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CENTRAL NORFOLK WALKING FOR HEALTH 
Carer Responsibility Form
Full Name of carer………………………………………..

Name of person you are responsible for…………………………………………….

To the carer: Please sign below to assume responsibility for the above named person. By signing you agree to accept responsibility for the safety and welfare of the above person. You agree to stay with the above person at all times and you agree to escort the person to and from the walk.

Signed……………………………….

This form needs to be handed to Central Norfolk Walking for Health on or before your first walk along with a Walker registration form for both carer and walker.
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