
WWVA VEHICLE REGISTRATION 
 
Name: _______________________________________________ 
 
 
Make and Model of Car:________________________________ 
 
Year: __________________ 
 
Color: _________________ 
 
I agree to abide by the rules of the Academy and the State with regard 
to the operation of my vehicle and realize that this privilege of vehicle 
use can be lost by my misuse of this privilege. 
 
 
Signature:___________________________  Date: ___________ 
   
 
 


