
ŀ  Bucks County, PA Soap Box Derby 
2010 Official Registration Form 

Corporate Car 
 

   “Keep the Dream Alive” Don Lenox 

          

                                                                                     

                                                                                   

                                                                                    

 

Date: ___________________ 

Division: ________________  

T-shirt Size: ______________ 

 Hoodie Size: _____________  

Raffle Tickets: ____________ 

                 Derby Rep: _______________                                              

 

Driver Must be 8-17 Years of Age on June 19, 2010 
 

Entrants Last Name: _____________________First:______________M.I. _____  

Date of Birth; Month: _________Day: _____Year: _____ (Birth Certificate Required for 1st time drivers) 

Height: ___________________ Weight: _________________ 

Address: _________________________________________________________ 

City: ________________________________ State: ______ Zip: _____________ 

School: ____________________________________________Grade: ________ 

 

$25.00 Corporate Car Registration 
Plus $100.00: $25.00 usage fee, $75.00 refund*: 

 
*Does not include $50.00 for Hoodie Raffle Tickets 
 

Parent or Guardian: 
   I hereby grant permission to my daughter/son (ward) to enter the Bucks County, PA Soap Box 
Derby on June 19, 2010, and in the event she/he is judged the winner of the Bucks County, PA 
Soap Box Derby, to participate in the All-American Soap Box Derby in Akron, Ohio on July 24, 
2010. 

          
Signature of Parent/Guardian: ________________________________________ 
Address: _________________________________________________________ 
City: __________________________________ State: _______ Zip: __________ 
Email Address: ______________________________ Phone: _______________ 

 

------------------------------------------------------------------------------------- 
Racer Sponsor Information: (to be filled out by Derby Official) 
Name: _________________________________________ Car Number: _______         

Address: __________________________________________________________ 

City: ___________________________________ State: _______ Zip: __________ 


