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Mille for MS 
October 19 – 20, 2012 

 
 
PLEASE PRINT LEGIBLY 
Driver’s First Name______________________ Last Name_______________________ 
Address _______________________________________________________________ 
City_________________________________ State _____________ Zip ____________ 
Phone # ___________________________ Email _____________________________ 
Age _______ Shirt Size ______ Drivers License # _____________________ 
 
IN CASE OF EMERGENCY, NOTIFY: 
Name _________________________________________ 
Phone # _______________________________________ 
 
VEHICLE DESCRIPTION: (please include photo of car) 
Car ______________________________________________ Year ________________ 
Model ____________________________________________ Color _______________ 
 
PLEASE SELECT CLASS OF CAR FROM THE LIST BELOW: 

 Pre-war 
 Vintage (pre-1962) 
 Classic (1963-1981) 
 Modern Sports Car (1981-Present) 
 Exotic Car 

 
Racing Number Preference (list three choices)  
1_________ 2 _________3 _________ 
 
SPONSORSHIP 
Please consider securing a sponsor for your car. Their tax-deductible donation of $500.00 
or more to the MS Society, qualifies either a company or individuals as a sponsor. 
 
Name of Sponsoring Company or Individual 
__________________________________________ 
Address ________________________________ Phone #_________________________ 
_______________________________________ Email ___________________________ 
_______________________________________ Website _________________________ 
Sponsorship amount (minimum $500) _________________________________________ 
 
CHECK ALL THAT APPLY: 

 I will be participating in the Mille. 
 I will be joined by a copilot (Name _____________________) 
 I will not have a copilot, but would be willing to have one provided. 
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COST: 
Entry Fee: 

 Non-sponsored - $200 
 2 tickets to Friday night Cocktail Party at Sun Motor Cars October 19 
 Breakfast for driver and copilot at Sun Motor Cars Saturday, October 20 
 Lunch stop for driver and copilot at Carlisle Fairgrounds Saturday October 20th 
 2 tickets to Saturday Finish Line Celebration at Felicita Italian Garden Saturday, October 

20 
 Opportunity to display car at all events for general public October 19 and 20 
 Opportunity to participate in 100-mile road rally 
 Roundel 

 Sponsored minimum of $500 
 4 tickets to Friday night Cocktail Party at Sun Motor Cars 
 Breakfast for driver and co-pilot at Sun Motor Cars Saturday, October 20 
 Lunch stop for driver and co-pilot at Carlisle Fairgrounds Saturday, October 20 
 4 tickets to Saturday Finish Line Celebration at Felicita Italian Gardens 
 Opportunity to display car at all events for general public October 19 and 20 
 Opportunity to participate in 100-mile road rally 
 Roundel 
 Company name on a sign to be displayed at Sun Motor Cars and Carlisle Fairgrounds  

 
Total Amount Enclosed:   ______________ 
 
METHOD OF PAYMENT:  _____CHECK _____CASH _____ CREDIT CARD 
(Please select type of card below) 
_______ VISA _______ DISCOVER _______ AMEX _______ MASTERCARD  
CARD # _________________________ EXP. DATE ___________________________ 
SECURITY CODE _______________ SIGNATURE ___________________________ 

 
NO REFUNDS AFTER OCTOBER 1,, 2012 

 
PLEASE MAKE CHECKS PAYABLE TO: National MS Society  
 
 
MAIL ENTRY FORM AND PAYMENT TO:  
Mille for MS, 2040 Linglestown Rd., Suite 104, Harrisburg, PA 17110 
 
 
BEFORE MAILING 
Have you completely filled out and signed entry, and included check(s) and a photo of 
your car? 
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WAIVER AND RELEASE FROM LIABILITY 
With respect to the Mille for MS event to be held on October 20, 2012 with the National 

Multiple Sclerosis Society (“NMSS”), Central PA Chapter, for consideration of participation, I 
freely accept and voluntarily assume the risks of personal injury or property damage that may 
result from this potentially hazardous activity. I further agree to waive and release from all claims 
and liabilities of any kind arising out of my participation and agree to hold harmless the National 
MS Society, corporate sponsors, cooperating organizations and all parties connected with this 
event from any liability as a result of my participation. I will permit emergency treatment in the 
event of injury or illness while participating and give permission to use my image and photo 
taken during the event in any promotional material, publication, or on the website. I do agree and 
accept full responsibility to obey the traffic and rules of safety for the event and under-stand that 
the National Multiple Sclerosis Society reserves the right to dismiss anyone who may cause 
disturbance during this event or disregard the rules with respect to safety. 

 
Participant Name: ____________________ Participant Signature: __________________ 
Date: __________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A copy of the official registration and financial information of the National Multiple Sclerosis 
Society, Central Pennsylvania Chapter, may be obtained from the Pennsylvania Department of 
State by calling, toll free within Pennsylvania, 1-800-732-0999.  Registration does not imply 
endorsement.   
 


