




Upper Midwest A-C Club™ - Orange Spectacular®

I HAVE READ AND FULLY UNDERSTAND THE WAIVER AND RELEASE OF ALL 

CLAIMS THAT WAS GIVEN TO ME. 

Signature: ___________________ Date: _____ _ 

Print Name: _____________ Phone Number: _______ _ 

Address: __________ City: ______ State: __ Zip Code: __ _ 

Upper Midwest A-C Club™ Witness: 

Signature: ___________________ Date: _____ _ 

Please' fill out and return this form to: 

By mail: 

Upper Midwest A-C Club™ 

c/o Lori Miller 

13615 Hartungs Oaks Rd 

Cologne, MN 55322 

By email: Miller8120@gmail.com 

By fax: (952) 920-6602 

Please contact Lori Miller at 612-483-2712 with any questions. 

REGISTRATION OF TRACTORS OR EQUIPMENT 

Please fill out below what you are bringing to the show. 

REG# YEAR MODEL DETAIL 

PLEASE NOTE! If you are PRE-REGISTERING you will still need to stop in at the 

registration table to get your equipm,ent tag(s). ALL EQUIPMENT BROUGHT TO 

THE SH
O

W MUST HAVE A TAG! 

NO RIDERS ON TRACTORS OR EQUl
i

PMENT WHllE MOVING 

PARADE 

y I N

y I N

y I N

y I N

y I N

y I N

y I N

Check one box
Yes  or  No

Yes  or  No
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