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Your Program Name Boot Camp 
Your Program Name Corporate Boot Camp is a joint venture that brings over 40 years of combined experience to the forefront of corporate wellness programming achieving the effective and lasting results that business owners demand.

We have fine tuned this program over the years working within our clients’ current business models to transform their largest asset into healthier, more productive employees.

We have joined forces because we share a common vision to help companies improve their bottom line, benefit the communities they embrace, and nurture the relationships they value.

About Our Program
Our program is a preferred provider of primary and specialty physical training and health needs within the corporate world.  

Our evidence-based, cost-effective care compliments the convenience, the needs, and the professionalism of the corporate office atmosphere.

We serve our clients and community by continual enhancement of the education and skills of our staff. 

We will continue to develop collaborative relationships with community, professional, and healthcare organizations.

Our Core Values
We Believe in:

· Uncompromising commitment to excellence in all we do

· Ethical and integrity based business practices

· Employer/employee work-life balance

· Listening to our customers for opportunities to add value to our services

· Innovation and creativity

· Responsive communication

· Evidence based treatment

· Purposeful action

Your Biography goes on this page.  

See your CBCS manual for instructions on how to construct your professional bio.

You do not want to put a resume here, nor do you want a long drawn out history.  Read your manual and check out how others have done their bio for examples.

The Business Owner Dilemma

We have seen many business owners struggle to find the balance between their business budgets and their employees well-being. The spiraling cycle of rising health insurance costs, business taxes, unproductive employees, was creating mountains of paperwork and a drain on their time.  With over 41% of American workers mired in chronic illness and the complexity of insurance programs to deal with, business owners are caught in the middle.  Their bottom line really shows the effects.

Business owners who supplied good and useful wellness information to their employees and the occasional speaker saw some positive changes, yet not the lasting results they wanted.  Without action nothing much changes.  The keys to that action are exercise and proper nutrition.  Business owners need support in helping their employees become more engaged in their own healthcare.

How does your workforce compare to the national average?

Statistically if there are 100 people in a company...

· 1 uses cocaine

· 5 are being treated for diabetes

· 10 drink alcohol heavily

· 10 have high blood pressure

· 10 have diabetes (5 don't know they have it)

· 25 smoke cigarettes

· 25 have high cholesterol

· 25 have heart disease

· 30 are overweight by more than 20%

· 50 feel they are under moderate stress
These unhealthy lifestyles and habits all contribute to the escalation of healthcare costs.  In addition they result in decreased productivity and increased injury and absenteeism.  Most are the result of treatable illnesses, conscious decisions, inadequate information and ignorance.

Source: United Health Foundation and American Public Health Association Annual Report, Presented December 2005 and The Wellness Councils of America.  Healthy, Wealthy and Wise: Fundamentals of Workplace Health Promotion, p.24 1995
A Brief Overview of Body Mechanics

The good news is that our bodies have dynamic and powerful self healing mechanisms that are fueled by vitamins, amino acids, and fatty acids.

That means that when we eat nutritious food we give our body the tools it needs to repair and heal itself.  
Systems that depend on this nutritious food for fuel include our brain chemistry, inflammation levels, blood cell quality, digestion and elimination, blood flow, concentration, and sleep. 
Our bone and muscle system requires regular use, especially since our lymphatic flow completely depends on regular muscle contraction to function.  The lymph system is part of our immune system, helping defend against disease and sickness.  The bottom line is that without proper exercise and nutrition, our bodies slowly break down into a state of disease.
Shut Up Move More Eat Right

Shut Up  We live in a world where everyone talks and few listen.  This is the information age, where anything you want to know is available any time of the day or night with the click of a button.

Your company can be very well educated in what makes for a well workplace and healthy employees, yet if it never goes beyond a lunch and learn or educational pamphlets, nothing much changes.  You might as well have a handful of travel brochures to exotic destinations with no airline tickets.

It’s time to stop talking and forever planning.  Change requires action.

