
Cruisin’	For	A	Cure	September	28,	2024		$55.00	
Name:________________________________________________________________	

Address:_____________________________________________________________	

City:_______________________________________________	Zip:______________		

Email:________________________________________________________________

Cell	Phone:__________________________________________________________	

Vehicle	Make____________________	Year__________			Model_________			
The	undersigned	agrees	to	indemnify	and	hold	harmless	Cruisin’	For	A	Cure	and		its	Volunteers,	KSK	Cancer	Center	of	Irvine	and	its	employees,		labcorp	and	its	employees,	State	of	California,	
California	Fair	Services	Authority,	The	District	Agricultural	Associations,	County	of	Orange,	Orange	County	Citrus	Associations,	 	City	of	Costa	Mesa,	OCFair	&	Event	Center,	 	 their	 	officers,	
agents,	 servants,	directors,	 employees	or	volunteers,	 against	all	 liability	of	 loss	or	damages	of	participant,	 its	 family,	 relatives,	or	guest	may	sustain	or	 incur	as	a	 result	of	 claims,	 cost	of	
judgement	arising	from	the	participants	involvements	in	the	Cruisin’	For	A	Cure	show.	

Participant(s)	acknowledge	he/she/they	have	liability	insurance	as	required	by	the	State	of	California	Department	of	Motor	Vehicles-CVC	16020	Section	(A-D)	all	California	Vehicles	codes	
apply	on	OCFair	&	Events	Center	property.				

Sign:_________________________________Dated	September	28,	2024	


