
 

 

Walk to School Week 2005 
Register online, or by mail or fax 
 
Sign in please!  
� You can register on-line OR use this form.  Remember to register every 

year, it’s easy.  Just log onto our website to register on-line: 
www.cawalktoschool.com  OR fax or mail this form to us. Our address is 

           below. 
� You will be linked into a network of local organizers who share ideas and resources with 

one another.  
� You can take advantage of the local officials, volunteers and the media that our  staff 

can refer to you and other event coordinators who register.  
 

Contact information 
First Name_____________________________________ Last Name _____________________________________________ 
 
Mailing Address________________________________________________________________________________________ 
 
City _______________________________________________________, CA     Zip Code 
____________________________ 
 
Phone ________________________________________________              Fax 
_____________________________________ 
 
Email _______________________________________________________________________________________ 
 
Have you organized a Walk to School Week or Day event before? Yes [     ] No [      ] 
 

Organizational information 
What is your relationship, as an event organizer, to the school & community? 

[    ]  Parent volunteer, e.g., PTA member  [    ]  School board member 

[    ]  School administration or staff   [    ]  Law enforcement, eg., CHP 

[    ]  Government program   [    ]  School-based program, eg, Healthy Start 

[    ]  Community organization, e.g., bike coalition or health clinic 
 
[    ]  Other ____________________________________________________________________________________________ 
 
Organization Name (if any) _______________________________________________________________________________ 
 
Your position in organization 
______________________________________________________________________________ 
 

School information 
Please provide names of all schools and school districts. Use back of page as needed. 
 
School Name ______________________________________________________________________________ 

School is a 1st time participant [     ]  or  [     ] repeat participant 
 
School Name ______________________________________________________________________________ 

School is a 1st time participant [     ]  or  [     ] repeat participant 
 
Name of School District(s)___________________________________________________________________ 
 
Submit this online, or by fax or mail and your registration is complete. We will link you with other local 
organizers. Thanks for registering for Walk to School Week. 

By fax:  916-552-9912         By mail:  CA Walk to School HQ 
   1616 Capitol Avenue, MS 7211 
   Sacramento, CA 95814 


