
 

 
 

2008 REGISTRATION FORM 
 
Name: ___________________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________________ 
 
Phone:  ________________________________________Email:_______________________________________________ 
 

Date of Birth : ____________________________________ ⃞  Male  ⃞ Female  

 

Do you do any exercise?  ⃞ Yes ⃞ No 
How many days per week?  ⃞ 1 ⃞ 2 ⃞ 3 ⃞ 4 ⃞ 5 or more.          

 
Would you be interested in joining a walking group?    Yes / No 
 
 
How did you find out about the 10,000 steps program? _____________________________________________________ 
 
 

Please indicate type of registration: 
 

⃞  Individual:      OR  ⃞ Corporate/Community Group: 

 
Name of Group:  ___________________________________________________________________________________ 
 
Team members:  ___________________________________________________________________________________ 
( 4 people  
per team) ___________________________________________________________________________________ 
 
  ___________________________________________________________________________________ 
 
  ___________________________________________________________________________________ 
 
Team Contact Person : _______________________________________Phone : __________________________________ 
 
Email :  ___________________________________________________________________________________ 
 

 

 
Registration for the program is $15 which includes a pedometer and prizes. Please make cheques payable to 
Goldfields Sports Development Foundation, PO Box 1036 Kalgoorlie 6430.Cash payments can be made at the 
Department of Sport and Recreation Office 106 Hannan St, Kalgoorlie. For further information please call on 
90225805 or email sharon jessett@dsr.wa.gov.au  or fax 90225899.   

Disclaimer: 

Please note that the Coordinators of the 10,000 Steps Walk Program have no expertise in the field of medicine.  We do 
advise you however, to see your doctor should you have any health concerns as a result of walking/physical activity. 
 
Signature: ______________________________________ Date: _____ / _____ / _____ 
 


