
                 11th ANNUAL CAMDEN COUNTY 

WALK FOR ALZHEIMER’S 

REGISTRATION FORM 

Saturday, October 24, 2026 
8AM @ Howard Gilman Waterfront Park 

 
 

I am registering as a:          Team Member              Team Captain                   Individual Walker (not on a team) 
 

 

 

 

 

 

 

 
Name _______________________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
City ______________________________________________ State __________ Zip _________________  
 
Email ________________________________________________________________________________  
 
Phone _____________________________  
 

If participating in person please sign this Waiver and Release of Liability: I hereby waive all claims against the Camden 
County Alzheimer's Project Inc., sponsors or any personnel for any injury I might suffer in this event.  I attest that I am 
physically fit and prepared for 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.  This waiver must be signed by a parent or guardian for 
participants under 18 years of age.             

Signature: _____________________________________________ 

REGISTRATION ONLY  

YOU MUST RAISE A MINIMUM OF $20 (as an individual) TO RECEIVE ONE ADULT SIZED T-SHIRT. 

 Please circle:  S   M   L   XL   XXL   XXXL 
 
Ways to Donate:  1. CASH   2. Check   3. Credit Card   4. Register Online: camdencountyalzheimersproject.org  
 
1. I would like to donate in the amount of:              $200         $100          $50            $20            $_____ 
My donation is in honor of someone living with Alzheimer’s:   _____________________________________________                                                                 

and/or in memory of someone who died from Alzheimer’s: _______________________________________________ 

          Enclosed is my check payable to the Camden County Alzheimer’s Project, Inc. 
 
2. Please charge my               Visa             MasterCard           American Express 
Credit card number: _____________________________________________ 
 

Expiration date: _______________________ Security Code _____________ 

Signature: _____________________________________________ 

Camden County Alzheimer’s Project, Inc. is a 501c3 Non-Profit Organization      The Mission of the Camden County Alzheimer’s 

Project is to provide community-based support, services, and educational opportunities for those living with Alzheimer’s and other 

dementias, their family caregivers, and professionals; and supporting on the national level, research for better treatment and a cure. 

      For more information, call 912-576-2134 or visit our website: camdencountyalzheimersproject.org 

Please fill in this box if you are registering as part of a team: 
Team Name:    _______________________________________________________________ 

MAIL THIS FORM TO: 

CCAP 

PO Box 5147 

St Marys, GA 31558 

(Or give to a team captain/CCAP 

member) 

 

Please fill in this box if you are registering as part of a School Activity: (ex: CMS Band, CCHS Fine Arts) 
School:   _______________________________________________________________ 

 



 

                             


