CARE

Cancer Aid Resource & Education, Inc.

Thanks You!!! )
Town of Mesilla 5K Run/1K Walk “Kickoff”
Sunday, June 3, 2018, 7:00 a.m.
Starts and Ends at Mesilla Plaza Free Event for

"In Honor of All Types of Cancer Awareness Month" L

“National Cancer Prevention Month”
“Lavender Month”
REGISTRATION FEES & INFORMATION
Walmart -, < Foundation Online Registration until June 1, 2018 @ 6:00 pm:
' ) $30.00 per individual & $25.00 per person under a team of 10 or more

Late Registration from 6:00 am to 6:45 am on race day: $35.00 per person
Registration Online at: https://www.raceentry.com/race-reviews/race-for-care-ncsd

AWARDS & PRIZES
Runners & Walkers will receive a FREE event T-Shirt if registered by May 23, 2018
Refreshments available at the finish line
Trophy to Overall Male & Female 5K finishers

Medals to Top Three 5K male and female finishers in age groups:
9 and under, 10-14, 15-19, 20-29, 30-39, 40-49, 50-59, 60-69, 70 and over

LARGEST TEAM TROPHY!I
Trophy & bragging rights to the largest team!!!! Must have 10 people to qualify as a team!
ALL paper team registrations must be turned in together by May 30, 2018
Cost per team member entry is $25.00 per team member

Survivors

We are in need of runners, walkers, volunteers, sponsors, and donations!!
For more information about the event, please visit: carelascruces.org or contact Yoli Diaz at:
(575) 649-0598 or yoli@carelascruces.org or yolidiazé@msn.com

Proceeds benefit CARE, a local nonprofit organization whose mission is to provide assistance to cancer patients in
Dofla Ana County receiving treatment for any type of cancer. ~ For the courageous we run, walk, fight, hope and believe ~

Full Name: Address:

City, State & Zip: Phone: Email:

Gender (circleone): M F Age: _ Event (circle one): 5K Run 1 Mile Walk Team Name:

T-Shirt Size (circleone): S M L XL 2XL 3XL PmA ___ -Year Cancer Survivor-| Participate for FREE___

RELEASE: In consideration of this entry being accepted, | hereby for myself, my heirs, representatives and executors, waive, release and forever
discharge any and all rights and claims for loss of damages which | may or hereafter accrue to me against the organizers, volunteers or sponsors of this
event, CARE, Town of Mesilla and any other entity who may have assisted in this event for any and all injuries which might be suffered by me in this
event. | attest and verify that | am physically fit and have sufficiently trained to complete this race. | hereby grant full permission to use my name,
photographs, videotapes, and recordings of this event for legitimate purpose without compensation/remuneration.

Date
Signature: (Signature of participant or of legal guardian if participant is under 18)
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