
 

 

Photo Shoot Information Form 
 
First Name: 
 
Last Name: 
 
If you live in San Mateo County, what city/town? 
 
If you work in San Mateo County, where? 
 
Cell Phone Number:  
 
Email Address: 
 
Age: 
 
Do you ride or have a bike? 
 
Can you share one healthy choice that you made in your life and how it 
positively impacted you? (e.g. try to avoid soda, walk once a week, think positive, 
etc.) 
 
 
Please share anything else that you'd like to add. 
 
 
 
Please send this form, along with a photo of yourself, to HScomms650@gmail.com.  
 
We will contact you shortly. Thank you! 
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