo@classiccaradventures.com If you email your photo, be sure to clearly label the 
driver’s name in your email so we know who’s car we’re looking at! 

 
2) This space is for you to use as you choose, to help us to get to know you better. Maybe you draw a picture, tell us a story or staple a $100 bill to 
the page. Don’t feel you need to fill the space, even something quick that tells us something interesting about you is going to help. (We’re kidding 
about the $100…but if you have a 73-78 Super Beetle to give us, let us know).  
 
Perhaps tell us about a crazy repair you've done, your best road trip or why your car is special to you. Dave and Warwick once raced a Beetle flat-
out from L.A. to Vegas crossed the finish line and promptly bombed home to make it to work on Monday. We love people with stories, so give us a 
taste to make us want to hear more around the dinner table and parking lot. 

 
3) For returning guests, you could use this space to tell us what adventures you got up to in 2013, or perhaps some feedback and suggestions that 
you’d like to give us about CCA events.  
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