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00 Virtual Truck Driving Chaminships Reg ist rat i O n

Contestant’'s Name:

Competition State:

Hosting Association:

Employer:

Home Address:

City: State: Zip:

Cell Phone:

Email:

Agreements and Release

In consideration of my being permitted to participate in the ATA’s National Battle of the States: Virtual Truck Driving
Championships and/or its affiliates’ Battle of the States: Virtual Truck Driving Championships and be eligible for awards
offered to participants. | hereby stipulate and agree to the following:

1. I acknowledge that | am not in the employ of ATA or a State Trucking Association.

2. | grant the Hosting Association and ATA and its designated agencies exclusive right to make use of information
about myself and of photographs supplied with this entry form, along with photographs subsequently taken under
ATA's direction, in publicity and advertising activities.

1. I have been continuously employed as a truck or step van driver by my present employer since August 23, 2020.
2. | have driven and performed the regular duties of a truck driver or step van since August 23, 2020.
3. I have not been involved in a fleet motor vehicle or motor carrier vehicle accident since August 23, 2020.

Contestant Signature:

CERTIFICATION BY EMPLOYER. | hereby certify that this contestant has not been involved in a fleet motor vehicle or motor carrier
vehicle accident since August 23, 2020. | also certify the contestant holds a CDL from or has been occupationally domiciled in
the state of Tennessee. Occupational domiciled means the terminal, garage or other operating base from which the driver
normally and usually works and/or is supervised.

| have included a copy of the Motor Vehicle Record (MVR) and photo copy of contestant’s driver’s license.

Company Signature: Title:

Phone Number:

To complete registration, please submit this form
to your state trucking association.