What are the top three issues in YOUR company?
_____ Absenteeism                _____ Productivity             _____ Morale

_____ Health Care Costs       _____ Worker’s Comp Costs     _____ Dull Brains
_____ Accidents/Injury           _____ Workplace Stress    _____ Other _________________________
Move More  Exercise is how the body stays healthy.  Movement is what makes our systems work well so they can do what they are supposed to do.  If the body doesn’t move enough, it breaks down and rusts out.  If the body moves and exercises, it stays younger looking and is healthier.  This is not rocket science.
We are talking about necessary processes.  For example, if your product is composed of three pieces, each manufactured on different machines in your building and one of the machines breaks down for two weeks because the last piece of duct tape didn’t hold; production suffers, the sales force gets uptight because customers are upset and you and your staff are putting out fires and scrambling to find a way to fix your machine, job out that function to somebody else, incurring more costs, working longer hours, and so on and so on.  Would you live and work like that year in and year out?

No, you wouldn’t.  Why?  Because that’s not a good way to run a business.   Do you want your employees to move more at work?  Get more accomplished?  Do yourself a favor and tell your employees to get with the program.  Now.

Eat Right  Good nutrition is the fuel our bodies need to work the way they are meant to work.  A twenty chemical ingredient food is not on the food pyramid for a reason.  Good nutrition is equally as important as exercise to achieving wellness.
Why Work-Site Fitness Makes Sense

- In order to manage the 10,000 steps per day recommended by walking advocates, workers who remain sedentary during their work day would have to spend most of their evenings in motion. 

- The U.S. Dept. of Health & Human Services has found that without access to fruits and vegetables on the job, a working adult would have to eat 1-2 cups of fruits or vegetables every waking hour after work to meet the recommended 3 1/2 to 6 1/2 cups daily.
- 1/3 of the average employee day is spent working, 1/3 sleeping and the other 1/3 trying to catch up and do all the normal everyday things, some fun things, have a social life and some down time.  A reason often given for lack of exercise is "no time".
With our Corporate Fitness Program in place at your worksite, there is time because they don't have to travel anywhere extra.  If the business has showers available, we find that using the first half hour for exercise and the last half hour for them to clean up, change and eat their lunch works best.  For a business without showers available, immediately after work is usually the norm.

How Your Program Name Corporate Wellness Systems Helps You Help Your Employees
· We work with you to set a wellness plan of action in place 

· We work with you to determine which testing and laboratory services are best for your company and then we set it all up

· We work with you to find the appropriate space for workouts

· We work with you to announce the program to employees

· We work with you to build in employee accountability

· We work with you do an orientation program

· We provide you with all the tools you need to make all the difference

How You Help Your Program Name Corporate Wellness Systems Help Your Employees

· Endorse the program for a 12 week pilot program

· Allow a space for exercise, a time for exercise and changing

(this could be allowing employees to come in to work a half hour earlier and taking one hour for lunch if you usually offer a half hour lunch.)

· Pay Your Program Name Corporate Boot Camp invoice

· Really read your before and after health measurements and compare the same time period from the previous year for absenteeism, etc.

· Give us your feedback at the half-way point

· Contact us at any time with any questions or concerns you have

· Let us know how often you want updates and we’ll have them for you

Your Program Name Corporate Wellness Systems
Your Program Name Corporate Wellness Systems are designed to encourage mutually beneficial programming between the corporation and the employees.
Corporations benefit by decreasing healthcare costs

· Employers who invest in worksite health promotion programs can see a return of $3-$6 for every dollar invested over a 2-5 year period.

· Documented savings are observed in

· Medical costs

· Absenteeism

· Worker’s comp claims

· Short-term disability

· Presenteeism (lower on-the-job efficiency due to employee health problems.)

*Source: American Journal of Preventive Medicine, December 2005
Employees are healthier and more productive

· There are over 600 articles that analyze the research and anecdotal evidence of the cost-effectiveness of worksite wellness programs.  In a review of 42 of these articles, there has been shown to be a:

· 28% reduction in sick leave absenteeism

· 26% reduction in use of the health care benefit

· 30% reduced worker’s comp claims and disability management

*Source: Larry Chapman, “Meta-evaluation of Worksite Health Promotion Economic Return Studies”, The American Journal of Health Promotion, 2003
· A recent study showed that corporate fitness center participants had 1.3 fewer short-term disability claims per year per employee than non-participants and had fewer health risks.

*Source: Journal of Occupational and Environmental Medicine, April 2006
· On average, health care claim costs for IBM employees who exercise 1 – 2 times per week are $350 per year less than those who don’t exercise at all.

*Source: Joyce Young, IBM’s Well-Being Director in BenefitNews.com 03/2006
More Compelling Reasons to Invest in Worksite Wellness

· The leading causes of illness are largely preventable.  Most chronic illnesses can be avoided with exercise, proper nutrition, and healthy lifestyle choices.

