
CAR & TRUCK SHOW 2022
Please complete this application and return by July 18, 2020 to: Belleayre Mountain, Attn: Alexandra Sines, PO Box 313, Highmount, NY 12441 or via 

email to asines@belleayre.com.  

Contact Information 

Contact Name: _________________________________________________________________________________ 

Car Club (If you belong to one): ____________________________________________________________________ 

Address: _______________________________ City: _____________________ State: ________ Zip: ____________ 

Home Phone: _________________________________ Cell Phone: _______________________________________ 

Email Address: _________________________________________________________________________________ 

Vehicle Information 

VEHICLE TYPE (Please circle one): CAR       TRUCK MOTORCYCLE       MILITARY VEHICLE 

Vehicle Make: ____________________________ Model: ___________________________ Year: _______ 

 * Make sure to complete the waiver below!

Payment: 

If paying by check, please make a check out to: Belleayre. Fees are nonrefundable.  

If you would prefer to pay by credit card. We will contact you once we receive your application! 

      Price:  $10 early registration and $15 the day of 

mailto:asines@belleayre.com
mailto:asines@belleayre.com


Assumption of Risk Agreement
Please Read Carefully 

IN CONSIDERATION of the acceptance of my registration and the benefits of my participation in the Belleayre Food Truck Festival & 
Car Show (“Event”) hosted by the NYS Olympic Regional Development Authority (“ORDA”) at Belleayre Mountain in Shandaken, New 
York (hereinafter the “Facilities”), I hereby expressly acknowledge the following: 

1. USE OF THE FACILITIES COULD RESULT IN SERIOUS PERSONAL INJURY, PROPERTY DAMAGE, OR DEATH.

2. I knowingly assume all risks of personal injury or damage I may suffer by using the Facilities and participating in the Event. I further
acknowledge that since I am using the Facilities at my own risk, ORDA, the New York State Department of Environmental
Conservation, the State of New York, and any of their respective officers, agents, sponsors and employees, bears no responsibility of
any nature for any personal injury, damage or loss to my person or property arising out of or resulting from my access to the Facilities
for the Event.

3. I acknowledge that participation in the Event and use of the Facilities can be dangerous and involve the risk of personal injury,
property damage, and death. I understand that the risks inherent to the use of the Facilities and participation in the Event include, but
are not limited to: travel to and from the Event; operating my automobile/motorcycle at the Event; leaving my automobile/motorcycle
unattended at the Event; exposure to sickness, disease and allergic reaction; participation in any form in Event programs or activities;
the conduct of other participants; falls, abrasions, contusions, and other personal injury; property damage; encounters with plants,
insects or animals; and contact with other participants or their personal property. I further agree that all of these risks and dangers are
necessary for participation in the Event and use of the Facilities.

4. By entering my automobile/motorcycle into the Event, I understand and expressly agree: (i) that I am doing so at my sole risk, cost
and expense and any property damage to said automobile/motorcycle shall be solely my responsibility; (ii) to report any and all
personal injuries immediately to ORDA personnel and staff at the Event prior to leaving; and (iii) that I will not operate said
automobile/motorcycle under the influence of alcohol or drugs.

5. I acknowledge that any automobile/motorcycle that I enter into the Event is properly insured as required by the State of New York.

6. I am physically fit and possess the physical strength to meet my responsibilities as a user of the Facilities. I do not suffer from any
medical condition that will be affected by my use of the Facilities.

7. I agree to observe, read and abide by any and all notices as may be posted by ORDA at the Facilities which may pertain to my
responsibilities as a user of the Facilities.

8. I grant permission to ORDA and its legal representatives and assigns, the irrevocable and unrestricted right to use my name and/or
likeness for editorial, trade, advertising, and any other purpose and in any manner and medium; and to alter and composite the same
without restriction and without my inspection or approval. “My likeness” includes a photograph, videotape recording, film or artistic
rendering of me, a recording of my voice, and/or reproduction of any of these. I hereby release ORDA and its legal representatives
and assigns from all claims and liability relating to said likeness and I consent to ORDA sharing my likeness with such third parties as
it deems appropriate.

9. I hereby expressly acknowledge my understanding and acceptance of the foregoing and agree to assume all the risks of any personal
injuries and/or property damage whatsoever which I may incur during my participation in the Event and use of the Facilities.

I UNDERSTAND THAT THIS IS A CONTRACT THAT IS BINDING UPON ME, MY HEIRS AND LEGAL REPRESENTATIVES AND I, 
THE UNDERSIGNED, HAVE READ, UNDERSTAND AND AGREE WITH THE ASSUMPTION OF RISK AGREEMENT ABOVE 

SIGNATURE:   DATE: 

FIRST NAME:  LAST NAME: 

STREET ADDRESS: 

CITY:  STATE/PROVINCE:  ZIP/POSTAL CODE: 

EMAIL ADDRESS:     DATE OF BIRTH: 
 mm/dd/yy 

EMERGENCY CONTACT    

SIGNATURE OF PARENT OR LEGAL GUARDIAN:  DATE: 
  (If user is under 18 years of age) 

PRINTED NAME OF PARENT OF GUARDIAN:   

� I grant ORDA express consent to send me information via e-mail or US mail   License Plate #:  ________________________
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