
POINTS 

NUMBER 

    DARKE COUNTY TRACTOR PULLERS 

    ENTRY FORM 

 

    
(Please Print) 

 

NAME _________________________________________________________________ 

 

ADDRESS______________________________________________________________  

 

CITY____________________ STATE__________________ ZIP __________________ 

 

 

MAKE – MODEL – YEAR OF PULLING VEHICLE 

 

___________________________________________ 

 

DIVISION __________________________________ 

 

 

 

PULLING ORDER                                 ________    ________ 

 

WEIGHT CLASS             ______________       _______________ 

 

 

 

PULLING ORDER                                 ________    ________ 

 

WEIGHT CLASS             ______________       _______________ 

 

 

 

 

 

PARENT OR GUARDIAN SIGN HERE 

 

________________________________________________________________________ 


