Media Safety Vest Registration Form

This section is to be completed by Media Personnel

Name:
Company: Phone #:
Email: Website:

Social Media Accounts:

LlFacebook: OInstagram:

OTwitter: COther:

Please list the events you are interested in attending for this season.

Media Personnel Promissory Note:

I, the undersigned, agree the numbered, registered media vest is my sole property that must be
properly worn during S.N.O.R.E. racing events and will not loaned to any other media
representative.

Signature: Date:

r———

This section is to be completed by S.N.O.R.E. Officials
Media Vest Number:

Issuing Official:

Southern Nevada Off Road Enthusiasts
2410 N. Decatur Blvd. Suite 120 Las Vegas, NV 89108
volunteer@snoreracina.net
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