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Congratulations you have taken a great step to improve your health and the health of those around you!
Please provide the following information. Your information will not be shared with another entity. 
	Contact Information

	Name
	

	Home Address
	

	Home phone
	
	Cell phone
	

	Email address
	

	Work Address (optional)
	

	Work phone (optional)
	
	Work email (optional)
	



	Do you understand and agree to perform the responsibilities of the walking leader? (See Responsibilities of a Walking Leader)
	Yes ☐
	No☐

	Do you understand being a walking leader is a commitment with yourself and with the walkers in your group?
	Yes ☐
	No☐

	Are you willing to adapt to the needs of your walkers?
	Yes ☐
	No☐
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