
_______ - _______  

CLASS & NUMBER 
OF MY CAR 

 
ML Cars for a Cure  
Registration Form

 
Vehicle Registration Donation $25 Day of Event. (Cash, square or Make check payable to: Miami Lakes Cars for a 
Cure). Form & Payment will be collected day of event.  
 
 
 
NAME:_________________________________________________________________ ____ 
 
 
 
YEAR:____________MAKE:____________________________MODEL:___________________________  
 
 
 
ADDRESS:____________________________________________________________________________ 
 
 
 
CITY, STATE & ZIP ______________________________________________________________________ 
 
 
 
PHONE:_(__________)__________________________________  
 
 
 
E-Mail____________________________________________________ _____________________________ 
 
By signing this Miami Lakes Cars for a Cure Agreement, I am certifying that I have current Auto Liability 
Insurance and vehicle registration on the vehicle I have entered into this show. I further attest that neither 
I nor my heirs will hold The Town of Miami Lakes or Miami Lakes Cars for a Cure or The Graham Companies 
or any of its volunteers, or organizers, liable for any damage to me or my vehicle, or to spectators or to 
their personal property, while I am engaged in or traveling to or from this event. I  also agree that any 
photos of me or my property as a result of this event may be used for the promotion of the event.  
 
 
 
Printed Name: _____________________________________________ Date:____________________  
 
 
Signature ______________________________________________  


