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START THE NEW YEAR WALKING!

COMPLETE THE HEALTHY SHASTA WALKS PASSPORT ANYTIME BETWEEN
JANUARY 1 - FEBRUARY 29, 2024.

SUBMIT YOUR PASSPORT BY MARCH 1, 2024, TO BE ENTERED

INTO A PRIZE DRAWING.

SEE REVERSE FOR HOW TO WIN PRIZES
FOR WALKING CHALLENGES, TRAIL MAPS AND RESOURCES, VISIT HEALTHYSHASTAWALKS.ORG




HOW TO WIN PRIZES

All participants who complete and check off at least 10 different walks on the Walks Passport are eligible to be
entered into a prize drawing. Participants who black out the passport (complete all 25 walks) will also be entered
into a separate drawing for a sporting goods store gift card. Walks cannot be counted twice. All participants must

live or work in Shasta County.

By March 1, 2024, all passports must be submitted to admin@healthyshasta.org, or postmarked to Healthy Shasta,
2650 Breslauer Way, Redding, CA 96001.

Prize drawing winners will be notified by March 15, 2024. Prizes must be collected by March 30, 2024, or prizes will
be donated to future Healthy Shasta activities.

YOUR INFORMATION
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Email:
Phone:
[ IMale [_]Female []|Non-binary [_]Prefer Not to Say
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Please check the appropriate box or boxes for the
following questions:

1. Would you like to be added to Healthy Shasta’s
e-newsletter (sent approximately 1-2 times/month)?

[ ]1Yes [ |No

2. While completing the Walks Passport, did you
increase the number of days you usually walk?

[ 1Yes [ 1No

How much?

[ ]Yes, 1 walk/week [ ] Yes, 2-3 walks/week
[ ]Yes, 4 or more walks/week

3. Which benefits have you noticed from participating
in the Walks Passport? (check all that apply)

[ ]Feel better [ |Have more energy [] Sleep better
[ ]Connected with someone [ ]Reduced stress

4. Which of these activities will you continue?
Tell us about your plans.

5. Is this your first time participating in the Walks Passport?

[ ]Yes [ 1No

6. Did you experience

any safety issues? If so,
scan the QR code and
share your story on
Street Story.

WALKING CHALLENGES, TRAIL MAPS AND RESOURCES, VISIT HEALTHYSHASTAWALKS.ORG




	Name: 
	Email: 
	Phone: 
	Male: Off
	Female: Off
	Nonbinary: Off
	Prefer Not to Say: Off
	Age: 
	Zip Code: 
	enewsletter sent approximately 12 timesmonth: Off
	increase the number of days you usually walk: Off
	Yes 1 walkweek: Off
	Yes 4 or more walksweek: Off
	Yes 23 walksweek: Off
	Feel better: Off
	Have more energy: Off
	Sleep better: Off
	Connected with someone: Off
	Reduced stress: Off
	4 Which of these activities will you continue: 
	Tell us about your plans: 
	Please check the appropriate box or boxes for the: 
	5 Is this your first time participating in the Walks Passport: Off
	Text1: 
	Text2: 
	Text3: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 


