
CARE Fulfills Dreams Bike & Car Show 

Registration Form 
 

On Sunday, September 24, 2017, join us for the CARE Fulfills Dreams Bike Run & Car Show.  CARE Fulfills 
Dreams Bike & Car Show is an event of The Big Event, one of the largest cancer fundraisers in the state of 
New Mexico that the proceeds will benefit the people of our Doña Ana County community.  The “CARE Fulfills 
Dreams Program”, grants wishes to eligible adult cancer patients receiving assistance through CARE.  CARE is 
encouraging participants to also be a part of The Big Event Parade on Saturday, September 23, 2017 and all the 
festivities/events of The Big Event at Red Hawk Golf Course Plaza on September 21, 2017 and Plaza de Las 
Cruces on September  22, 23 & 24, 2017.  CARE welcomes participants to collect pledges.  Each participant 
that collects/donates $100 will get one free t-shirt.  You can win Prizes, Trophies, CARE Patch, 2 tickets 
to “We CARE” Area on Friday or Saturday. 
 

 
WHEN:  Sunday, September 24, 2017 
 
TIME:   12:00 p.m. to 4:00 p.m. 
 
WHERE:  Downtown Las Cruces, Parking Lot 1 
 
FEE:  $30 Pre-registered 
          $40 Day of Show from 10:00 a.m. to 11:00 a.m. 
 

The Big Event….A Community that CAREs Info: 
September 21, 22, 23, 24, 2017 

Golf Tournament:  September 21, 2017, 
Red Hawk Golf Course 

September 22, 23, 24, 2017 – Plaza de Las Cruces 
For More Info:  Yoli Diaz, 575-649-0598 

carelascruces.org 

 

Entry No.____________________________________ 
 
Name:______________________________________ 
 
Address:____________________________________ 
  
City/State/Zip:________________________________ 
 
Entry Type:__________________________________ 
 
Make/Model_________________________________ 
 
Club Affiliation_______________________________ 
 
 “We CARE Area Tickets: ____Friday or ____Saturday 
 

 

My registration fee payment will be made per the following option: 

______ Enclosed Check               ______Check will be mailed to CARE upon corporate processing 
Please write checks payable to:  CAASNM for CARE   Deliver/Mail to:  125 North Main Street, Suite 114, Las Cruces, NM  88001 
 
 

 ______Process my credit card:  Credit Card #______________________________________________ 
 

 

Name_____________________________ Exp. Date_______ Sec. Code______ Card Zip Code_______ 
 

 

Signature______________________________ Email receipt to:________________________________ 
 

RELEASE OF LIABILITY 

I,____________________________________________,(Print Name) in consideration of my voluntary 
participation in the CARE Fulfills Dreams Bike Run & Car Show during The Big Event….A Community that 
CAREs event, hereby grant to CARE – Cancer Aid Resource & Education, Inc. and City of Las Cruces, the right 
to record, broadcast and otherwise exploit in any and all media throughout the world my performance in the 
event and/or event to use my name, likeness, voice and biographical information concerning me in the 
connection therewith.  I voluntarily assume all risks associated with my participation in the event and hereby 
release and hold harmless CARE – Cancer Aid Resource & Education, Inc. and City of Las Cruces, the 
sponsors of and suppliers to the event, and their respective directors, officers, employees, agents, successors 
and assigns, from and against any and all claims, damages, liabilities, costs, and expenses, including 
reasonable attorney’s fees, arising out of my participation in the event, including without limitation any personal 
injuries (or damage to my property) which I may incur as a result of participation in any of The Big Event….A 
Community that CAREs events. This also serves as a medical release in which I hereby authorize any medical 
attention or treatment in case of emergency and hereby release and hold harmless CARE – Cancer Aid Resource & 

Education, Inc., City of Las Cruces and any of their representatives.   I warrant that I am of legal age and that I 
have read and fully understand the foregoing terms and agree to the contest rules and regulations. 

 
Signature__________________________________________________Date__________________ 


