WEALTH GESTION DE

MANAGEMENT 4 G PATRIMOINE JOIN US ON
: SATURDAY,

WALK FOR LAMARCHEPOUR MAY 25!
ALZHE'MER’S L’ALZHE'MER Kingston Park - Chatham

10AM to 12PM

Socz'étéAlzheimerSocz’ety

CHATHAM-KENT

WALKER INFORMATION

Helping those living with dementia every step of the way!

REGISTER THE FOLLOWING

NAME WAYS:
ADDRESS . Online at
www.walkforalzheimers.ca
CITY POSTAL CODE
Email this form to Joel
FHONE NUMBER ~ Emery at joel@justasck.ca
EMAIL o Mail this form to ASCK
office at 36 Memory Lane,
TEAM NAME Chatham ON N7L 5M&8

{if applicable)
Bring this form to Walk
event

TEAM CAPTAIN NAME

(if applicable)

D I give the Alzheimer Society of Chatham-Kent permission to contactme __ P
regarding future fundraising opportunities, events, etc. Who are you walking for?

PARTICIPANT RELEASE AND WAIVER

In consideration of the Alzheimer Society of Chatham-Kent {"ASCK") permitting me to participate in this event, {

heraby, for myself, executars, administration and personal representatives, release the arganizers of this event, their agents
and volunteers, the event sponsors, and ASCK from all hiability claims of any kind whatsoever that | might have for personal
injuries or property losses suffered by panicipation in this event.

| certify that | have full knowledge of the risks involved in this event, that | am physically fit and able to partcipate, and unless
indicated to the contrary by the signature of the guardian below, | am 19 years or older. | agree to adhere to the current Chat-
ham-Kent Public Health guidelines in relation to the COVID-19 pandemic and to remain physically distant (4 feet) from other
participants

| consent to my name, photo/video, and (if applicable} my story being included in media or promotional materials for ASCK. |
realize that this material may also be used by other Alzheimer Societies across Canada. | grant ASCK and its representatives the
right to reproduce, use, exhibit, display, broadcast and distribute and create derivative works of these images and recordings
in any media now known or later developed as well as my name for promoting, i
publicizing or axplaining ASCK and its activities and for administrative, educational or research purposes. | acknowledge that

ASCK owns all rights to the images and recordings. By giving ASCK permission to use my name and photo in media promo-

tional materials, | am helping to build awareness that wili bring the Society closer to its vision of a world without Alzheimer's PRIVACY STATEMENT

disease and dementias. The Alzheimer Society of Chatham-Kent ("ASCK")
D 1 DO NOT consent to have my name, photo/video, and (if applicable) my story being included in media  is committed to protecting the privacy of peaple
or promaotional materials for ASCK and/or to have photographs or recordings taken of me. whose personal information is collected and held
by ASCK and we adhere to all legislative
. requirements with respect to protecting privacy.
Slgnatu re The information you provided will be used to
keep you informed on the activities of ASCK
including programs, services, special events,
Date funding needs and opportunities to volunteer or
Everyone must sign this walver. If under 19, a parent or guardian must sign. give.

F r H 1 H WEALTH GESTION DE
For more information, email Joel Emery at | G | By o oellon DY
joelajustasck.ca
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Socieic Alzheimeriocicly

T T

and Trivia Nights!

HELPING THOSE LIVING WITH DEMENTIA
EVERY STEP OF THE WAY!

SATURDAY, MAY 25, 2024
Participate in the Walk, a 50/50 Raffle,

com

leted and |le

TAX RECEIPTS: Those who contribute a minimum donation
of $20 will automatically receive an official tax receipt unless

otherwise stated on your pledge forms. Tax receipts will enly

be issued to donors with full ible addresses.

YOUR NAME: TEAM NAME (if applicable):
PAYMENT
DONOR'S NAME ADDRESS cITY POSTAL | 1¢) EDHONE | AMOUNT |RECEIPT| METHOD
CODE {Cash, Cheque or
COnline}
Jane Sample 123 Sample St. Sampleton A1B 2C3 519-555-1234 $20 v Cash

e el

THANK YOU for your generous support!

TOTAL:

e e




Please record all donors on your pledge forms.

PAYMENT
DONOR’S NAME ADDRESS cIry P oOOE | TELEPHONE | AMOUNT |RECEIPT METHOD
Online}
Jane Sample 123 Sample St. Sampleton A1B 2C3 519-555-1234 $20 v Cash
THANK YOU for your generous support! TOTAL:




