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Walk to End Alzheimer’s Registration Process
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The Greeting page:

ord? Click here

HBike <1 | Esend |3 Tweet/<0

About Walk National Teams Donate

| walk because

| am caring for
someone with
Alzheimer’s.

Donate to a
participant or team.

LOCATION: DATE AND TIME: N
Tipton Park North, 2201 Stone Mountain Friday, December 16, 2012 © Find a walker
Bivd. 8:00 am - 12:00 noon
Bloomington, IL 21704 (map) ©® Find a team Last Name
More eventinfo»  Event contacts » LENGTH:

3 miles

il Starta ream JISY soina rean JPY waik as an naiviauai |

Other ways to give »

First Name
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Register as a Team:
From Greeting Page Click Start a Team

d? Click here.

Login Name @
B Email Page | ELke ¢ 1 & send 3 Tweet <0

About Walk National Teams Donate Sign Up

| walk because

| am caring for
someone with
Alzheimer’s.

JOIN US 2011 Walk Donate to a

participant or team.

LOCATION: DATE AND TIME: _ o
Tipton Park North, 2201 Stone Mountain Friday, December 16, 2012 © Find a walker LIS e
Bivd. 8:00 am - 12:00 noon

Bloomington, IL 21704 (map) © Find a team \ast Name

More event info>  Event contacts » LENGTH:

Other ways to give »

Enter Team information including Team Name, Company and team goals

2011 Training Walk

JOIN OR FORM ATEAM

Form a New Team

* Team MName:

Company: ' Please select one
) Enter a new compary

Team Ty pe. Please select one -

Team Fundraising Goal: $2,250.00 Suggested Goal: $2,250.00

Teammate Recruiment Goal:

Previous Step | Next Step
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If the person registering is part of a company that has a national team the participant can associate their
team with their company by using the company drop down. If the participant is a local business owner
they can enter their Company in the text box which will allow his/her employees can then associate

their team with the local company as well.

The Participation Type Selection:

@ Walk Regigration HNo Fee
and raise maoney for the cause. Raise $100 or more and receive an official 2012 Walk t-shirt.
~Mirtwal Walk Registration No Fee

| am with v ou in spirt

Make a personal donation today to kick-start your fundraising efforts.

$35.00

groups nationwide.
$60.00

better treatments and a cure.
$120.00

Enter an amount
No donation at thistime, | will reach my goal by raising funds and/or donating later.

What is your personal fundraising goal?

Your Fundraising Goal: $225.00 Suggested Goal: $225.00

Previous Step Next Step

L

Although there is no registration fee for this event, we encourage all of our walkers to make a personal donation

Help the Alzheimer's Association deliver more than 20,000 education programs and 4,500 support

Help the Alzheimer's Association connect people to clinical trials and power progress in research for

Help the Alzheimer's Association engage elected oficials to increase funding for care and research.

Participants can select their level of involvement and make a donation to their efforts during the
registration process. On this screen participants can set their individual fundraising goal.
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Registration Information:

REGISTRATION

|F'Iease complete the registration form below

CONTACT INFORMATION
* = Required Fields
* First Name:
* Last Name:
* Email:
Street 1
Street 2

City State apr
City/State/ZIP: hd

Country: -
Phone Number:
[¥] Remember me. Whats this?

[¥] | would like to be emailed when a gift is made on my behalf.

PARTICIPANT CENTER ACCESS INFORMATION

You will need & user name and password to access your personalized Participant Center.
* User Name: bdufhudkins@convc 5 to 60 characters

* Password CXTTYTTT 5 to 20 characters

* Repeat Password:

Additional Information

* How many y ears (including this y ear) have y ou been participating in Walk?
Please select response -

*2 How did you hear about this year's Walk?
Please select response -

Please help us serve y ou and our communities better by answering the following questions.
3. Bithdate
Month Day Year
Month = Day = Year =

*4 Gender
Please select response «

*5 Race/Ethnicity
Please select response -
*B. Education
Please select response -
*7. What is your closest connection to the cause?

