
W al k f o r  We l l ne s s  R eg i s t r a t i o n  
 

First Name: ____________________   Last Name: ____________________ 
 
For Students: 
Residence Hall: ______________ Room #: _______ Extension: _________ 
Classification: ________________Major:____________________________ 

Age: _____  Lincoln Email Address: _____________________ 
Secondary Email Address: ___________________________________ 
Cell Phone Number: _______________________________________ 
 What is your reason for participating in the challenge? __________________________ 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 

 
Non-Student Participants: 

Address:_________________________________________________ 
City: _______________ State: _____ Zip Code: _________________ 
Department/Company’s Name: ___________________________________ 
Title: ___________________  Telephone # _________________________ 
Email Address: _____________________________________________ 
 
What is your reason for participating in the challenge? __________________________ 
________________________________________________________
________________________________________________________
________________________________________________________
____________________________ 
Walk Participation: (Circle One) 
 Walker (Donation $5.00)            Volunteer 
 
Fundraising Goal: ___________ Team Name: __________________ 
 

 

 

 


