
2026 DeWitt CFB Young Leader Tractor Drive Registration Form 

Sat. Aug. 29, 2026 │Drivers Meeting 7:30 A.M. │Departure/ Take- off: 8 A.M. │$35 Fee  

 

DRIVER INFORMATION  

Driver’s Name:  Date of Birth: 

Address:   

City:                                               State:                                    Zip: 

Home Phone: Cell Phone:  

Email Address:   

  

Will you have a rider?    YES     NO Are you a Farm Bureau Member?  YES     NO 

  

*Riders will not incur an additional fee, however they will not receive a separate photo or grand prize entry 

ticket. 

TRACTOR INFORMATION   

Make:  Model: Year: 

 

DRIVER PLEDGE 

I pledge to abide by all the rules set forth below and that my tractor and I will meet all necessary requirements. I 

will:  

• Have a valid driver's license 

• Have insurance on my tractor  

• Follow all traffic laws, understanding that my tractor is considered a motor vehicle while driving on 

Illinois roads 

• Have my tractor fully fueled at the beginning of the ride 

• Have an SMV (slow moving vehicle) sign properly displayed on my tractor  

• Stay with the group (pace of the drive 10 – 12 mph) while maintaining a safe distance from other 

tractors 

• Follow instructions of the group leader and or event organizers 

• Carry on my tractor a tow rope or chain  

• NOT consume alcohol or other substances that may impair my ability to drive 

• NOT carry riders, except in seating approved by the management prior to the drive 

• NOT pass other tractors on the ride, unless instructed by event management 

• NOT pull anything behind my tractor 

I understand that breaking these rules may result in my dismissal from the ride (as determined by event 

organizers) or denial of future ride applications.  

 

 



CONSENT & RELEASE OF LIABILITY AND ASSUMPTION OF RISK 

In consideration of your acceptance of this entry and allowing me to participate in the DeWitt County Farm 

Bureau Tractor Drive, and being permitted to drive a tractor in the event; I on behalf of my heirs, assigns, and 

legal representatives, do hereby release and forever discharge the DeWitt County Farm Bureau, DeWitt County 

Farm Bureau Foundation and DeWitt County Farm Bureau Young Leaders, and any and all of their affiliated 

organizations, parents, subsidiaries, successors, assigns, directors, officers, agents, managers, members and 

employees from any and all claims, demands, actions or causes of action, including injury, death or damage to 

property, which may occur during or as a result of participation in the event. Further, I attest that I have full 

knowledge of the risks involved in their event and am physically able and sufficiently trained to participate. I 

assume all risks associated in participation in this event. Further, I hereby consent to the use of my name, 

photographs, motion pictures or other reproduction of myself by the DeWitt County Farm Bureau or its agents 

solely on behalf of the DeWitt County Farm Bureau, or successors or assigns of the DeWitt County Farm 

Bureau of any purpose whatsoever, including any including the internet, without limitation or reservation.  

 

CONSENT & RELEASE OF LIABILITY AND ASSUMPTION OF RISK/ PLEDGE SIGNATURES 

Driver’s Signature:  

Rider’s Name (if any): 

Rider’s Signature (if any): 

Driver’s Parent/Legal Guardian (if driver is under 18): 

Rider Parent/Legal Guardian (if rider is under 18):  

 

CANCELLATION POLICY 

The event rain date is Sunday, August 30th, if necessary. No refunds will be offered unless event is canceled.  

 

RETURN COMPLETED FORMS AND PAYMENT TO: OFFICE USE ONLY 

DeWitt County Farm Bureau  Payment Method 

P.O. Box 517 Amount Paid 

Clinton, IL 61727 Date Received 

DeWittCountyFarmBureau.com Proof of License 

Like us on Facebook! Driver Number  

 

 

 

 



2026 TRACTOR DRIVE SPONSORSHIP FROM OFFICE US ONLY 

 Payment Method 

                           CASH          CHECK 

SPONSOR INFORMATION  

Sponsor/Business name: Amount Paid 

 Date Received 

 

 

 

SPONSOR INFORMATION   

Sponsor/Business name:  

Address:   

City:  State:                                                Zip: 

Home Phone:  Cell Phone: 

Email Address:   

 

 

 

DESCRIBE SPONSORSHIP:  

 

GIFTS                               GIFT CARD                               MONETARY SPONSOR 

 

 

OFFICE USE ONLY 

Sponsorship Items 

Use 

 

 

 

 


