


2024 Truck Convoy Registration Tiers 
Saturday, September 21, 2024 

 
 

  9:00 a.m.     Check-in/Registration & Breakfast                             
10:00 a.m.     Welcome • Route • Inspiration 
10:30 a.m.     Truck Convoy Begins 
11:30 p.m.     Lunch • Awards/Recognition • Raffles 
12:30 p.m.     Event finishes 
**AWARDS- Funds must be paid by event day to be eligible for Awards 

1) Largest Donation – Corporate 2) Largest Donation – Private 
3) Best in Show 4) Most Unusual “Horn Honk” 

 
3 Ways to donate or purchase registration by Credit Card: 
1) Fill out the registration form included and provide credit card information 
2) Call the SOWY office at 307-235-3062 
3) Purchase online by visiting: give.classy.org/tc24 or use a cell phone camera on the QR code  
Cash and checks are also accepted. 
Please contact the SOWY office if an invoice is needed: 307-235-3062 or email: office@specialolympicswy.org  
 

Virtual Truck DONATION 
$100+ 

KING PIN 
$125 

GEORGIA OVERDRIVE 
$600 

 Participate without a truck 
entry!  . 

 1 truck entry 
 Listed in the event program & 

website 
 Breakfast for participating drivers, & 

family members. 
 Lunch for participating driver & 

family members 
 T-shirt & hat per truck entry 
 

 Up to 5 truck entries 
 Listed in the event program & 

website 
 Breakfast for participating drivers, & 

family members. 
 Lunch for participating drivers, & 

family members. 
 T-shirt & hat for each truck entry 

*LEAD TRUCK  
1 Available 

$3000 

*SWEEPER TRUCK 
      1 Available 

$3000 
*NOTE: Lead & Sweeper Tier 

 Entry comes with the honor of 
having 1 truck to LEAD the convoy. 

 Up to 10 truck entries 
 Listed in the event program & 

website 
 Breakfast, lunch, T-shirt and hat for 

all trucks 
 Lead Truck/Company certificate 
 Company logo on shirts (1 color)- 

must email logo to SOWY on or 
before Aug. 12 

 Entry comes with the honor of 
having 1 truck bring up the REAR in 
the convoy. 

 Up to 10 truck entries 
 Listed in the event program & 

website 
 Breakfast, lunch, T-shirt and hat for 

all trucks 
 Sweeper Truck/Company certificate 
 Company logo on shirts (1 color)- 

must email logo to SOWY on or 
before Aug. 12 

Must purchase on or before Aug. 9, to 
allow time for logo printing on shirts. 
Company logo emailed to SOWY no 
later than Aug. 12. 
 

Registration form is available on the Special Olympics Wyoming website:  
https://sowy.org/letr-sowy/74-worlds-largest-truck-convoy 

https://give.classy.org/tc24
mailto:office@specialolympicswy.org
https://sowy.org/letr-sowy/74-worlds-largest-truck-convoy


Wyoming Registration Form (page 1 of 2) 
   Registrations will also be accepted the day of the event. 
  To pay by credit card please register HERE or call 307-235-3062: 
  A copy of insurance for participating trucks should be presented at the 
event. 
 Please note: No trucks containing Hazardous Materials or alcohol and/or 

  tobacco logos permitted. 

REGISTRATION LEVEL 
I, or my company, wish to participate as:  
 Virtual Truck ($100+ participate w/o a truck) - $_____________
 King Pin Participant - $125 per truck (No. of trucks: _____)
 Georgia Overdrive: up to 5 trucks - $600 (No. of trucks: _____)
 *Lead Truck - $3000 up to 10 Trucks (No. of trucks: _____) Only 1 Lead spot – Must be paid by Aug. 9

 *Sweeper Truck - $3000 up to 10 Trucks (No. of trucks: _____) Only 1 End spot – Must be paid by Aug. 9

To be eligible for awards funds must be paid by the day of the event.

