






KARE for Kids, Inc.


P.O. Box 211


Dawsonville, GA 30534


706-216-KARE (5273)





CAR SHOW PARTICIPANT: 		1 day participation fee - $15 if pre-registered by October 10, 2010


					After October 10th and the day of the show, $20 


Name: ______________________________________________________________________________________


Phone: ____________________________________________ Cell Phone: _______________________________


E-Mail: _____________________________________________________________________________________


Street Address: _______________________________________________________________________________


City, State, Zip Code: __________________________________________________________________________


Make of Vehicle: ________________________________________________________________ Year: ________


Color of Vehicle: _________________________ Other Information: ____________________________________


Club or Association: ___________________________________________________________________________


Club E-Mail: _________________________________________________________________________________


Miles driven to show: ___________ Is car original: ____________________________ Restored: ______________


Have you ever attended our car show? Yes: ___________ No: ___________ How many years? _______________





KARE Use only: Date received: ___________________________ By: ___________________________________


Amount Paid: _____________________ Cash: ________ Check #: _____________ Other:___________________








Waiver of Liability: (Must be signed by all vendors, car show and swap meet participants before the show begins)


I, the undersigned, understand and agree that the KARE for Kids, Inc., all volunteers, participants, spectators and anyone involved with the car


show are not to be held liable for any known or unknown damages, injuries, losses, judgments and/or claims from any cause whatsoever which


may be suffered or experienced by any entrant to his/her person or property. I also verify that my vehicle and/or items are covered by insurance.


Signature: ________________________________________________________________ Date: ______________


Print Name: __________________________________________________________________________________





CRUISE-IN PARTICIPANTS: 		   	   Friday – no charge / Saturday - $10.00 participation fee		


Name: ______________________________________________________________________________________


Phone: _____________________________ Cell Phone: ______________________________________________


E-Mail: _____________________________________________________________________________________


Street Address: _______________________________________________________________________________


City, State, Zip Code: __________________________________________________________________________





SWAP MEET PARTICIPANTS: 			10’ x 20’ space -	$25 for Saturday and Sunday


Company Name: _____________________________________________________________________________


Individual Contact Name: ______________________________________________________________________


Phone: _____________________________ Cell Phone: ______________________________________________


E-Mail: ____________________________________________________________________________________


Street Address: ______________________________________________________________________________


City, State, Zip Code: _________________________________________________________________________


Description of product: ________________________________________________________________________


___________________________________________________________________________________________


Are you willing to donate one item to the car show for use as a door prize? Yes __ No __