Please select response

Alzheimers treatments, care, and research?
Semvices, Education and Public Awareness

8. By signing up for the Walk, y ou are signing up to receive e-mails specific to y our Event participation. Would you also like to receive weekly e-news updates on

The participant is now required to fill out their individual information in order to register. Additional
guestions can be added and removed by each chapter so the list of questions here may be different

based on your chapters requirements.

5|Page



WALKTO
ND

altheimers QY assoclation P, w co n V I 05

The Waiver:
WAIVER

Please take a moment to read the following waiver.

% Printable Version (Opens new window)

ASSUMPTION OF RISK, RELEASE AND PERMISSION

Walk to End AlzheimersTM involves walking an activity which may include risks such as, but not limited to, falls, interaction with other paricipants, effects of
weather, traffic and conditions ofthe road In consideration of being allowed to participate in this event, | 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 Walk to End Alzheimer's and
related activities.

It is my responsibility to dress appropriately. Athough route maps, rest stops, refreshments, and other assistance may be made available during this event, | am
solely responsible for my own health and safety. | represent that | am phy sically fit and able to attend or paricipate in this event.

| hereby for my self, my heirs, executors and administrators, release, discharge and agree not to sue 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, ansing out of my participation in

or attendance at his event and related activities whether resulting from the negligence of any ofthe above or from any other cause.

| 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.

| grant full permission in perpetuity to the organiz ers of this event to use, re-use, publish and republish my name and image as a participant in the event in
photographs, video or other recordings.

| have read, understand and agree to the terms of this agreement.
If Participant is a minor, the parent or guardian must agree to the below.

| am the legal guardian of Participant, and | hereby consent to hisfher participation. | have read the foregoing agreement, and | hereby agree on behalf of my self and
Participant to its terms.

| agree with the terms and conditions above.

Walk participants must agree to the waiver.

Registration Confirmation:

REGISTRATION SUMMARY

[You have configured 1 registration. The current total cost is $0.00
Contact Information Item Information Price
Bruce Way ne Participation Type: Walk Registration 50,00
bduffhudkins+alz 100@comvio.com Fees Due Now:  $0.00
Edit Extra Gift: 50.00
Total $0.00

Complete Registration
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Registration Thank You Page

The end of Alzheimer's starts with you.

Thank you for joining the Alzheimer's Association Walk to End Alzheimers™! Together, we are uniting in a movement to reclaimthe future—a future free from Az heimers
disease, the nation's sixthdeading cause of death.

Mow that you're registered, you can begin your fundraising efforts to advance Ak heimers care, support and research.

Y our username has been emailed to you. If y ou did not receive an email, please check y our spam/junk file. Please take a moment to add our address to your email address
book, so that our Walk emails will alway s reach you.

Start today by clicking "Take the Mext Step” to access your participant center and the fundraising tools we have available to help.
THANKS FOR REGISTERING

Take the Next Step

[ Transaction Summary |

Total Purchase Amount: $0.00

Fair Market Value: $0.00

Tax Deductible Value §0.00
Tracking Code:

Regigration Summary
Contact Information Item Information Price
Bruce Way ne Participation Ty pe: Walk Registration $0.00
bduffhudkins+alz 100@c onvio. com Fees Due Mow.  $0.00
Extra Gift: $0.00
Total:]  $0.00

A corfirmation email has been sent to bduffhudkins+alz100@convio.com .

From here the participant can now enter their participant center where they begin the fundraising and
recruitment efforts
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Join a Team:
From Greeting Page Click Start a Team

assword? Click here.

Dk {1 | [Fmd]  [Bwest 0

| About Walk National Teams Donate Sign Up

| walk because

|1 am caring for
someone with
Alzheimer’s.

SEINREES 2011 Walk Dopatetoa

participant or team

LOCATION: DATE AND TIME: I
Tipton Park North, 2201 Stone Mountain Friday, December 16, 2012 @ Find a walker AL
Blivd. 8:00 am - 12:00 noon
Bloomington, IL 21704 (map) © Find ateam
More eventinfo>  Event contacts » LENGTH:

3 miles

[ Starta Team Y Walk as an Individual

Other ways to give >

JOIN OR FORM ATEAM

Register with an Existing Team

Team Name: Search for a Team

Company . Choose an existing company -
Team Type: any division -

Search Results

Click ateam name to join the team and continue with y our registration.