COMPANY INFORMATION 
Please list main company contact information in this section.  Complete the next page for participating drivers. 

Company: ____________________________________________________________________________________ 
Mailing Address: _______________________________________________________________________________ 
City: _________________________________________ State/Province: _________ Postal Code: ______________ 
Phone: __________________________________________  
Company Contact Name: ____________________________ E-mail: ________________________________________ 

METHOD OF PAYMENT  
Total Amount Due: US $ ________________________ 

 Check enclosed made payable to Special Olympics Wyoming.

 Charge to:   Visa    MasterCard   American Express    Discover

Account Number: __________________________________________ Expiration Date: _______________ CVV ________

Card Holder Name: _____________________________________________________________

Signature: _____________________________________________________________________
Please make all checks payable to Special Olympics Wyoming and return this page with your check to: 

Special Olympics Wyoming 
Attn: ’23 Truck Convoy 

239 W 1st St. 
Casper, WY 82601 

Contact email: office@specialolympicswy.org or call (307) 235-3062 

https://www.classy.org/event/24-truck-convoy/e594133
mailto:office@specialolympicswy.org?subject=Truck%20Convoy%202021


Lead & Sweeper Truck registration must be purchased by Aug. 9

Email  __________________________________________

Driver First Name Driver Last Name Cell Number Mailing Address City, State, Zip Email

I have a 
minimum of 
$1,000,000 
combined 
single limit 
insurance for 
my vehicle

I have the 
minimum 
insurance limits 
required in the 
above named 
state

I have a 
Commercial 
Driver’s License SHIRT SIZE

Please do not send cash - mail checks with this form to: Special Olympics Wyoming, Attn: '24 Truck Convoy  -  239 W. 1st St. -  Casper, WY 82601 
For questions or to get an inv                            oice call (307) 235-3062 or email: office@specialolympicswy.org

2024 Truck Convoy Registration  SEPTEMBER 21, 2024

OR

Phone Number _______________________________

Mailing Address ______________________________
Contact Name ________________________________
Company Name   ______________________________

Adult sizing 
(S - 4XL)

*Waivers to be signed the day of the event.


	TC Cover Page (1)
	2024 TC Tiers
	2024 Truck Convoy Registration B
	Registration Form Mulitple Fill
	Reg. Multiples


