
Organisation details 
Organisation Name 

Address 

What type of Organisation are you? 
(please tick one) 

Statutory Organisation 
Company limited by guarantee 
Registered Charity (include Charity no) 
Community Interest Company (CIC) 
Social Enterprise Community Group
Other

Local Authority area 

No of employees/volunteers 

Organisation description (aims/activities) 

Contact details 
Contact name  
(the person who will manage this project) 
Email address 
Contact Telephone number 
Preferred method of contact Telephone 

Email 

Website address 

No of Champions 
(2-5 Champions to be trained) 

Uniform sizes 
(please add number required by each size) 

Small   Large 

Medium X-Large

Print Name: 
Signature: 
Date: 

Registration Form 

 I understand that the information in this form will be used for registering our group/organisation to The Community
Mile programme.

 I understand that details will be recorded by The Mason Foundation on a database, which will be used to gather
general information.

 I confirm that to the best of my knowledge that all the information provided is true and correct.



MANDATORY MODULES 
1 INTRODUCTION 

Introduction to The Mason Foundation 
The Community Mile  
Our Mission/overview  
Our Values  

2 DELIVERY 
 Delivering a safe Mile
 Health and Safety
 Risk Assessment
 Safeguarding

3 SUSTAINABILITY 
 The lasting legacy
 Network Workshops/newsletters
 Funding
 CSR/Social impact
 Partnerships

NON MANDATORY MODULES – please select if required 
4 COMMUNITY ENGAGEMENT 

• MECC/Active listening
• Inclusivity
• Events

5 SOCIAL MEDIA PROMOTION 
• Online Community
• Social Media Platforms

6 INNOVATION/CREATIVITY 
• Ideas!
• Themed Miles
• Activities to include
• ‘My Mile My Way’ : 15 minutes, the time it takes..

The Community Mile commitment is to: 
 Complete Training and support by providing feedback forms - Champions to complete
 Complete Baseline questionnaire for Mile participants (Anonymised data: WEMWBS data

template provided)  - Milers to complete
 Complete 12 week wellbeing questionnaire (Anonymised data: WEMWBS data template

provided)  - Milers to complete
 Provide a minimum of x1 good news story and accompanying photos

(with GDPR consent)

Training Module Programme 

INTERNAL USE ONLY
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