
Complete the following information to register for 
Do What You Love to End ALZ™. You will receive a  
confirmation email with your login credentials.

First name: _________________________________________  Last name: _______________________________________

Address (cannot be a P.O. box): �

City: ___________________________________________ State: _________________________ ZIP: ___________________

Phone number*: ________________________________ Email address**: ________________________________________

Employer name (if applicable): ___________________________________________________________________________

By providing this information, you acknowledge and consent to the terms of the Association’s Privacy Policy (alz.org/security-and-privacy-policy).

*By entering your mobile number, you will be opted in to receive text message updates from the Alzheimer’s Association® and stay involved in the 
fight to end Alzheimer’s. You will be able to opt-out of these messages at any time. See our Privacy Policy.

**Yes, I would like to receive email from the Alzheimer’s Association.

Have you participated in Do What You Love to End ALZ before?    Yes    No

How are you participating? I am:    Creating a new event    Joining an existing event   Creating a Team within an 

existing event    Joining a Team within an existing event

Event name (required): _________________________________________________________________________________

Event date (if creating a new event): �

Team name (if applicable): �  

Company/Organization name (if applicable): �

What activity are you planning for Do What You Love to End ALZ (e.g., yoga, baking, fundraise only, TBD)?_

�

Personal fundraising goal: $____________________  Team fundraising goal (if applicable): $�

2026 PARTICIPANT 
REGISTRATION FORM

If you are creating your own new event, your registration includes a Welcome Kit and a custom  
2026 Do What You Love to End ALZ T-Shirt. 

 $20 (required donation when creating a new event)		

 $0 (for those joining an existing event or National Teams with the promo code: ________________)

Unisex T-shirt size (circle one):      S      M      L      XL      2XL      3XL

 Kick-start my fundraising with a personal donation of: $_________________

TOTAL ($20 minimum donation + any kick-start personal fundraising): $_________________

You can also register online at alz.org/dowhatyoulove.

Mail to: �   �Do What You Love to End ALZ 
225 N. Michigan 
Floor 17 
Chicago, IL 60601



ASSUMPTION OF RISKS, WAIVER, RELEASE, DISCLAIMERS AND PERMISSIONS IN CONNECTION WITH  
DO WHAT YOU LOVE TO END ALZ THIRD-PARTY EVENT

In consideration of hosting a third party fundraising event (such event to include preparation, training, planning, and post event wrap 
up) to benefit the Alzheimer’s Association and its Do What You Love to End ALZ (“Event”) and being allowed to use the Alzheimer’s 
Association name, logos and trademarks in connection with the Event, you acknowledge and agree that you are responsible, and are 
assuming responsibility, for planning, organizing, overseeing and paying for the Event; this includes, but is not limited to, determining 
the nature and scope of the Event, selecting and securing the Event venue, and selecting and retaining Vendors need to put on the 
Event. You acknowledge that the Alzheimer’s Association has no role or responsibility of any kind for or related to the Event.

To the fullest extent allowed by law, you knowingly and freely acknowledge and agree, on your behalf and for your heirs, assigns, and 
legal representatives, (i) to assume any and all risks of injury, death, property loss or damage, liabilities, actions, losses, suits, penalties 
and/or proceedings (“Claims”) arising in any way out of the Event; and (ii) to release and hold harmless the Alzheimer’s Association and 
its chapters, officers, directors, volunteers, employees, sponsors and agents from any liability of any kind associated with any Claim; 
and (iii) to waive all rights against the Alzheimer’s Association with respect to any and all Claims, which you may have, or which may 
hereafter accrue to you as a result of the Event, regardless of the cause of the Claim. If any portion hereof is held invalid, it is agreed 
that the remainder shall, notwithstanding, continue in full force and effect.

As an Event host or organizer, you agree to comply and require others working with you to comply with the Alzheimer’s Association 
trademark guidelines and will only use a trademark of the Alzheimer’s Association as specifically authorized. You acknowledge that you 
have no rights in the Alzheimer’s Association trademarks and any permitted use is a limited, non-exclusive, revocable license.

In order to promote the Event and future such Events, you acknowledge and agree that photographs, videos and/or recordings may 
be taken at the Event. By attending the Event, you understand and agree that you may be included in the photographs, videos and/ 
or recordings. You hereby irrevocably consent to such inclusion. You grant, in perpetuity and on a royalty-free basis, the Alzheimer’s 
Association and its chapters, directors, employees, officers, agents, representatives and licensees, all rights (i) to use and publish for 
promotional and internal purposes in all media, now known or hereafter developed, your name, image, likeness and voice as well as any 
statements, quotes, or other biographical data provided by you to the Alzheimer’s Association, in whole or in part, and (ii) to copyright 
any materials created. You hereby waive any right to inspect, approve, or be compensated for the use of any materials incorporating 
such images and information obtained during the Event. You release the Alzheimer’s Association and its chapters, directors, employees, 
officers, agents, representatives and licensees from all liabilities arising out of any use of your likeness and information as provided 
above. You understand and agree that any and all negatives, digital images, and recordings of my likeness, regardless of form, are and 
shall remain the property of the Alzheimer’s Association.

By SUBMITTING THIS FORM, YOU REPRESENT AND WARRANT THAT YOU HAVE CAREFULLY READ AND UNDERSTOOD 
TO THE FOREGOING, AND (II) UNDERSTAND THAT YOU ARE GIVING UP SUBSTANTIAL RIGHTS BY SUCH AGREEMENT, 
AND (III) FREELY AND KNOWINGLY AGREEING TO ALL OF THE FOREGOING TERMS HEREOF.

PAYMENT

     Enclosed is my check payable to the Alzheimer’s Association.
    OR
    If you would like to pay via credit card or other online payment method, please register online 
    at alz.org/dowhatyoulove.
    
    Cash should not be mailed.

By signing below, I am acknowledging and agreeing to the terms and conditions set forth above and below.

Signature: _____________________________________   Date: ___________________


