
The Ag Hall Tractor Cruise
Registration Entry Form

9 MPH   10 MPH  11 MPH  12 MPH and over

In consideration of your acceptance of this entry, I hereby for myself, my heirs, my executors, administrators, waive all rights and 
claims for damage I may have against individuals associated with this event, its agencies, representatives, successors and assigns, for any 
and all injuries su�ered by me in �e Ag Hall Tractor Cruise. I attest that I have full knowledge of the risks involved in this 
event and am physically able and su�ciently trained to participate in �e Ag Hall Tractor Cruise. I understand that �e National 
Agricultural Center and Hall of Fame, �e Greater Kansas City Two-Cylinder Club  “ �e Club” organizations, committee, and/or law 
enforcement o�cials reserve the right to limit the number of tractors in the cruise in order to control tra�c and other 
administrative tasks. I give permission for the use of my name and picture in any broadcast, telecast, print, or other media account of �e 
Ag Hall Tractor Cruise. I understand that I must; 1. be 16 years of age with a valid drivers license, 2. have liability insurance or join 
“�e Club” to provide insurance for the event(s), 3. follow all tra�c laws, 4. not consume alcoholic beverages during the event, 
5. stay with the assigned group (no passing), 6. depart at assigned times, 7. post SMV sign (you must provide), 8. follow designated 
route, 9. no unauthorized trailers, passengers, or cars, 10. have a tractor capable of at least 9 MPH or be trailered behind one that is.

For More Information:      Joe Steineger (913) 287-7530
                                            Don Hrabik (913) 262-5904

Frank Van Fleet (913) 299-0616
Bill Eagleburger (816) 322-2546

http://www.gkctcc.com/tractorcruise

�e Ag Hall Tractor Cruise
c/o Jay Pruett, GKCTCC
P.O. Box 14071
Lenexa, KS 66285
jay70nc@yahoo.com

Greater Kansas City Two-Cylinder Club

Mr/Mrs Date of Birth

How You Want Your Name To Appear on Name Tag

Address

City State Zip

Home Phone Work Phone

Cell Phone Fax

E-mail

Medical Conditions

Physician’s Name and Phone Number

Tractor Year Tractor Manufacturer Model

Tractor Speed

Signature Date

*Parent or Guardian Signature is also required for participants under 18.

Signature of Parent or Guardian

Circle One - always estimate lower

Registration is $35 per tractor / driver - this fee includes a hat and one dinner.

Make registration checks payable to:
 Send registration and check(s) to:

Entry Number:   Group Number:   Con�rmation:
2018 O�cal Use Only:

Dinner $10 per Guest, Number of Guests: ________________


