2020 "Walk Your Way"
Fundraiser

REGISTRATION FORM
631.580.5100

Complete this form in ink and mail it to ADRC at 45 Park Avenue, Bay Shore, NY 11706 or email to Maria.Prendergast@ADRCinc.org

I am a ❏ Team Captain ❏ Team Member ❏ Individual
My goal is to raise $___________ to help ADRC.
(The recommended minimum goal is $250)

Type of "Walk"
and Location
Team name

First name

❏ Adult

Last name

❏ Minor Child Age of Child ______

Address
City
Stat e

Zip

Phone (Day)

Phone (Evening)

E-mail address
Company name
Job title
❏ Yes, my company has a matching gifts program.

Please help the Alzheimer’s Disease Resource Center better serve our community by completing the following:
This year’s Walk for Alzheimer’s is a virtual
event. ThereD are
noY limitations
to where or when you can walk.
D
Y Y Y
Birthdate M M
Gender ❑ Male ❑ Female ❑ I prefer not to answer
as an individual,
team captain,
team
a donation
to show your
Choose one ❑ Register
African-American/Black
❑ American Indian/Alaskan
Native ❑ Asian
❑ member,
Caucasian/Whiteor❑make
Hispanic/Latino
❑ Native Hawaiian/Other
Pacific support.
Islander ❑ Two or more races
Way” with family and friends. The possibilities are endless. Your generosity is appreciated!
❑ OtherThen
race ❑“Walk
I prefer notYour
to answer
Please select your highest level of education ❑ LessTogether
than high schoolwe
degree
❑ High
school graduate
❑ Some
college
❑ Bachelor
degree ❑ Post/Professional degree ❑ I prefer not to answer
are
“Keeping
Help
and
Hope
in Mind”.
T-shirt size ❑ Small ❑ Medium ❑ Large ❑ X-Large ❑ XX-Large
❑ I would
like to decline all prizes and donate the cost back to the Center. ❑ I would like to decline all prizes except for my event T-shirt.
I am taking the first step by supporting the
Individual Fundraising Prize Levels:
How did you hear about this year’s Walk? ❑ Television Advertisement ❑ Radio Advertisement ❑ Print Advertisement ❑ Web Advertisement ❑ Other Advertisement
Alzheimer’s
❑ I saw
poster or brochure inDisease
my communityResource
❑ I was recruitedCenter.
at a Community Event ❑ I received
information
themore:
mail ❑ E-mail
from Alzheimer’s
Raise
$100inor
Receive
OfficialDisease
Tee Resource
Shirt Center
❑ Phone call from Alzheimer’s Disease Resource Center ❑ Alzheimer’s Disease Resource Center Web
site ❑ Facebook ❑ Twitter
Raise $300 or more: Receive Official Tee Shirt and Tote Bag
❑ Family
❑ Friend
❑ personal❑
worker
My company in
❑the
Otheramount
______________________________________________________________________________
Enclosed
is my
donation
of
Raise $500 or more: Receive Official Tee Shirt, Tote Bag,
How many years (including this year) have you been participating in Walk? ❑ ❑
and Writing Journal
$__________
Check
#
_______
What is your closest connection to the cause?
RAISE $100 OR MORE AND RECEIVE
Raise $1,000 or more: Receive Official
TeeTEE
Shirt,
Tote
Bag,
A WALK
SHIRT
AND
THEME ITEM!
❑ I have Alzheimer’s or dementia ❑ I am supporting or caring for someone with Alzheimer’s
Writing
Journal,
and
Official
Sweatshirt
❑
I
have
lost
someone
to
Alzheimer’s
❑
I
don’t
have
a
close
connection
but
support
the
cause
and
a
vision
of
a
world
without
Alzheimer’s
A FUTURE FREE
To make a credit card donation, please visit our website:
❑ I prefer not to answer
FROM ALZHEIMER’S
Tee Shirt/Sweatshirt Size:
ADRCinc.org/2020WalkYourWayFundraiser
I’m
taking the first step by supporting the Alzheimer’s Disease Resource Center. Enclosed❏is my
personal
of: ❏ Large ❏ X-Large ❏ XX-Large
Small
❏donation
Medium
To make a credit card donation, please go online: ADRCinc.org
Assumption of Risk, Release and Permission
ADRC Walk For Alzheimer’s involves walking or other activity which may include risks such as, but not limited to, falls, interaction with other participants, effects of weather,
traffic and conditions of the road. In consideration of being allowed to participate in this event, I hereby expressly assume all risks, including bodily and personal injury, death,
property loss or other damages of any kind arising in any way out of my attendance or participation in the "2020 Walk Your Way" Fundraiser and related activities. It is my
responsibility to dress appropriately. I am solely responsible for my own health and safety. I represent that I am physically fit and able to attend or participate in this event. I
hereby for myself, my heirs, executors and administrators, release, discharge and agree not to sue Alzheimer’s Disease Resource Center, board members, directors, volunteers,
employees, sponsors and agents, from any and all liability, claims, demands and causes of action whatsoever, arising out of my participation in or attendance at this event and
related activities – whether resulting from the negligence of any of the above or from any other cause. I agree that my assumption of risk and release hereunder shall be as broad
and inclusive as is permitted under applicable law. If any portion of this agreement is held invalid, the remainder shall continue in full force and effect. I grant full permission in
perpetuity to the organizers of this event to use, reuse, publish and republish my name and image as a participant in the event in photographs, video or other recordings. I have
read, understand and agree to the terms of this agreement.
If Participant is a minor or acts in accordance with a legal guardian, the parent or guardian must sign and agree to the below:
I am the parent and/or legal guardian of Participant, and I hereby consent to his/her participation. I have read the foregoing agreement, and I hereby agree on behalf of myself and
Participant to its terms
Signature ________________________________________________________________________________

Date _____________________________________________

