
Cruisin' For a Cure Canada – Registration # _______  

(We will fill in!) 

        

 

Voluntary Donation Amount: __________ 
(Donations of $20 or more will receive a receipt for income tax purposes.) 
 
 

Name: _____________________________________ Street: _________________________________ 
 
 

City:_______________________________ Province/State:______ Postal/Zip Code:____________ 

 

E-mail Address: _____________________________________________ Phone: _________________   

Distance Driven today: _________ kilometers or _________ miles.                     
  
Car / Truck / Motorcycle (Circle one) Vehicle Nickname or Vanity Plate __________________________ 

Make: __________________ Model: ________________________________________ Year: _______  

Club Affiliation, if any: ________________________________________________________________ 

If you are a Prostate Cancer Survivor, indicate Number of Years here: ______ T-Shirt Size: _______  
(You will receive a special blue SURVIVOR T-shirt at no charge as long as supplies last.) 

 

EVENT T-SHIRT - $25 each (XXXL - $30 each).   

T-shirt colour is white. Enter quantities of each size below: 
 

Small ____   Medium ____ Large ____ X-Large ____ XX-Large ____ XXX-Large ____ 

The undersigned agrees to indemnify and hold harmless Prostate Cancer Support Brampton, its laboratory 
test provider and the CAA Centre and their officers, agents, servants, directors, employees or volunteers 
against all liability of loss or damages that the participant and/or family, relatives, or guests may sustain or 
incur as a result of claims, costs, or judgments arising from the participants involvements in the Cruisin' for 
a Cure Canada show.  Participant (s) acknowledges he/she/they have liability insurance as required by the 
Province of Ontario Motor Vehicles Act.  Participant (s) acknowledges his/her/their images and vehicles may 
appear in video and/or still photographs taken at the event and may be used to promote future Cruisin’ for a 
Cure Canada car shows. 

Signature: _______________________________________________________ Dated: _______________________________   

I hereby apply for associate membership in the Prostate Cancer Support Brampton support group 

for the month of September, 2023, "Prostate Cancer Awareness Month". 

     I hereby authorize Prostate Cancer Support Brampton to send me emails regarding Cruisin’ for a 
Cure. 

Mail to: Cruisin' for a Cure Canada 

908 - 5 Lisa Street 

Brampton, ON L6T 4T4 