	Virtual Truck 125 participate wo a truck: Off
	King Pin Participant  125 per truck No of trucks: Off
	Georgia Overdrive up to 5 trucks  600 No of trucks: Off
	Lead Truck 3000 up to 10 Trucks No of trucks: Off
	Sweeper Truck  3000 up to 10 Trucks No of trucks: Off
	undefined: 
	undefined_2: 
	undefined_3: 
	Only 1 Lead spot  Must be paid by Aug 9: 
	Only 1 End spot  Must be pa: 
	Company: 
	ty: 
	nce: 
	Postal Code: 
	Phone: 
	Company Contact Name: 
	undefined_4: 
	Total Amount Due US: 
	Check enc: Off
	Charge to: Off
	Visa: Off
	MasterCard: Off
	Amer: Off
	D: Off
	Account Number: 
	on Date: 
	CVV: 
	Card Holder Name: 
	gnature: 
	Company Name: 
	Contact Name: 
	Mailing Address: 
	Email: 
	Phone Number: 
	Driver First NameRow1: 
	Driver Last NameRow1: 
	Cell NumberRow1: 
	Mailing AddressRow1: 
	City State ZipRow1: 
	EmailRow1: 
	I have a m n mum of 1000000 combined single limit insurance for my vehicleRow1: 
	I have the min mum nsurance l m ts required in the above named stateRow1: 
	I have a Commerc al Dr ver s LicenseRow1: 
	SHIRT SIZERow1: 
	Driver First NameRow2: 
	Driver Last NameRow2: 
	Cell NumberRow2: 
	Mailing AddressRow2: 
	City State ZipRow2: 
	EmailRow2: 
	I have a m n mum of 1000000 combined single limit insurance for my vehicleRow2: 
	I have the min mum nsurance l m ts required in the above named stateRow2: 
	I have a Commerc al Dr ver s LicenseRow2: 
	SHIRT SIZERow2: 
	Driver First NameRow3: 
	Driver Last NameRow3: 
	Cell NumberRow3: 
	Mailing AddressRow3: 
	City State ZipRow3: 
	EmailRow3: 
	I have a m n mum of 1000000 combined single limit insurance for my vehicleRow3: 
	I have the min mum nsurance l m ts required in the above named stateRow3: 
	I have a Commerc al Dr ver s LicenseRow3: 
	SHIRT SIZERow3: 
	Driver First NameRow4: 
	Driver Last NameRow4: 
	Cell NumberRow4: 
	Mailing AddressRow4: 
	City State ZipRow4: 
	EmailRow4: 
	I have a m n mum of 1000000 combined single limit insurance for my vehicleRow4: 
	I have the min mum nsurance l m ts required in the above named stateRow4: 
	I have a Commerc al Dr ver s LicenseRow4: 
	SHIRT SIZERow4: 
	Driver First NameRow5: 
	Driver Last NameRow5: 
	Cell NumberRow5: 
	Mailing AddressRow5: 
	City State ZipRow5: 
	EmailRow5: 
	I have a m n mum of 1000000 combined single limit insurance for my vehicleRow5: 
	I have the min mum nsurance l m ts required in the above named stateRow5: 
	I have a Commerc al Dr ver s LicenseRow5: 
	SHIRT SIZERow5: 
	Driver First NameRow6: 
	Driver Last NameRow6: 
	Cell NumberRow6: 
	Mailing AddressRow6: 
	City State ZipRow6: 
	EmailRow6: 
	I have a m n mum of 1000000 combined single limit insurance for my vehicleRow6: 
	I have the min mum nsurance l m ts required in the above named stateRow6: 
	I have a Commerc al Dr ver s LicenseRow6: 
	SHIRT SIZERow6: 
	Driver First NameRow7: 
	Driver Last NameRow7: 
	Cell NumberRow7: 
	Mailing AddressRow7: 
	City State ZipRow7: 
	EmailRow7: 
	I have a m n mum of 1000000 combined single limit insurance for my vehicleRow7: 
	I have the min mum nsurance l m ts required in the above named stateRow7: 
	I have a Commerc al Dr ver s LicenseRow7: 
	SHIRT SIZERow7: 
	Driver First NameRow8: 
	Driver Last NameRow8: 
	Cell NumberRow8: 
	Mailing AddressRow8: 
	City State ZipRow8: 
	EmailRow8: 
	I have a m n mum of 1000000 combined single limit insurance for my vehicleRow8: 
	I have the min mum nsurance l m ts required in the above named stateRow8: 
	I have a Commerc al Dr ver s LicenseRow8: 
	SHIRT SIZERow8: 
	Driver First NameRow9: 
	Driver Last NameRow9: 
	Cell NumberRow9: 
	Mailing AddressRow9: 
	City State ZipRow9: 
	EmailRow9: 
	I have a m n mum of 1000000 combined single limit insurance for my vehicleRow9: 
	I have the min mum nsurance l m ts required in the above named stateRow9: 
	I have a Commerc al Dr ver s LicenseRow9: 
	SHIRT SIZERow9: 
	Driver First NameRow10: 
	Driver Last NameRow10: 
	Cell NumberRow10: 
	Mailing AddressRow10: 
	City State ZipRow10: 
	EmailRow10: 
	I have a m n mum of 1000000 combined single limit insurance for my vehicleRow10: 
	I have the min mum nsurance l m ts required in the above named stateRow10: 
	I have a Commerc al Dr ver s LicenseRow10: 
	SHIRT SIZERow10: 


