Shoals Walk Across Alabama
Registration

Name:  ________________________________________________________________________



First


MI


Last

Address: ______________________________________________________________________
City:  _________________________________     State: _______________     Zip: ___________
Cell Phone: __________________________   __YES! __NO! Send Me Texts of Tips & Reminders
Email: _______________________________ _________________________________________

Date of Birth: _________________   Age:  _______   Gender:  _____ F    _____ M
Ethnicity:  
_____ White    _____ African American     _____ Hispanic     _____ Asian     
_____American Indian     _____ Pacific Islander     _____ Mixed  ________   
_____ Other, specify: ___________________________  

Are you currently exercising on a regular basis?  _____ Yes    _____  No
If so, how often do you exercise?  
_____ 0 – 1 times per week

_____ 2 – 3 times per week

_____ 4 or more times per week

What types of exercise activities do you enjoy most?

Please Specify:  ____________________________________________________________
Do you suffer from any chronic conditions that motivate you to walk?    ___YES      ___NO

Please Specify:  ____________________________________________________________
How did you hear about the Walking Challenge?  ___________________________________
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