· Approximately one third of the American workforce spends its day seated at a computer or desk.  Sedentary lifestyles are a known health risk.

· A current poll finds that among the 45-54 age group, 81 percent of employed men report work as a significant source of stress, compared with just 68 percent of employed women.  

What Sets Us Apart?

Complete clinical testing and laboratory analysis, health risk assessment, and intervention solutions with a full menu of choices for your unique business strategy.

On-Site workout programs designed to meet your time and scheduling needs

· Scheduling Choices (lunch time and after work are most common)

Program Design

· Systematic workout program based on safe, results-oriented progression – this program hits every aspect of fitness and health including cardiovascular, muscular endurance & strength, flexibility, and pre-hab (prevention of injuries)

· Over-seen and evaluated by a Doctor of Physical Therapy for the most up to date techniques and safety.

· Hierarchy system that allows each program developed to be modified based on injury or individual health needs.

Most exclusive combination of exercise technology that allows users to follow our workout system anywhere (ie: traveling business people)

· The World’s First and #1 Audio Interval trainer

· Completely Digital Training System

· Ipod compatible

· Internet assessable

On-Line Nutrition Program tailored to each individual’s needs

- Weekly meal planning

- Printable grocery list

Professionalism in the workplace

· Half hour complete, full-body workout

· No workplace disruption

· Employee accountability system

· Weekly education/motivation email to employees

· Progress measurement reports

· Minimal corporate administration

· Confidentiality

5 Crucial Steps to Successful, Profitable, Proactive Chronic Illness Prevention in the Workplace

By Greg Justice, MA and Your Name, Title
1. CEO Support

It all starts with you.  Human nature is to follow by example.  

Any program your company introduces is only as effective as the endorsement, value, and action that top level management places in it.  It is even more imperative when we are talking about lifestyle changes.  That is the bottom line we are discussing.

This step is so crucial that our staff at Your Program Name Corporate Boot Camp provides the CEO with the motivation and tools necessary to be active in supporting their corporate fitness and nutrition initiatives.  We maintain a working relationship with top management throughout the program with updated progress reports and evaluations.

Lifestyle changes can be difficult for many people to make.  There is a flow of readiness-to-change in human nature.  We will work with you and your employees to achieve the changes necessary to facilitate the repair and prevention of their health problems and risks.

If you cannot or will not give your full blessing to this program, do not even activate one.  It can be damaging to a business to send a double message to its employees.  You must be consistent in your recognition of the need and your belief in the solution.  Whether it is your product or service specs, your marketing message, your sales plan, or your employee benefits, you must give your approval for effective action.

2. Business/Employee Needs/Interest Assessment

You must know where things stand at the start.  What are the most important areas you need to address?  What results do you need to see?  Yes, we all want the moon, and we can get it.  One step at a time, the same way you built your business.

We provide the needs/interest assessment.  Using your input, we add specific questions to our standard needs assessment form so that you get a complete picture of your business and employee needs, desires, and components on the path to healthy change.

One critical element this needs/interest assessment provides is eye opening possibilities suddenly available to the employee.  Many people have "dieted" for years, ineffectively.  Many people have never challenged themselves in the areas of exercise and nutrition.  People who are dealing with addictions, health issues, and stress suddenly feel empowered and hopeful as they take action filling in their answers.  There is a renewed sense of energy.

That is another reason it is so critical to have CEO support.  If you bring your company to that point of hope and renewed vigor and then you do nothing about it, the let down will be huge.  Again, if you are not on board, do not even start the process.

Your Program Name Corporate Boot Camp will design your corporate boot camp around those specific needs.

3. Providing an Opportunity for Health Screening
Not everyone knows where their health currently stands.  Studies show that 5 in every 100 employees have undiagnosed Type 2 Diabetes.  Knowing baselines is essential to setting the goals and measuring the results.  We can provide this resource and coordinate with department heads so your workplace disruption is minimal.  

It is ideal to either distribute a flyer telling employees about this opportunity with date and times, or to hold a company-wide meeting laying out the opportunity.  We will work with you to develop either or both.  We will provide a speaker if you would like a health professional to give part of that meeting.  The health screening can be as discreet or as energetic and inclusive as you would like it to be.  We work with you, your needs, and your goals.

