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Registered Driver Information

Driver Name:

______________________

Passengers Name:___________________

Address:

___________________________

City:

___________________ZIP: _______

Phone Number:

____________________

—, Run is Guided

E-Mail Address:

_______________________

—, There will also be a Women’s run

-* Camping is available
Emergency Contact Name and Number:

-÷ Pay ODF pay-box

Oregon State Class II O.H.V. sticker is required

Vehicle:

__________________________

—+ Dinner Saturday night

—÷ Door prizes and 50/50 drawing
Color:__________________________________________

-÷ Roll Bars are required on soft top or removable top vehicles

—, Fire extinguisher or a gallon of water and a shovel are required.

—, CB Radio a plus
- J J c::} I

1-
j

—* No Alcohol or Firearms on run i i $ _j J : I

NO SIDE X SIDES OR QUADS

__________________________________________
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Spaghetti with salad and garlic bread for
dinner, kid’s dinner is % portions of Checks Payable to: Our Gang Off Road
adults, choice of soda or water for your Attn: Gary Kipp 16029 NW Graf St.
beverage. Portland Or 97229


