
THE DIDSBURY LIONS 

ANNUAL SOAPBOX DERBY 

 

 
 

                                                                                                                                                                                                                       

 

DRIVER’S ENTRY FORM 
 

 

PLEASE PRINT 

 
 

 

DRIVER’S NAME ________________________________________________________________ 

 

AGE (ON DERBY DAY) ___________  (June 18)        HOME PHONE NO.__________________ 

 

PARENT/GUARDIAN NAME ______________________________________________________ 

 

SPONSOR’S  NAME (IF ANY)  _____________________________________________________ 

 

Entry Fee Paid ?    _____($30)               Kit  Purchased ? _____ ($70)         Racecar No.   ______ 

 

 

PARENT/GUARDIAN CONSENT 

                                                                                      

 

I______________________________________________hereby give my permission and consent  
               (PRINT) 

 

For my son/daughter named _____________________________________________ to  participate 
                                                                   (PRINT) 

as a driver in the Didsbury Lions Club Soap Box Derby.  I hereby further agree that no liability  

 

should accrue to the Didsbury Lions Club or any of its members, the Town of Didsbury or its 

 

 employees,  or any individual or organization involved,  for any injury or discomfort, however  

 

caused in the staging or operation of this event, and my signature below indicates that I  

 

understand and agree to these conditions.    

 

SIGNATURE OF PARENT/GUARDIAN________________________________________ 


