
Door County Tour

July 28-31, 2026
Sponsored by

Wisconsin Shoreline Chapter of the 
Vintage Motor Car Club of America

OWNER/DRIVER INFORMATION

Driver ____________________________________________

Address __________________________________________

City _____________________ State _____ Zip __________

Cell Phone  _______________________________________

Home Phone  ______________________________________

E-mail ___________________________________________ 

Vehicle Owner (if different ) 

_________________________________________________

VEHICLE INFORMATION

Year __________ Make_____________________________

Model ___________________________________________

State & License Plate No. ___________________________

Trailering to event?    Yes / No ______________________

OWNER/DRIVER COMMITMENT RELEASE STATEMENT

In consideration of the right to enter this event and for other valuable 
considerations, I (we) do hereby agree to indemnify, protect, defend and 
hold harmless the Veteran Motor Car Club of America and its Chapters, 
Regions, Officers, and Representatives from and against any and all 
claims, costs, liabilities and attorneys’ fees arising from damage or injury, 
actual or claimed, of any kind of nature, to property or persons, resulting 
from my (our) participation in this tour.

The owner/driver has proof of bodily injury and property damage 
liability insurance on the entered vehicle in the amount of at least 
$100,000 per person, $300,000 combined single limit liability 
insurance.

Insurance Company Name _________________________

Policy # ________________________________________

Policy term (dates) ______________ to _______________

The owner/driver certifies that his/her vehicle entered in this event 
has duly passed requirements of the motor vehicle authorities, or 
other governing bodies of the state in which the vehicle is 
registered and the vehicle shall be legally registered and licensed.  
The Veteran Motor Car Club of America and its representatives 
will not and cannot, be held responsible for the “safety 
certification” of any participating vehicle.

Signed ________________________________________

Date __________________________________________

Print Preferred ID Badge Names

Driver _________________________________________

Passenger(s) ____________________________________

_______________________________________________

_______________________________________________

ENTRY FEES

Adults  _______ x $168 ..…............ ________

Seniors  ______ x $165 ..…............. ________

5-12yrs  ______ x $119 ..…............. ________

Total Fees ……………………...…… _________
Fees include entry into attractions.

1 Dinner Included

Motel Continental Breakfasts

Washington Island Ferry is an additional cost.  Pay
the day of, $30 car + $15 per adult, $8 yrs 6-11

VMCCA or HCCA membership for 1 person is 
required.

Make Checks Payable to:  David Neuhaus
Mail to:   David Neuhaus

    W2992 State Rd 28
                Sheboygan Falls, WI 53085

Please mail Registration Form & Check by June 30,
inquire if after that date.

Questions contact Dave Neuhaus, Phone 920-287-2143 
or email daveneuhaus22@gmail.com