Records 1-1o0f1  First | Previous | Mext | Last

Team Name @ Team Captain Division e Company

Justice League Bruce Wayne FPlease select one Jaoin
Records 1-1o0f1  First | Previous | Mext | Last

Previous Step Cancel

The participant that is looking to join an existing team can search using the search box or can just leave

it blank and click “search for a team” to bring up a list all teams. After the search is complete the list can
be sorted by name, division or company. Once the team has been found the participant can click “join”
in the far right column.
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The Participation Type Selection:

@ Walk Regigration HNo Fee

Although there is no registration fee for this event, we encourage all of our walkers to make a personal donation
and raise money for the cause. Raise $100 or mare and receive an official 2012 Walk t-shirt.

~ Virtual Walk Registration No Fee
| am with v ou in spirt

Make a personal donation today to kick-start your fundraising efforts.

$35.00

Help the Alzheimer's Association deliver more than 20,000 education programs and 4,500 support
groups nationwide.

$60.00

Help the Alzheimer's Association connect people to clinical trials and power progress in research for
better treatments and a cure.

$120.00
Help the Alzheimer's Association engage elected oficials to increase funding for care and research.

Enter an amount

' Ho donation at thistime, | will reach my goal by raising funds and/or donating later

What is your personal fundraising goal?

Your Fundraising Goal: $225.00 Suggested Goal: $225.00

Previous Step Next Step

L

Participants can select their level of involvement and make a donation to their efforts during the
registration process. On this screen participants can set their individual fundraising goal.
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Registration Information:

REGISTRATION

|F'Iease complete the registration form below

CONTACT INFORMATION
* = Required Fields
* First Name:
* Last Name:
* Email:
Street 1
Street 2

City State apr
City/State/ZIP: hd

Country: -
Phone Number:
[¥] Remember me. Whats this?

[¥] | would like to be emailed when a gift is made on my behalf.

PARTICIPANT CENTER ACCESS INFORMATION

You will need & user name and password to access your personalized Participant Center.
* User Name: bdufhudkins@convc 5 to 60 characters

* Password CXTTYTTT 5 to 20 characters

* Repeat Password:

Additional Information

* How many y ears (including this y ear) have y ou been participating in Walk?
Please select response -

*2 How did you hear about this year's Walk?
Please select response -

Please help us serve y ou and our communities better by answering the following questions.
3. Bithdate
Month Day Year
Month = Day = Year =

*4 Gender
Please select response «

*5 Race/Ethnicity
Please select response -
*B. Education
Please select response -
*7. What is your closest connection to the cause?

Please select response

Alzheimers treatments, care, and research?
Semvices, Education and Public Awareness

8. By signing up for the Walk, y ou are signing up to receive e-mails specific to y our Event participation. Would you also like to receive weekly e-news updates on

The participant is now required to fill out their individual information in order to register. Additional
guestions can be added and removed by each chapter so the list of questions here may be different

based on your chapters requirements.
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The Waiver:
WAIVER

Please take a moment to read the following waiver.

% Printable Version (Opens new window)

ASSUMPTION OF RISK, RELEASE AND PERMISSION

Walk to End AlzheimersTM involves walking an activity which may include risks such as, but not limited to, falls, interaction with other paricipants, effects of
weather, traffic and conditions ofthe road In consideration of being allowed to participate in this event, | 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 Walk to End Alzheimer's and
related activities.

