“Walking the Way to Health”

Walk Register


Date of Walk: 
……………….………………………………………………

Start Time:  
…………………………………………………………………

Walk Leader: 
…………………………………………………………………

Back-up Leader: 
…………………………………………………………………

Location of Walk:        ……………………………………………………………………………………

Leader’s Time (if appropriate): 
…………………………………………………………………

Back-up Leader’s Time: 
.……………………………………………………………….
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Weather conditions: ……………………………………………..…………………………………

General Comments: ……………………………………………..……………………………………

** 
If there is any change to a walker’s  health since last completed questionnaire please ensure that a new one is completed highlighting the change.  This is essential to maintain insurance cover.


