AgriLIFE EXTENSION

Texas A&M System
INDIVIDUAL WRAP-UP FORM

First Name: Last Name:

Phone Number w/ Area Code:

Address:

City: State: Zip Code:
County: E-mail Address:

Gender: [1Male CFemale Age: (No ranges permitted)

Ethnic Background (select one):
CAnglo
OAfrican American
OAsian
OHispanic
[CONative American
[OOther, please specify

Currently are you physically active at least 30 minutes per day, 5 days per week? If no, skip remaining
questions. O Yes CINo

If yes, how many minutes per day are you active?

Which of the following activities do you do now? Where do you do these activities?
(Check all that apply.) (Check all that apply.)
O Walk O Parks
O Run O Local Gyms or Fitness Centers
O Ride Bike O Home Fitness Center
O Swim O Local Mall
O Other, please describe O School Track

O Neighborhood
O Other, please describe

Did you or your family benefit from participating in Walk Across Texas? [ Yes [INo
Please explain:

What did you like most about Walk Across Texas?

Updated January 2010
Educational programs of the Texas AgriLife Extension Service are open to all people without regard to race, color, sex, disability, religion, age, or national origin.
The Texas A&M University System, U.S. Department of Agriculture, and the County Commissioners Courts of Texas Cooperating.
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