Wiclos Jfwsiles  APPLICATION FORM

2 Car show of distiuction Registration Deadline: April 27, 2012

Name: .
Mail: entire Application Form and Registration
Address: Payment Form (new and/or updated information) to:
] Call Center ~ Motor Muster Registration
City: The Henry Ford ~ c/o Odelle Cadwell
L P.O. Box 1970
State/Province: Dearborn MI 48121-1970
Zip/Posta| Code: 313.982.6100 ext. 2086
Phone Number: E-mail: digital photos of your vehicle(s) to:

Participantinfo@thehenryford.org

E-Mail Address:

(please provide) For blank application forms, please visit
http://www.thehenryford.org/events/participants.aspx

Vehicle Type: Year:

Make:

Model: Internal Use Only: . paid: Amount:
Date Posted:........................Initials:

Body Style:

_ _ Is vehicle modified from factory original condition in any way, including
# of cylinders: wheels and tires? (circle one) Yes No

Is Vehicle: Restored?  Un-restored? (If yes, please explain on separate paper)

(circle one)
Has this vehicle been registered before? (circle one)  Yes No

Motor Muster Participant Waiver Form 2
1h"11&31[\{! June 16 & 17, 2012 £
For e

| will be participating in activities on the premises ("Premises’) of The Edison Institute (db/a The Henry Ford ('Institute™). | agree to abide by all conditions or requirements
for use of the Premises or other facilties or equipment of the Institute, and acknowledge that | am responsible to use the same in a safe and careful manner. | accept
responsibility for my actions and the actions of my accompanying minor children and guests, whether acting individually or as part of a group, while on the Premises, and,
to the extent permitted by applicable law, | agree to indemnify and hold the Institute and its Trustees, officers, agents and employees (collectively, the "Released Parties”)
harmless from and against any and all liabiliies, damages, losses, claims and expenses, including but not limited to attomey's fees, incurred by or asserted against the
Related Parties or any of them that arise out of or in connection with any such actions.

Reasonable cautionary measures will be taken to protect your exhibited items. | also understand that the Institute does not assume responsibility for any personal
property used on or brought onto the Premises by me, any of my minor children and/or guests, and that | will take whatever steps necessary to protect same. | hereby
unconditionally and irevocably release any and all claims that | may now or hereafter have against the Released Parties or any of them arising out of any damage to or
loss of any such personal property except to the extent such damage or loss arises out of the gross negligence of the Institute or its employees. | hereby consent to and
grant the Institute and its contractors and agents permission to use for publication (editorial or advertising), exhibition, and/or other purposes, images, still or moving, of me
or my property taken on the Premises in association with my name or otherwise. Such use includes, but is not limited to, the use of my image on products given away,
donated or sold by the Institute. | hereby appoint the Institute my agent for the purpose of perfecting its interest in and to any images taken of me or my property while on
the Premises. | hereby release the Institute from any claim of a right to privacy in and to the images, video/audio recordings and/or photographs of me or my property.

In participating in activities on the Premises, | unconditionally and irevocably release any claims that | may now or hereafter have against the Released Parties, or any of
them, and, o the extent permitted by applicable law, agree to indemnify and hold the Released Parties harmless from any and all liahilities, damages, losses, claims and
expenses, including but not limited to attorney’s fees, incurred by or asserted against the Released Parties or any of them, that arise out of or in connection with any loss,
damage or injury that may be sustained by me or any of my accompanying minor children and/or guests or any of our respective property while on the Premises.

Signature Date Vintage Vehicle Insurance Company and Policy Number

Please Print Name Driver's License Number



