


SHOW VEHICLE REGISTRATION 
MARCH 22 & 23, 2025 / NYS Fairgrounds

ONE APPLICATION PER VEHICLE!
(If you are under 18 years of age, a parent or 

guardian must sign)

VEHICLE INFO  YEAR:   _________    MAKE:   ____________________.   MODEL:   ___________________

NAME:    _______________________________________________________________________

ADDRESS:    _____________________________________________________________________

CITY:    _____________________________ STATE:   _____________ ZIP:   _____________________

PHONE:    ___________________________ EMAIL: _______________________________________

PAINT: COLOR    __________ STOCK CUSTOM

BODY CHANGES: __________________________________________________________________

ENGINE: STOCK MODIFIED INTERIOR: STOCK MODIFIED

DESCRIBE INTERIOR:       ________________________________________________________________

DISPLAY SIZE: 10X10 10X20 20X20

DESCRIBE DISPLAY:    _________________________________________________________________
______________________________________________________________________________

ARE YOU DISPLAYING AS AN INDIVIDUAL? Y / N  OR CLUB (NAME?) __________________

STANDARD MOTORCYCLE 
(PHOTO REQUIRED)

STANDARD VEHICLE 
(PHOTO REQUIRED)

MAJOR DISPLAY
(PHOTO REQUIRED)

SHOW VEHICLE ENTRY FEE (INCLUDES 2 WEEKEND PASSES) $30.00 ………… . ……. . . . . . . . . . . . . . . . . .  $__________

ELECTRIC (IF NEEDED) $50.00 …………………………………. .…… . . . . . . . . . . . . . . . . . . . . . . . . $__________

ADDITIONAL WEEKEND PASSES $25.00 (EACH) ………………. .….…. . .…. . . . . . . . . . . . . . . . . . . . . . . . $__________

“PARTICIPANT” T-SHIRT $25.00 (EACH) ……UNISEX SIZE (CIRCLE): S      M      L       XL      2XL       3XL $__________ 

TOTAL AMOUNT ENCLOSED. ……………………………..…………………. . . . . . . . . . . . . . . . .  $__________

A¾ front view, ¾ rear view, and an interior photo of aforesaid vehicle must accompany this application. All pictures will become property of the Producer and will NOT be returned.
THIS EVENT IS PROUDLY PRODUCED BY: 

PAYMENT METHOD
CREDIT CARD #: _____________________________ EXP: ______________CID#:____________
CHECK ( MAKE  PAYABLE TO: SYRACUSE NATIONALS LLC )

MAIL APPLICATION & PAYMENT TO: 
SYRACUSE NATIONALS LLC, 
235 WALTON ST. SUITE 100 SYRACUSE, NY 13202


