IAMO PULLERS

2008

SAFETY %Eas;gr!ﬁ CATION
Vehicle Owner Name:
Address:
City:
State/Zip Code:
Phone # Cell (Optional)
E-Mail Address

The undersigned guarantees that the listed competition vehicle described as;

YEAR: MAKE:

MODEL: Vehicle Name:

Meets and/or exceeds the listed IAMO Pullers saf ety requirements as outlined in the IAMO Pullers Rules
for 2008. The vehicle will meet the listed requirements for all divisions and/or classes the vehicle will pull
in for the 2008 season. Permission is granted to IAMO Pullers, their sponsors, and assignees, to publish,
broadcast or otherwise disseminate any and all names and pictures of member and/or vehicle(s) to facilitate
the advertisement, promotion, publicity, or publication which is authorized by IAMO Pullers.

NOTICE: Thevehicle owner also atteststhat the vehicle described above will only

bedriven or operated by fully insured member(s) of IAMO Pullerswhile at any
sanctioned IAMO Event

Signature of Owner:

Printed Name:

State of County of

Date:




