
 

Walk to Health  

Registration Form  

Walk to Health Personal Goal:  

(what you would like to accomplish through this program)

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 

RETURN FORM NO LATER THAN APRIL 10  TH TO: 

 

 

 

 
 

 

404 W 10th ST (1 block north of Arby’s) 

PO Box 1235 · McCook, NE 69001 
info@swhealth.ne.gov 

 

 

Fax: 308-345-4289 

Call 308-345-4223 with questions 

Name: 

Address: City: ST: Zip: 

County: Phone Number: 

Email: Shirt Size:  ___________ 

Individual  / Team 
Circle one 

Team Name: _______________________________________________ 
Minimum of 2 members  /  Maximum of 10 members 

Residents living or working in Chase, Dundy, Frontier, Furnas, Hayes,  

Hitchcock, Keith, Perkins, or Red Willow County may participate. 


