

Be Active • Be Healthy Community Workshops    

Please print your name and check off when you attend each workshop.   
	Location: 
	 Facilitator:
	WORKSHOP NUMBER AND DATE 
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Be Active ● Be Healthy Community Workshops

Please print your name in the first column and check off when you attend each workshop.   
	Location: 
	
	WORKSHOP NUMBER AND DATE

	NAME
	E-Mail
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