www.crescentcitytruckparade.com        https://www.facebook.com/crescentcitytruckparade

COMPLETE AND RETURN WITH PAYMENT

KREWE NAME: _________________________    POSITION NO.____________
CAPTAIN: ______________________________    PHONE: ( ___ )____________
ADDRESS: _________________________________________________________
CITY: ____________________________    STATE: ________     ZIP: _________

TRAILER OWNER: _______________________   PHONE: ( ___ )____________
ADDRESS: _________________________________________________________
CITY: ____________________________    STATE: _________   ZIP___________

TRACTOR DRIVER: ______________________   PHONE: ( ___ )____________
ADDRESS: _________________________________________________________
CITY: ____________________________    STATE: ________     ZIP: _________
CDL #: __________________   STATE: ______  DATE OF BIRTH: __/___/_____
                 [Commercial Drivers License]


TRACTOR OWNER: ______________________   PHONE: ( ___ )____________
ADDRESS: _________________________________________________________
CITY: ____________________________    STATE: _________   ZIP: _________

Only those listed above are covered by CCTP liability insurance.


I, _________________________________, understand that if any of the above information is 
              (Captain’s signature)
incorrect, I must forward the new information to CCTP before we leave our boarding area. Failure to do so means I am assuming all liability for the uninsured owner/driver listed above. 





