
St. Louis NCRS Chapter 
Judging Meet and Picnic 

 

Saturday, May 30, 2009 9:00 AM 
Mary’s Shelter, Love County Park,  
2239 Mason Lane, Manchester, MO   

 
Directions: Manchester Rd. west from I-270 two blocks past first stop light to 
Mason Lane.  Left on Mason Lane to the park.  Follow signs to Mary’s Shelter. 

Schedule of Events: 9:00 A.M. Registration; 10:00 A.M. Flight Judging; 12:00 
P.M. Picnic and Social.  Award presentations following tabulation of scores. 

Name: __________________________________________________________ 

Address:  ________________________________________________________ 

City: ______________________________ State: ________ Zip: _________ 

Telephone: __________________ NCRS Number: _______ Expires: ______ 

Spouse / Guest: ______________________ E-mail: ______________________ 

Attendance is FREE but we request you pre-register by 5/14/09 _$_____0.00__ 

Do you want your car Flight® judged?  * Yes: $20.00   No: $0.00 _$__________ 
Year: _____ Model: _____ H.P.: _____ VIN: ___________________________ 
Exterior Color: ___________ Interior Color: ___________ Fabric: __________ 

Do you want your car displayed?     Yes:  $5.00    No: $0.00 _$___________ 
If yes, circle one:   Sportsman   McClellan   Duntov   Bow-Tie 

Make check payable to: NCRS St. Louis Chapter           Total:  _$___________  

Do you want to tabulate, judge or observe judging? Tab: Y / N Judge: Y / N / OJ
Class: ___ Int.: ___ Ext.: ___ Chassis: ___ Mech.: ___ Tab / Judging Level: ___ 

* Call/e-mail prior to mailing Flight® registration. Mark Markel 
Number of entries is limited.  After acceptance, 5033 Royal Burgess 
registration receipt is required within 7 days.  St. Charles, MO  63304 
E-mail: markels4@sbcglobal.net   or Phone: 636-922-9196 

I agree to insure my vehicle and property for loss, damage & liability and to provide proof of such 
insurance to NCRS.  I agree to assume the risk of any and all damage or injury and to indemnify and 
hold harmless NCRS, its officers, directors, agents, employees and chapters for any actions or acts of 
omission which may result in the theft, damage or destruction of my property or injury to me or 
others occurring during or as a consequence of this event, wherever located. 

Signature: ________________________________________ Date: __________ 

Insured by: ______________ Policy no.: ______________ Expires: _________ 