This information is necessary before beginning any physical activity for many people.  Health history information is necessary for all people before beginning an exercise program.

4. Action Oriented Fitness and Nutrition Implementation

Without action nothing happens.  You need to have an actual exercise and proper nutrition program in place for real change to begin.  You market your product to the core, and push your sales force out the door.  You demand action in your business because it is the only way to move from point A to point B.  

The Your Program Name Nutrition component is available for employee access at home during their own time.  It is tailored to each individual's needs and provides weekly meal plans and grocery lists for ease in implementation.

The Your Program Name Corporate Boot Camp is a half hour full body workout including cardio, strength, flexibility, agility, and balance, with warm-up, cool-down, and stretching.  We work on site in a conference room, warehouse, break room, or other large area.  There is no workplace disruption.  Employees all work out together, 10 - 20 per half hour session, at their own capabilities.  Our exercise programs are designed by exercise physiologists to encompass all of the latest findings in physical fitness.  We use the latest in audio digital technology so our trainers are watching form, motivating, and paying individual attention to each participant.

We pay special attention to your employees needs.  Topics such as low back pain, stress reduction, acceleration/deceleration are covered in weekly emails to your employees.  We stay in touch with them and are available to answer their questions and concerns.

5. Clear Goals and a Plan of Action
These are important in any business venture, and especially when employees or any type of change are involved.  We have a checklist we go over with you to make sure all the bases are covered.  We will help draft a policy sheet if you need one of those, or a memo.  We don't want to add any additional paperwork chores for your people unless absolutely necessary.

Your expectations for us should be clearly stated, as we intend to live up to them.  We will also state clearly the items listed above.

Timelines will be included.  We are available to you at any point you have questions or concerns.  Our main goal is to help your employees achieve measurable improvements in their health, strength, endurance, agility, and flexibility. These goals and the plan of action must be written.

Summary:  These are 5 key points that must be included and adhered to for an effective corporate fitness program to produce measurable change.  The time and price is so minimal compared to the results a business will see, and the costs they are now incurring.  We are experienced at producing results for all types of businesses and look forward to working with you.

THE LATEST NEWS from Alliance for Wellness in America

July 28, 2009 - Prevention and Wellness Update in Health Reform - Good News!!
As the House and Senate continue to work on health care reform legislation it is important to note the progress that has been made in the areas of prevention and wellness in House and Senate bills to date.  The following links will provide you specific information on what provisions exist now in House and Senate health reform proposals.  www.cushycms.com/temporary_uploads/43508/Prevention and Wellness, Senate HELP Bill.pdf

www.cushycms.com/temporary_uploads/43508/Section by Section, Prevention and Wellness, HR3200.pdf

May 11, 2009 - Senate Finance Committee Floats Wellness Tax Credit Bill Option for Health Reform
The Senate Finance Committee released a document today in relation to options for health care reform which includes initiatives for prevention and wellness.  Specifically, legislation to provide businesses a tax credit to cover costs associated with workplace wellness was included as an option in this key document.  For more information see the Senate Finance Committee website at finance.senate.gov/sitepages/leg/LEG%202009/051109%20Health%20Care%20Description%20of%20Policy%20Options.pdf


April 2, 2009 - House and Senate Champions Introduce Workplace Wellness Tax Credit Legislation
On April 2, 2009, Rep. Earl Blumenauer (D-OR) and Rep. Mary Bono Mack (R-CA) introduced the "Healthy Workforce Act of 2009 (H.R.1897)" in the House of Representatives.  Senator Tom Harkin (D-IA) and Senator John Cornyn (R-TX) introduced the bill in the U.S. Senate (S.803).  The following is a link to the bill text thomas.loc.gov/cgi-bin/query/z

The Healthy Workforce Act assists businesses in providing a range of opportunities to help employees lead healthier lives, including incentives to offer onsite health promotion programs. The legislation is targeted primarily at smaller and mid-sized companies, who would otherwise have difficulty making the initial investment needed to support such programs. Keeping workers healthy can go a long way to reducing the growth in health care costs to employers. 

March 10, 2009 - Workplace Wellness Legislation Expected in April
Discussions with key House and Senate staff in the Congress indicate that introduction of legislation to establish a tax credit for businesses that establish and maintain workplace wellness programs could be introduced as early as April.  

