
Troy Strawberry Festival

CAR SHOWCAR SHOW
Sunday, June 5, 2005

At the Troy City Park - Blacktop Parking RAIN OR SHINE

• Registration 7:00 am - 1:00 pm
• Judged Show
• DJ “Jim Weaver”
• Pre-registration $8.00 per vehicle
• $10.00 Day of Show - cash show
• Dash Plaques to the first 300 cars
• NO ALCOHOL PERMITTED!

• Open to all Years & Makes of Cars & Trucks

Plaques to be awarded for:
• Favorite 50      • Queen’s Choice
• Sponsors Choice   • Chairman’s Choice
• Longest Distance Driven (June 5 only)
• $50 Cash Award For Club Participation

MAYOR’S CHOICE AWARD — Individual Plaque plus
Name on 4 foot trophy to remain in City of Troy Municipal Building

Awards at 3:00 pm or earlier
The City of Troy, the Troy Strawberry Festival, its committees, organizers and sponsors are not responsible for accidents or losses.

Troy Strawberry Festival Includes:

• Arts & Crafts “Galore”

• Good Food - Lots of Strawberries

• Entertainment

• Organized Activities

SR 41 (To I-75)               West Main St.

SEND TO:Troy Strawberry Festival, 405 SW Public Square, Suite 330,Troy, OH 45373

Sponsored by: Mader Motor Mart & Bushong Auto Service
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Live Broadcast
by:I-75 to exit 74, go East on St. Rt. 41, follow Hobart Arena signs

Plan now to join us! For more details, phone Dave Menke (937) 902-9143
or Troy Strawberry Festival, Inc. (937) 339-7714

CAR SHOW PRE-REGISTRATION FEE $8.00 - Postmarked by May 19, 2005 or register on our website www.troyohio.gov

___ St. Mach    ___ Stock    ___ St. Rod    ___ Custom    ___ Pro Street    ___ Truck    ___ Antique

PLEASE PRINT CLEARLY

LAST NAME: __________________________________ FIRST NAME: __________________________________

ADDRESS: ______________________________________________________________________________________

CITY: ________________________________________ STATE: ________________________________________

E-MAIL ADDRESS:______________________________ PHONE: ________________________________________

YEAR: ______________        MAKE: ______________       BODY STYLE: _________________ 
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