
“Jubilee of Life Walk” 
                            CARE – Cancer Aid Resource & Education, Inc. 

           2018 REGISTRATION FORM 
                   Young Park on September 15, 2018, 5:00 p.m.– 11:00 p.m. 

        SET UP 3:00 P.M. TO 5:00 P.M. 
                 GUARANTEED T-SHIRT DEADLINE: September 5

th
 

 

 INCOMPLETE FORMS WILL NOT BE ACCEPTED!! 
 

TEAM NAME:          TEAM CAPTAIN:                           PHONE:                

 Jubilee of Life Walk is a part of CARE’s La Gran Fiesta, CARE’s signature cancer fundraiser benefiting our local community. 

 Registration must include a non-refundable commitment fee as listed for each participant.  Cancer survivors are free to participate. 

 For more information, visit:  carelascruces.org or contact Yoli Diaz at 575-649-0598 or email:   carelc.org@gmail.com 

 Make checks payable to:  CAASNM for CARE 

 Please return forms with payment to the Team Captain’s meeting or Yoli Diaz at:   CARE,118 S. Water St., Las Cruces, NM  88001 
PARTICIPANT WAIVER: (PLEASE READ BEFORE SIGNING) *PARENTS MUST SIGN FOR MINOR CHILDREN* 
As a participant in the CARE – Cancer Aid Resource & Education, Inc. “Jubilee of Life Walk” for myself, my executor, administrators, 
and assignees, I hereby release and discharge Cancer Aid Resource & Education, Inc. (CARE), its volunteers and agents, the City of 
Las Cruces, the event site, their management, their officers, members, sponsor, organizers, or their representatives or successors, 
and all cooperating business and organizations from all claims of damages, demands, actions, and causes whatsoever, in any manner 
arising or growing out of participation or that of my child in this event. I give my full permission for the use of my name and photograph 
in this event. I also give my permission for such first aid as is deemed necessary to be provided to me or my child on the premises or 
prior to transport to a hospital or other medical facility for further treatment. 

Name (Fir st/Last):  Date of Birth/Age:   

Address:   City & Zip:   

Phone (H):  (W):  (C):   

E-mail address:   Signature:   

(Check as appropriate)  I am a cancer survivor-Free _____      $10.00 participant fee _____  Check _____    C ash _____ 

Circle shirt size:  S M L XL XXL XXXL 
 

 

Name (Fir st/Last):  Date of Birth/Age:   

Address:   City & Zip:   

Phone (H):  (W):  (C):   

E-mail address:   Signature:   

(Check as appropriate)  I am a cancer survivor-Free _____      $10.00 participant fee _____  Check _____    C ash _____ 

Circle shirt size:  S M L XL XXL XXXL 
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Address:   City & Zip:   
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(Check as appropriate)  I am a cancer survivor-Free _____      $10.00 participant fee _____  Check _____    C ash _____ 

Circle shirt size:  S M L XL XXL XXXL 

 

 

Name (Fir st/Last):  Date of Birth/Age:   

Address:   City & Zip:   

Phone (H):  (W):  (C):   

E-mail address:   Signature:   

(Check as appropriate) I am a cancer survivor-Free _____      $10.00 participant fee _____  Check _____    C ash _____ 

Circle shirt size:  S            M            L XL         XXL         XXXL

RECEIVED 
 
Date ___________ 
 
Survivors _______ 
 
Participants _____ 
 
Paid $__________ 



TEAM NAME:  TEAM CAPTAIN:  PHONE:   

 

 INCOMPLETE FORMS WILL NOT BE ACCEPTED!! 
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