February 13, 2009 - House and Senate Agree on Prevention/Wellness Fund of $1 Billion
  As part of the American Recovery and Reinvestment Act (H.R.1), Congress is establishing a fund for prevention and wellness initiatives through the Department of Health and Human Services.  Of that amount, $300,000,000 will be transferred to the Centers for Disease Control and Prevention as an additional amount to carry out an immunization program.  Additionally, $650,000,000 will be to carry out evidence-based clinical and community-based prevention and wellness strategies authorized by the PHS Act, as determined by the Secretary, that deliver specific, measurable health outcomes that address chronic disease rates.  Finally, $50,000,000 will be provided to States for an additional amount to carry out activities to implement healthcare-associated infections reduction strategies.   


February 6, 2009 - Announcement of National Health Promotion and Disease Prevention Advisory Committee 
The U.S. Department of Health and Human Services (HHS) has announced that the ninth in a series of federal advisory committee meetings regarding the national health promotion and disease prevention objectives for 2020 will be held in Washington, DC, on February 23, 2009, from 4:30 p.m. to 6:30 p.m. 

The Secretary's Advisory Committee on National Health Promotion and Disease Prevention Objectives for 2020 will address efforts to develop the nation's health promotion and disease prevention objectives and strategies to improve the health status and reduce health risks for Americans by the year 2020. The Committee will provide to the Secretary of Health and Human Services advice and consultation for developing and implementing the next iteration of national health promotion and disease prevention goals and objectives and provide recommendations for initiatives to occur during the initial 
implementation phase of the goals and objectives. HHS will use the recommendations to inform the development of the national health promotion and disease prevention objectives for 2020 and the process for implementing the objectives. The intent is to develop and launch objectives designed to improve the health status and reduce health 
risks for Americans by the year 2020.

DATES: The Committee will meet on February 23, 2009 from 4:30 p.m. to 6:30 p.m. Eastern Standard Time (EST).

ADDRESSES: The meeting will be held online, via WebEx software. For detailed instructions about how to make sure that your windows computer and browser is set up for WebEx, please visit the ``Secretary's Advisory Committee'' Web page of the Healthy People Web site at: http://www.healthypeople.gov/hp2020/advisory/default.asp.

To listen to the Committee meeting, individuals must pre-register to attend the Secretary's Advisory Committee on National Health Promotion and Disease Prevention Objectives for 2020 at the Healthy People Web site located at http://www.healthypeople.gov. Participation in the meeting is limited. Registrations will be accepted until maximum 
WebEx capacity is reached and must be completed by 9 a.m. EST on February 23, 2009. A waiting list will be maintained should registrations exceed WebEx capacity. Individuals on the waiting list will be contacted as additional space for the meeting becomes available.

Registration questions may be directed to Hilary Scherer at HP2020@norc.org (e-mail), (301) 634-9374 (phone) or (301) 634-9301 (fax).

January 28, 2009 - House of Representatives Passes Economic Stimulus - Wellness and Prevention is Funded
On a vote of 244 to 188, the House passed the "American Recovery and Reinvestment Act of 2009," which is also referred to as the economic stimulus bill.  

Within the bill is $3 billion to fight preventable chronic diseases, the leading cause of deaths in the U.S., and infectious diseases. The summary of the stimulus package states that “Preventing disease rather than treating illnesses is the most effective way to reduce healthcare costs. This includes hospital infection prevention, Preventive Health and Health Services Block Grants for state and local public health departments, immunization programs, and evidence-based disease prevention.”  For further details go to http://appropriations.house.gov/.
 

January 21, 2009 – Alliance for Wellness in American is Launched!

Today we announce the formation of a new national coalition to help inform Members of Congress and the Obama Administration on the value of wellness in America as a component of health care reform efforts. The Alliance for Wellness in America will track progress on wellness related legislation, with a particular focus on corporate wellness tax credit legislation.

Yesterday was a historic day in Washington, D.C, with the Inauguration of President Barack Obama. As Congress and the Obama Administration begin to tackle the challenges ahead, we expect a renewed focus on the health of Americans. Creation and expansion of wellness related efforts, particularly in the workforce, must be part of changes to come in health care promotion and prevention efforts.

The Federal Group, Inc., a federal government relations consulting firm specializing in health care policy and legislation, is proud to be a part of this effort to promote wellness, particularly as it related to the workplace.

