
Indiana FFA Tractor Drive 
Driver Entry Form 

April 10, 2010 
 
 

Personal Information:  
 
Name: __________________________________________ 
Address: ________________________________________ 
City: ______________ State: ___________ Zip: ________ 
Home Phone: ____________ Mobile Phone: ____________ 
Email Address: ___________________________________ 
 
Tractor Information: 
Make: ___________________ Model: __________ Year: _________ 
 
Preferred Traveling Speed (circle one):  10-13 MPH or 13-16 MPH 
 
What type of fuel does your tractor use?   Gas Diesel LP 
 
T-Shirt Information (Men’s Sizes) 
 
 Small  Medium Large  XLarge XXLarge 
 
Mail entry form, registration fee, and liability waiver form to: 
Indiana FFA 
c/o Tractor Drive 
P.O. Box 9 
Trafalgar, IN 46181 
 
Registration Donation: 
$40 – if received on or prior to April 10 
$50 – if received after April 10 
 
*Make checks payable to Indiana FFA Foundation.   
 
 

You will receive a letter confirming your registration 
 no later than April 2 with specific details. 

 
 

For questions regarding registration, please contact Brian Buchanan at 
(317) 878-4178 or brianwbuchanan@yahoo.com   



 
 

Driver Safety Pledge and Liability Waiver 
 

 I, ___________________________ pledge that by signing the safety 
pledge for the 2010 Indiana FFA Tractor Drive I agree to abide by all 
the rules set forth and that my tractor and driver meet all necessary 
requirements.   
 

• I have a valid drivers license 
• I will follow all traffic laws 
• I will not carry riders on my tractor 
• I will stay with assigned group 
• I will not pull anything with my tractor during the ride 
• I will have a SLOW MOVING VEHICLE (SMV) sign on my tractor 
• I will follow the instructions of Indiana FFA Tractor Ride Staff 
• I will not pass other tractors on the ride unless instructed 
• I will have my tractor fully fueled upon arrival 
• I will stay with the group and not pass other tractors 

 
I understand that breaking these rules may result in my removal from 
the drive.  I hereby waive any and all rights and claims for damage, or 
injuries suffered by me against individuals associated with this event.   
 
 
Signature: _____________________ Date: __________________ 

 
 

 
 
 
*Be sure to include this form with your entry form. 


