Goring Gap Health Walks Register


Day & Date of Walk: ………………………..…… Time: .…………….. Group: …………

Leader: ……………………………………….. Back up leader:………………………….…………….

Location of Walk: ………………………………………………………………………………………………….

Weather & Conditions: …………………………………………………………………………………………

General Comments: ……………………………………………………………………………………………….
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Please indicate in ParQ column if Questionnaire filled in and attached
Please return to Bernard as soon as possible following the walk

