
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name:______________
 
Address_____________
 
City________________
 
Email_______________
 
Car Club ____________
 

   In consideration
Wellness Connection
all known or unknown a
passenger and/ or to his 
resulting from conduct o
 
MUST BE SIGNE
 
Date: ______Sig
    
Note:  No Dogs allow

 
 
  
 
 
 
 

$5 Vehicle Registration  
All proceeds benefit the Wellness Connection 

 

_________________________________________________________   Daytime Pho

_____________________________________________________________________

_________________________________________________________             State__

___________________________   Make________________________  Model ______

_____________________________________________________      City__________

 for the right to participate, by execution of this form I release and discharge the Dayton
, Delco Park, City of Kettering and/or any of their volunteers,  agents, directors, represe

cts or damages, injuries, losses, judgments and/or claims from any cause whatsoever that
or her property. Further, I expressly agree to indemnify all of the foregoing entities, perso
f entries, spectators, workers or any participants. By signing this I acknowledge I have li

D FOR ENTRY   

nature______________________________________________

ed     No refunds 
 

Vendors Welcome!! Call for details.   Do you do Demos? If so
For addition information email jteaford@wellness-connection.org  or call 

The driver and/or passenger is: 
 

□ Heart Disease Survivor 
□ Cancer Survivor 

Complete and return this form with your registration fee to the addr
We suggest you make a copy of this completed form for your person

 
Mail this form to: 

Ohio Cruising For A Cure 
Wellness Connection, 1 Elizabeth Place, Suite 110, Dayt
TOP 25 Awards
OHIO CRUISING FOR A CURE
Delco Park in Kettering, OH 

Father’s Day 
Sunday, June 19th 

Registration 9 -11am 
Cruise –In  11am – 3pm 

 
RAIN OR SHINE

 
 

 

ne___________________________________ 

_____________________________________ 

_________        Zip_____________________ 

________________________Year_________ 

__________________   State_____________ 

 Area Heart and Cancer Association dba 
ntatives or anyone else connected with this event from  
 may be suffered by any entrant, spectator, or their 
ns or bodies of and from all liability occasioned or 

ability insurance. 

________Date____________ 

, let us know! 
937-223 – 4117  Ext.111 

ess below.  
al records  

on, OH 45408  

1 Form 
per car 
please! 

mailto:jteaford@wellness-connection.org

