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ANNAPOLIS VALLEY
EXHIBITION

‘Show Window of the Valley

Est. 1926

RULES & REGULATIONS
1. The Participant must wear a DOT approved helmet.

ATV COMPETITION
ENTRY FORM 2024

2. The Participant is not permitted to operate any machinery while under the influence of, or in any way impaired by any drug

(legal or illegal) or alcohol.

3. Participant agrees that they do not have any medical conditions that will increase the likelihood of experiencing injuries

while engaging in this event.

4. ATV Competition participants must be 18 years of age or older.

5. A waiver must be signed prior to participation.

6. Registration must take place in the Exhibition Office. Registration closes two (2) hours before the event start time.

Participant will receive two (2) Day Passes to cover entry into the grounds for the Participant and one (1) Attendant/Helper. Run

order will be determined on entries.

Registration: $45.00 (includes all taxes and fees)

Please e-transfer registration fee to: manager@annapolisvalleyexhibition.com or in the office via cash, credit, or debit.

PLEASE PRINT CLEARLY

Participant Name & Age:

Civic Address:

Mailing Address:

Province:

Email:

Phone:

Postal Code:

Attendant/Helper Name:

Year, Make & Model:

Phone:

ATV Competition Tues Aug. 13, 8:30 pm ATV

ATV Competition Sat. Aug 19, 9:30 pm

ATV

SxS (1000cc limit)

SxS (1000cc limit)

Equipment Name (if applicable):

All events have a participant limit of 15

The Participant hereby agrees to the Rules and Regulations and this application and agrees to hold Annapolis Valley
Exhibition/Annapolis County Federation of Agriculture agent, employees, or volunteers free from liability due to personal injury or
damage to his/her property, agents, employees or third persons in connection with the event howsoever caused (including

negligence) and agree to release such parties from any claims for such injury or damage.

Name:

Signature:

Date:

Annapolis Valley Exhibition, 570 Main Street, PO Box 100, Lawrencetown, NS, BOS 1MO0
(902)584-3339 | manager@annapolisvalleyexhibition.com | www.annapolisvalleyexhibition.com
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