
Heritage Walks Weekend 2009 
Registration Form 

 
Due: June 1, 2009 

 
(If you would like this form emailed to you, contact Alisa Clickenger at 

Programs@HousatonicHeritage.org.) 
 
Contact Information 
Name of sponsoring organization, if applicable: _____________________________________________ 

Name of contact / walk leader: ___________________________________________________________ 

Address: _____________________________________________________________________________ 

               _____________________________________________________________________________ 

Phone: _____________________________________ 

Email: _____________________________________ 

 

Walk Details 
Check a box by the date(s) you would like to offer your walk: 

 Saturday, September 19           Saturday, October 3 
  Please specify a time: _________          Please specify a time: ________ 

 Sunday, September 20           Sunday, October 4 
  Please specify a time: _________        Please specify a time: ________ 
 
Type of walk:  WALK  HIKE  BIKE   CANOE      OTHER (specify): _____________ 
 
_____________________________________________________________________________________ 
 
Length of walk: TIME________  DISTANCE ______  
 
Pre-registration Option 
If you would participants to pre-register directly with your organization, please check the following 
box: 


 Yes, I would like pre-registration 

Contact information for Pre-registration:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 



 
Walk Description  
Walk title (for brochure and website): 

Directions to starting location: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Description (include any special clothing or equipment needed): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

 

 

 

 

 
 
 

 
 
 
 
 

P.O. Box 493 Salisbury, CT 06068 860-435-9505 
Programs@HousatonicHeritage.org www.heritagehikes.org 
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