
    Day of Walk Volunteer Permission 

 

Thank you for offering your time and talent to us on Walk day. Please fill this information out in its 

entirety and we will contact you about specifics. 

Name __________________________________________________________________________ 

Address _________________________________________________________________________ 

City ___________________________________ Zip Code _________________________________ 

Best Phone number to be reached at: _________________________________________________ 

Best Time to Call: (circle one)  Morning   Afternoon (after 1p)                    Evening (after 5p) 

Email address: ____________________________________________________________________ 

 

Emergency Contact  

Name __________________________________________________________________________ 

Relation to you: __________________________________________________________________ 

Phone number: __________________________________________________________________ 

Any known allergies: ______________________________________________________________ 

 

If you require volunteer hours through your place of business, college or athletic club,  

please check here______. A certificate of completion will be given to you on the day of the Walk.  

 

Waiver and liability release: Walk to End Alzheimer’s® involves walking—an activity which may include risks such as, but not limited 

to falls, inclement weather, interaction with other participants, 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 own attendance or participation in the Walk to End Alzheimer’s® and related activities. It is my responsibility 

to dress appropriately. Although route maps, rest stops, refreshments, or other assistance may be made available during this event, 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 the Alzheimer’s Association, its chapters, their respective 

officers, directors, volunteers, employees, sponsors and agents, from any and all liability, claims, demands and causes of action whatsoever, 

arising out of my participation 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 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 this event in photographs, video or 

other recordings. I have read, understand and agree to the terms of this agreement. 

 

Date: ________________________________________                  Signature ____________________________________________________ 

If participant is a minor, the parent or guardian must agree to the following:  
I am the legal guardian of the Participant and I hereby consent to his/her participation. I have read the foregoing agreement, and I hereby agree 

on behalf of myself and the participant to its terms. 

 

Date: ________________________________________                  Signature ____________________________________________________ 

Thank you.  