It is my responsibility to dress appropriately. Athough route maps, rest stops, refreshments, and other assistance may be made available during this event, | am
solely responsible for my own health and safety. | represent that | am phy sically fit and able to attend or paricipate in this event.

| hereby for my self, my heirs, executors and administrators, release, discharge and agree not to sue 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, ansing out of my participation in

or attendance at his event and related activities whether resulting from the negligence of any ofthe above or from any other cause.

| 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.

| grant full permission in perpetuity to the organiz ers of this event to use, re-use, publish and republish my name and image as a participant in the event in
photographs, video or other recordings.

| have read, understand and agree to the terms of this agreement.
If Participant is a minor, the parent or guardian must agree to the below.

| am the legal guardian of Participant, and | hereby consent to hisfher participation. | have read the foregoing agreement, and | hereby agree on behalf of my self and
Participant to its terms.

| agree with the terms and conditions above.

Walk participants must agree to the waiver.

Registration Confirmation:

REGISTRATION SUMMARY

[You have configured 1 registration. The current total cost is $0.00
Contact Information Item Information Price
Bruce Way ne Participation Type: Walk Registration 50,00
bduffhudkins+alz 100@comvio.com Fees Due Now:  $0.00
Edit Extra Gift: 50.00
Total $0.00

Complete Registration
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Registration Thank You Page

The end of Alzheimer's starts with you.

Thank you for joining the Alzheimer's Association Walk to End Alzheimers™! Together, we are uniting in a movement to reclaimthe future—a future free from Az heimers
disease, the nation's sixthdeading cause of death.

Mow that you're registered, you can begin your fundraising efforts to advance Ak heimers care, support and research.

Y our username has been emailed to you. If y ou did not receive an email, please check y our spam/junk file. Please take a moment to add our address to your email address
book, so that our Walk emails will alway s reach you.

Start today by clicking "Take the Mext Step” to access your participant center and the fundraising tools we have available to help.
THANKS FOR REGISTERING

Take the Next Step

[ Transaction Summary |

Total Purchase Amount: $0.00

Fair Market Value: $0.00

Tax Deductible Value §0.00
Tracking Code:

Regigration Summary
Contact Information Item Information Price
Bruce Way ne Participation Ty pe: Walk Registration $0.00
bduffhudkins+alz 100@c onvio. com Fees Due Mow.  $0.00
Extra Gift: $0.00
Total:]  $0.00

A corfirmation email has been sent to bduffhudkins+alz100@convio.com .

From here the participant can now enter their participant center where they begin the fundraising and
recruitment efforts
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Register as an Individual
From Greeting Page Click Start a Team

Forgot your pass Click here
Hike {1 | [ Esend |3 Tweet/<0

About Walk | National Teams Donate

| walk because

| am caring for
someone with
Alzheimer’s.

Donate to a
participant or team

LOCATION: DATE AND TIME:

Tipton Park North, 2201 Stone Mountain Friday, December 16, 2012 @ Find a walker

Bivd 8:00 am - 12:00 noon

Bloomington, IL 21704 (map) © Find a team Last Name

More eventinfo>  Event contacts » LENGTH:

3 miles
Other ways to give >

The Participation Type Selection:

® WWalk Regigtration Ho Fee

Although there is no registration fee for this event, we encourage all of our walkers to make a personal donation
and raise maoney for the cause. Raise $100 or more and receive an official 2012 Walk t-shirt.

) virtwal Walk Regigtration HNo Fee

| am with y ou in spint

Make a personal donation today to kick-start your fundraising efforts.

1 $35.00
Help the Alzheimer's Association deliver more than 20,000 education programs and 4, 500 support
groups nationwide,
) $60.00
Help the Alzheimer's Association connect people to clinical trials and power progress in research for
better treatments and a cure.

) $120.00
Help the Alzheimer's Association engage elected officials to increase funding for care and research.
- Enter an amount

' No donation at this time, | will reach my goal by raising fundsand/or donating later.

What is your personal fundraising goal?

Your Fundraising Goal: $225.00 Suggested Goal: $225.00

Previous Step Next Step
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Participants can select their level of involvement and make a donation to their efforts during the
registration process. On this screen participants can set their individual fundraising goal.

Registration Information:
REGISTRATION

|F'Iease complete the registration form below

CONTACT INFORMATION
* = Required Fields
* First Name:
* Last Mame:
* Email:
Street 1:
Street 2

City State apr
City/State/ZIP: -

Country: -
Phone MNumber:
:J Remember me. What's this?

