
Sign Up.
Memory Walk Registration Form

Walk Site (City)_______________________________________
Name_______________________________________________
Address_____________________________________________
City/State/Zip________________________________________
Phone (H)_________________ (W)_______________________
Email_______________________________________________
Age________ Sex________ M________ F
Walker Category ________Team ________ Individual
Team Name__________________________________________
Team Captain________________________________________

Each team member must fill out a form

Check all that apply
_____Please send me a Team Captain Packet.
_____Please send me more information on fundraising activities
_____My company has a matching gift program.
_____I am unable to walk, but here is my donation of  $________.
_____I would like to volunteer at Memory Walk.
_____I am interested in volunteering for the Alzheimer’s 
	 Association.
_____I would like more information about Alzheimer’s disease
	 and the Alzheimer’s Association.

To register, mail this form to:	
Alzheimer’s Association	    
1111 Lee Street, East
Charleston, WV  25301	

Waiver & Release of Liability
I hereby waive all claims against the Alzheimer’s Association, 
sponsors or any personnel for any injury I might suffer in 
this event.  I grant full permission for organizers to use 
photographs of me and quotations from me in legitimate 
accounts and promotions of this event.

Signature

X_________________________________ Date____________

X_________________________________________________
     (Parent or Guardian’s signature, if under 18 years of  age)

Step up.
Memory Walk Contribution Form

Please make checks payable to the Alzheimer’s Association

Name _______________________________________________
Address _____________________________________________
City/State/Zip _________________________________________
Phone (W) _____________________ (H) __________________
My Fundraising Goal __________________________________

Record sponsor donations below:
  	    	  Donation

    Sponsor’s Name		     	  Amount Received
1. _________________________________  _______________
2. _________________________________  _______________
3. _________________________________  _______________
4. _________________________________  _______________
5. _________________________________  _______________
6. _________________________________  _______________
7. _________________________________  _______________
8. _________________________________  _______________
9. _________________________________  _______________
10. ________________________________  _______________
11. ________________________________  _______________
12. ________________________________  _______________
13. ________________________________  _______________
14. ________________________________  _______________
15. ________________________________  _______________
16. ________________________________  _______________
17. ________________________________  _______________
18. ________________________________  _______________
19. ________________________________  _______________
20. ________________________________  _______________

		        Total Enclosed	 _______________

Signature __________________________________________

West Virginia Chapter
1111 Lee Street East

Charleston, WV 25301
800-491-2717

www.wvalz.org


