
 SIERRA OAKS SHOW N’ SHINE 
Wednesday, April 23rd, 2025 – 10:00 am to 2:00 pm 

REGISTRATION FORM 

 
OWNER/PARTICIPANT NAME: ___________________________________________ 

ADDRESS:___________________________________________________________ 

CITY:__________________STATE:__________________ZIP:__________________ 

PHONE NUMBER: ________________ 

YEAR: ________________________________MAKE:_________________________ 

MODEL:______________________________COLOR:________________________ 

MODIFIED: YES_________ NO_________ 

CLUB AFFILIATION: YES________ NO________  

NAME OF CLUB: _________________________ 

HOW DID YOU HEAR ABOUT US:_________________________________________ 

HOW MANY MILES DID/WILL YOU DRIVE TO THE EVENT:______________________ 

***For any questions or additional registration forms, please contact Catherine 

catherine.fantone@agingways.com or call 530-241-5100 

WE THANK YOU FOR JOINING US AND BRINGING YOUR VEHICLE TO OUR SHOW N’ SHINE –  

AS A THANK YOU WE WILL BE PROVIDING YOU WITH A FREE LUNCH AND FOR THOSE WHO 

YOU WILL BE BRINGING WITH YOU. 

HOW MANY ADULTS: ______  HOW MANY KIDS: _____ 

                                                                                     

mailto:catherine.fantone@agingways.com

