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MIDWEST REGIONAL FAMILY TOWING AFFAIR 

BEAUTY CONTEST ENTRY 

Company: _______________ Driver: _________________ _ 

Address: ______________ City, St, Zip: ______________ _

Phone: ________________ Owner: _________________ _ 

Chassis Make: Model ---------- -------- Yr ___ GVWR. ____ _ 

Body Make: _________ Model ______ Yr ____ Rating ____ _ 

Mileage: _____________ Mileage Verified by: ______________ _ 

Are you a member of a towing association'? (Y) (l\') 
Name of Association: ·---------------------------------

NOTE: Unit must have a manufacturer sticker in the door to legally enter. 
**Mark only one class per entry form. Each truck may be entered into only I class** 

DONATION: Towing Association Member Non-Member 

Class A- Light Duty Wrecker 19,500 and under GVWR 
Class B- Medium Duty Wrecker 19,501-33,000 GVWR 
Class C- Heavy Duty Wrecker 33,001-60,000 GVWR 
Class D- Extra Heavy Duty Wrecker 60,001 + GVWR 
Class E- Car Carrier, any rollback, straight truck 
Class F- Specialty Equip: Equip used by your company 
Class G-Semi Tractor 
Class H- Rotators 

$75.00 
$75.00 
$75.00 
$75.00 
$75.00 
$75.00 
$75.00 
$75.00 

$100.00 
$100.00 
$100.00 
$100.00 
$100.00 
$100.00 
$100.00 
$100.00 

ANTIQUES and HOLMES COMING exhibit only NO CHARGE. You may also enter in any class above at donation 
listed. Unit must be at least 25 years old from current manufacture year. 

NO refunds. All trucks must be staged by I 0:00 am Saturday and remain until 5:00 pm. The judges' decisions will be final. 
Trophies awarded to first, second, third and best of show awarded to overall highest score. Best of Show will not be awarded 
a class trophy, but everyone else in his class will move up one position. Beauty Contest Chairpersons' decisions are final in 
regard to disputes. 

I herby indemnify and hold harmless the Towing & Recovery Association of Ohio/Midwest Regional Tow Show/and/or its 
board members for any loss as a result of fire, theft, act of God or any injuries while attending or participating in the 
competition. I am covered by liability insurance and assume responsibility for any damage, which I might cause. I also agree 
to conform to any fire and safety regulations. Sec rules sheet for further information. 

Signature: _________________________ Date: __________ _ 



Beauty Contest Information 

1. Please complete and return to the office by Sept 1, 2017:

A. Beauty Contest Entry

B. Beauty Contest Rules forms

C. This form with individual truck information

D. and your payment.

2. Only trucks which are pre-paid/registered will be

permitted in the Beauty Contest parking lot.

3. Once you arrive at the Midwest Tow Show, you will need

to show your paid receipt to the guard, he will then have

the vehicle blocking the entrance moved and you will then

proceed to the Beauty Contest parking lot.

All trucks paid & pre-registered will receive a custom metal sign 

denoting their participation in the 2017 Midwest Regional Tow 

Show. Entries received after Sept 1
st 

will receive a sign without 

the information listed below. 

Truck# 
---------------------

Company Name _________________ _ 

City/State _________________ _ 

Yr/Chassis/Equipment/Model ___________ _ 

Entry Class ___________________ _ 

Form 2017-#3 



BEAUTY CONTEST RULES 
1. This event endorses a ZERO Tolerance Policy and each complaint will be dealt with 

individually.

2. Show truck contest entries must be owned and entered by towing companies and not 
exhibited by a towing equipment company or distributor. Trucks in the exhibit area must have 
permanent lettering-no magnetic signs or logos. Show trucks must have a current 
registration. No Dealer Tags, Temporary Tags or Special Plates will be permitted. The owner 
must show registration upon request. TRAO reserves the right to deny entry or remove a 
truck from the exhibit for any reason.

3. Show Trucks must be parked in the designated contest area prior to 9:00 am Saturday and 
must remain there until 5:00 pm. If trucks are parked anywhere other than the designated 
area the location must be noted on the registration form.

4. Judging forms must be readily accessible to the judges. Please place the judging forms on the 
seat or floor board for easy access prior to 10:30am on Saturday.

5. A panel of judges has been selected by the Beauty Contest Committee. There are 11 
categories to be judged, with bonus points for mileage. Ties will be broken by the earliest 
manufacture date. The judges’ decision is final.

6. Companies may enter more than one truck in each category of the show truck contest.

7. To be scored on all categories the doors, hood, mileage and all compartments must be 
open. Judges can score only what can be seen.

8. No score will be given for displays or exhibits on or near the truck being judged.

9. Anything placed on the ground will result in disqualification ie: glitter, etc.

10. Use of air horns while on the grounds of Great Wolf Lodge, including during the light show, 

is grounds for disqualification from the Light Show and Beauty Contest.

The Midwest Regional Tow Show & TRAO reserves the right to refuse entry and/or remove
anyone/anything found displaying offensive materials.  

Signature:_____________________________________________________ Date:__________________ 

Company Name:________________________________________________ Unit #: _________________ 



Towing & Recovery Association of Ohio 
P.O. Box 62476 

Cincinnati, Ohio 45262 

513.791.3555 877.341.3400 

Fax 513.791.7555  

 www.trao.org   info@trao.org 

I hereby authorize Towing & Recovery Assoc of Ohio to charge my credit card in the amount  

of $______________: This payment will be applied to: _______________________________

Type of card:   Visa      Master Card   American Express Discover 

Credit Card Number:_______________________________________________________ 

Expiration Date:____________________________  V Code:_________________ 

Credit Card Billing Address:__________________________________________________ 

Name as appears on Credit Card:_____________________________________________ 

Address:_________________________________________________________________ 

City, State, Zip:____________________________________________________________ 

As the credit card holder, I authorize the above information. 

Card Holder’s Signature:____________________________________________________ 

Date:___________________________________________________________________ 

A receipt for your payment will be sent to you. 

Please fax this form to: 513.791.7555 

http://www.trao.org/
mailto:info@trao.org



