
INDIAN RIVER COUNTY SHERIFF’S OFFICE 
Car Show Application 

Saturday, June 8, 2024 
11:00am – 4:00pm 

4055 41st Ave, Vero Beach, FL 

____ Pre-Event Registration ($30)  ____ Day-Of Registration ($35) 

For questions or more information, contact Grace Rollando at (772) 978-6229. 

• Cars will be allowed access from 10:00am and 10:45am. No entry or registration after 10:45am. Cars 
must be ready by 11:00am. Cars may not exit prior to 3:00pm. ____ Initial

• You are encouraged to bring lawn chairs and umbrellas.
• Fire extinguishers are mandatory for all vehicles.
• No outside food or beverage will be allowed as this is a fundraising event for the United Way of Indian 

River County.
• 1st, 2nd, and 3rd top point vehicles will receive an Outstanding Vehicle Award. Awards will be announced 

at 3:00pm. Registrants must be present to win awards.
• I understand, as an entrant or participant, by completion of this form, I release United Way of Indian 

River County, sponsors, and volunteers from all known or unknown damages, injuries, loss, claims or 
judgments, from all causes whatsoever that may be suffered by an entrant or participant to his/her 
person or property.

First and Last Name _________________________________________________________________________ 

Address ______________________________________ City _______________ State ________ Zip _________ 

Phone ________________________________________ Cell ________________________________________ 

Year ____________________ Make ________________________________ Model ______________________ 

Signature ____________________________________________________ Date _________________________ 

SELECT A PAYMENT METHOD 

_____________  Check payable to United Way of Indian River County _____________   CASH 

Please return Application to: 

Email: grace.rollando@ircsheriff.org 
OR 
Indian River County Sheriff’s Office front lobby (payment included) 

mailto:grace.rollando@ircsheriff.org
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