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	Day of the Walk
	Time of Walk 
	Duration

(Ex. 60 minutes)
	Location of Walk

(Check all that apply)

	Monday
	 
	AM / PM
	 
	Local Streets Park Other

	Tuesday
	 
	AM / PM
	 
	Local Streets Park Other

	Wednesday
	 
	AM / PM
	 
	Local Streets Park Other

	Thursday
	 
	AM / PM
	 
	Local Streets Park Other

	Friday
	 
	AM / PM
	 
	Local Streets Park Other

	Saturday
	 
	AM / PM
	 
	Local Streets Park Other

	Sunday
	 
	AM / PM
	 
	Local Streets Park Other




NeighborWalk Sign Up





Organization Name: ____________________________________________________________________________


Walk Group name: _____________________________________________________________________________


Walk Group Leader Name:   ___________________________________________________________________                                                    


Phone Number: ____________________________   Email: __________________________________________





Other organization contact (if applicable)


Name: __________________________________________________________________________________________


Phone Number: ____________________________   Email: __________________________________________





Number of participants in your group: ________________


 


Complete walking section on page two.





Please mail, email or fax this two-page form to:


�Mary Jane Williams


Wellness Coordinator


Chronic Disease Prevention and Control Division


Boston Public Health Commission


Tel: 617-534-5685 


Fax: 617-534-5968


Email: � HYPERLINK "mailto:mwilliams@bphc.org" �mwilliams@bphc.org�


 





Downtown


East Boston


Fenway / Kenmore


Hyde Park


Jamaica Plain


 








Allston


Brighton


Charlestown


Chinatown 


Dorchester


 


 





Neighborhood





Starting Point / Meeting Location: 


 


If your walk is at the park, which one?


 





Walking Sessions





Mattapan


Mission Hill


North End


Roslindale


Roxbury











South Boston


South End


West Roxbury


Other ____________








Expected Start Date:                                           Expected # of weeks in sessions:


 


Do you need help mapping a route?


 


Do you need technical assistance on your first walk or a later walk?


 


 


Bad Weather Policy


 


What is your policy or procedure for raining or hot weather conditions? 
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