
 

 

Entry Form and Early Bird Payment Deadline: September 30, 2026 

Event Day:  Registration begins at 8:30 am and ends at 9:30 am.  Judging will begin at 
1:00 pm.  Awards Ceremony at 2:00 pm.  Entry fee is $20.00 (early bird) or $25 the day 
of event. 

PARTICIPANT NAME: __________________________________________________________________ 

PHONE NUMBER: _____________________________________________________________________ 

MAILING ADDRESS: ___________________________________________________________________ 

CITY/STATE/ZIP: ______________________________________________________________________ 

EMAIL ADDRESS: _____________________________________________________________________ 

JEEP DETAILS: 

YEAR: __________    MAKE: _________________________    MODEL:___________________________ 

COLOR/WRAP: _____________________________________________________________________ 

LICENSE PLATE: ___________________________________________________________________ 

JUDGING PREFERENCE: 

  I want my Jeep Judged     Display only (not judged) 

ENTRY CATEGORIES: (Check ALL that apply) 

  Best Paint/Wrap    Mall Crawler 

  Cleanest Jeep    Vintage Jeep (Pre-1980) 

  Dirtiest Jeep   Apple Themed Jeep 

  Best Off-Road Build   Patriotic Themed Jeep 

WAIVER & SIGNATURE: 

I understand that participation is at my own risk.  MSAHF is not responsible for any 

damage, loss, or injury. 

Participant Signature: ____________________________________   Date: ___________ 

All American MSAHF Jeep Show 
In Partnership with Jeepin It Real 

MSAHF at the Berkeley County Youth Fair Grounds 
Harry D. Shelley Park 

2419 Golf Course Road, Martinsburg, WV 
Sunday, October 18th, 9 am until 2 pm 

ENTRY # 



 

 

 

 

 

PAYMENT INFORMATION 

 

Remit Entry Form and Payment to: Submit Entry Form Electronically: 

MSAHF      Email:  treasurer@msahf.com 

c/o Jeep Show 

P.O. Box 1362    Pay Online at www.msahf.com 

Martinsburg, WV 25402 

 

 

Please contact email Christy Bowman at christyb723@icloud.com or call (240) 527-8899 for 

additional information or questions. 

 

 

mailto:christyb723@icloud.com
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