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10,000 STRIDES CHALLENGE

Registration Form
Name:
Phone:

Email:

My healthy goal for this holiday season is:

Before beginning any new physical regimen or changing your eating habits, you should consult with your physician.  By signing this form, we are under the assumption you have your doctor’s full permission.
Initials:_____

My $10 registration fee will be paid by cash only.
​​​​​​​​​​​​​Signed








Date