[¥]' | would like to be emailed when a gift is made on my behalf

PARTICIPANT CENTER ACCESS INFORMATION

You will need a user name and password to acoess your personalized Participant Center.
* User Name: bdufhudkins@convc 5 to 60 characters

* Password ssssssss 5 to 20 characters

* Repeat Password:

Additional Information

*1 How mary y ears (including this y ear) have y ou been participating in Walk?
Please select response «

2 How did you hear about this year's Walk?
Please select response -

Please help us serve y ou and our communities befter by answering the following questions.
3 Bithdate
Menth Day Year
Month ~ Day = Year =

4, Gender
Please select response

*5 Race/Ethnicity
Please select response -
*6. Education
Please select response -
*T. What is your closest connection to the cause?
Please select response -
8. By signing up for the Walk, you are signing up to receive e-mails specific to your Event participation. Would you also like to receive weekly e-news updates on

Alzheimer's treatments, care, and reseanch?
Services, Education and Public Awareness

Previous Step Next Step

The participant is now required to fill out their individual information in order to register.
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The Waiver:
WAIVER

Please take a moment to read the following waiver.

% Printable Version (Opens new window)

ASSUMPTION OF RISK, RELEASE AND PERMISSION

Walk to End AlzheimersTM involves walking an activity which may include risks such as, but not limited to, falls, interaction with other paricipants, effects of
weather, traffic and conditions ofthe road In consideration of being allowed to participate in this event, | 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 Walk to End Alzheimer's and
related activities.

It is my responsibility to dress appropriately. Athough route maps, rest stops, refreshments, and other assistance may be made available during this event, | am
solely responsible for my own health and safety. | represent that | am phy sically fit and able to attend or paricipate in this event.

| hereby for my self, my heirs, executors and administrators, release, discharge and agree not to sue 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, ansing out of my participation in

or attendance at his event and related activities whether resulting from the negligence of any ofthe above or from any other cause.

| 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.

| grant full permission in perpetuity to the organiz ers of this event to use, re-use, publish and republish my name and image as a participant in the event in
photographs, video or other recordings.

| have read, understand and agree to the terms of this agreement.
If Participant is a minor, the parent or guardian must agree to the below.

| am the legal guardian of Participant, and | hereby consent to hisfher participation. | have read the foregoing agreement, and | hereby agree on behalf of my self and
Participant to its terms.

| agree with the terms and conditions above.

All walk participants must agree to the waiver.

Registration Confirmation:

REGISTRATION SUMMARY

[¥ou have configured 1 registration. The current total cost is $0.00
Contact Information Item Information Price
Bruce Way ne Participation Type: Walk Registration 50,00
bduffhudkins+alz 100@comvio.com Fees Due Now:  $0.00
Edit Extra Gift: 50.00
Total]  $0.00

Complete Registration
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Registration Thank You Page

The end of Alzheimer's starts with you.

Thank you for joining the Alzheimer's Association Walk to End Alzheimers™! Together, we are uniting in a movement to reclaimthe future—a future free from Az heimers
disease, the nation's sixthdeading cause of death.

Mow that you're registered, you can begin your fundraising efforts to advance Ak heimers care, support and research.

Y our username has been emailed to you. If y ou did not receive an email, please check y our spam/junk file. Please take a moment to add our address to your email address
book, so that our Walk emails will alway s reach you.

Start today by clicking "Take the Mext Step” to access your participant center and the fundraising tools we have available to help.
THANKS FOR REGISTERING

Take the Next Step

[ Transaction Summary |

Total Purchase Amount: $0.00

Fair Market Value: $0.00

Tax Deductible Value §0.00
Tracking Code:

Regigration Summary
Contact Information Item Information Price
Bruce Way ne Participation Ty pe: Walk Registration $0.00
bduffhudkins+alz 100@c onvio. com Fees Due Mow.  $0.00
Extra Gift: $0.00
Total:]  $0.00

A corfirmation email has been sent to bduffhudkins+alz100@convio.com .

From here the participant can now enter their participant center where they begin the fundraising and
recruitment efforts
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