
                     
 

Registration:  
• $10 to hold your spot, refundable on race day 
• Limited Registration – Only 10 spots available  
• First 10 registrations with deposits will be eligible to race 
• Report to track at 1:30 pm 
• Pre-registration accepted through April 24th 
• Trophies to all participants 
• Checks Payable to: “CASBD” 

 
Mail to:    CASBD 

                                                               c/o  Joe Markowski 
6138 Broadview Road  
     Parma, OH 44134 

 
 

   Questions:    Joe Markowski  216-351-0930     email :    janssunoco@aol.com 
 

Details & Directions:  http://clevelandsoapboxderby.com 
 
 
 

Name of Racer: _________________________________________ Age: __________________________ 
 
Parent/Guardian Name: ______________________________________ Phone: _______________________ 
 
Address: _______________________________ City: ___________________ State: ______ Zip: ___________ 
 
Email  - for Race Information Updates: _______________________________ 
 
 
 

RELEASE OF LIABILITY 
 
 

As the parent or guardian of ____________________________, in consideration of the benefits 
received as a result of the participation in the practice day, rally, race, or event sponsored by the 
Cleveland Area Soap Box Derby Association on the date listed below, and for the mutual benefits 
received by myself and my child and the other participants herein, I hereby waive and release any 
and all claims, rights, cause of action, demands or otherwise, whether for personal injuries, property 
damage, or any other loss, damages or expenses which I as a parent / guardian, and / or son, daughter 
or ward may have against the Cleveland Area Soap Box Derby Association and / or its sponsors, 
agents, trustees, employees, full or part time, or associates of any status whatsoever, arising from or 
in any manner related to my son’s, daughter’s, or ward’s participation in the event held on the date 
listed below and / or any activities incidental or related thereto. 

 
 
Signature of Parent / Guardian ________________________________ Date ________________ 
 
Date of Event _______________ 


