
 

In  

Fort Worth 

September 18th 2010 
 

 

Registration Form 
 

 
Name_____________________________________________ Phone___________________________  

 

Address_____________________________________________________________________________  

 

City________________________________ State____________ Zip Code______________________  

 

T-Shirt Size_____________ Club Affiliation___________________________________________  

 
E-mail Address_______________________________________________________________________  

 

Year___________Make____________________Model_______________________Color__________  

 

*I am a Prostate Cancer Survivor____________________________________ 

 
I hereby assume full and complete responsibility for any personal injury to myself or others in my party, or for any 

loss or damage to my automobile(s), equipment, and personal property whether by accident, vandalism, acts 

of God, or any other cause which may occur during my participation in this event, and hereby indemnify, 

release and hold harmless from any and all claims the entity known as the Cowtown Concourse for the Cure, its 

directors, officers, and volunteers.  

Waiver____________________________________________________________________  

 

Registration Fee: $25.00 early, $30.00 day of show  

 

 

Early Registration Close s 8/31/2010 
Please sign waiver, and mail with registration fee to: Cowtown Concourse for Cure  

2630 West Freeway, Suite 231, Fort Worth, Texas 76102  
(All fees are considered donations and are tax deductible. Tax ID# 330998003)  

 

Benefiting Research And Treatment For Prostate Cancer 

(Not For Profit) 

www.cowtowncruisinforacure.org 


