. Canadian Mental
Group Attendance and Tracking Form Health Association

Ontario

Group Date:

Host organization:

Participants in attendance:

Staff attending:

Partners attending:

Students or volunteers attending:




Walk number in series: Duration of the walk:

Location of the walk:

Approximate distance of the walk:

Observation of individual participants (mood behaviour, energy levels, any displays of leadership):

Notable quotes or comments from participants:

Did any unfavourable incidents occur before, during, or post participation (injury, negative interactions, situations with
other community members)? If so, describe:




Attendance with Waiver Form

Walker’s Assumption of Risk - Liability Release

| acknowledge, with my signature below, that the walking group activity | am participating in, does involve risk.

| acknowledge the risk and | release Instructional text goes here and its contractors, staff, leaders,
and volunteers from all costs and claims from loss, damage, or injury, however it should arise because of participation

or my early departure from the activity organized by the group.

*| have no medical or other condition that might preclude my participation.

: : Time of Early
Name (please print) Signature Cell phone # Departure
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