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Walk Register
Date: …………………………………………   Time: ……………………
Leader/s: ………………………………………………………………………………………..……...
Location: ……………………………………………………………………………………………….
                       
	
	First name
	Surname
	New walker
	CTH

	Please PRINT your name                                                                                               
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CTH = CHANGE TO HEALTH - If there is any change to a walkers health since the last completed questionnaire, please ensure that a Health Walk Questionnaire is completed.  
Weather conditions: ……………………………………………………………………………………………

………………………………………………………………………………………………………………………

General comments: …………………………………………………………………………………………….

………………………………………………………………………………………………………………………
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