For more information on the Alliance for Wellness in America, please contact its Executive Director, Patrick J. Cooney at (202) 347-0034 or via email at Patrick@federalgrp.com.

Health History Questionnaire 

Please answer every question as accurately as possible. Your responses will be treated in a confidential manner. 

A) Client Demographics 

Name: __________________________________________________________________ 

Address: _____ _________________________________________ ZIP: ____________ 

Home Phone: _____________________              Mobile Phone: _____ _____________

Fax #:_______________________      E-mail: _________________________________ 

D.O.B.__________________________                Gender: Male: _____ Female: ______

Contacts: 

Doctor: ____________________________      Phone: _____________________________

Hospital: ___________________________      Fax #:_____________________________

Contact In Case of an Emergency: 

Name: _____________________________      Phone: _____________________________

Description of the Exercise Program

     I understand that my exercise and fitness training program will involve participation in various activities.  These activities will vary depending upon my objectives discussed with my trainer, but will likely include:

1. Aerobic activities including, but not limited to, dance, running, walking, or jogging, and the use of aerobic-conditioning and other machinery or equipment,

2. Muscular endurance and strength building exercises including, but not limited to, running, walking, or jogging, and the use of strength building and other machinery or equipment;

3. Selected physical fitness and body composition tests; and 

4. Other activities selected by my trainer and agreed upon by me.

Description of Potential Risks

     My trainer explained and I understand that physical activity carries with it inherent risks that cannot be eliminated regardless of the care taken to avoid injuries.  For example, when one induces cardiovascular stress through activity, injuries can range from occasional minor injury (e.g., pulled muscles, muscle soreness) to infrequent serious injury (e.g., heart attack, stroke, or other cardiovascular accidents) to the very rare catastrophic incident (e.g., death, paralysis).  Likewise, I know that engaging in muscular endurance, strength building, and other fitness activities occasionally results in minor injuries (e.g., bruises, musculo-skeletal strains and sprains), infrequently, more serious injuries (e.g., muscle tears, herniated disks, torn rotator cuffs), and very rarely, catastrophic injury (e.g., death, paralysis).

     I realize that when participating in any exercises or conditioning activity, there is always a possibility that minor injuries, major injuries, catastrophic injury or death may occur.

Description of Potential Benefits
     I understand that a regular exercise program has been shown to have definite benefits to general health and well-being.  I know that some of the physiological benefits of a regular exercise program can include a loss of weight, reduction of body fat, improvement of blood lipids, lowering of blood pressure, improvement in cardiovascular function, reduction in risk of heart disease, improved strength and muscular endurance, improved posture, and improved flexibility.  I further understand that regular exercise can have psychological benefits, often improving one’s outlook and feeling of well-being, as well as relieving tension and stress.

Client Acknowledgements and Responsibilities

     I acknowledge that I am physically sound and suffer from no condition, impairment, disease, infirmity or other illness that would prevent my participation or use of equipment or machinery except as hereinafter stated.  I do hereby acknowledge that I have been informed of the need for a physician’s approval for my participation in an exercise or fitness activity or in the use of exercise equipment and machinery.  I also acknowledge that it has been recommended that I have a yearly or more frequent physical examination and consultation with my physician as to physical activity, exercise, and use of exercise and training equipment so that I might have his or her recommendations concerning these fitness activities and equipment use.  I acknowledge that I have either a physical examination and been given my physicians permission to participate, or that I have decided to participate in activity and use of equipment and machinery with the approval of my physician.  Finally, I acknowledge that my participation is completely voluntary and the potential benefits involved in the physical exercise and training fitness program outweigh the potential risks.
Client Responsibilities and PHYSICAL ACTIVITY READINESS QUESTIONAIRE - (PAR-Q)  
    I understand that it is my sole responsibility to fully disclose any health issues that are relevant to participation in an exercise and fitness training program.  I further understand that it is my responsibility to inform my trainer if there are activities that I do not feel comfortable participating and will stop exercise immediately if I experience any unusual discomfort.  Finally, I understand that it is my responsibility to clear my participation in the exercise and fitness training program with my physician before participating in the program.
B) Coronary Artery Disease (CAD) Risk Factors 

1) Are you a male older than 45 years? Yes No or a Female older than 55 years who has experienced premature menopause without estrogen replacement therapy? Yes _ No ___ 

2) Do you have a father or brother who has had a heart attack or sudden death before the age of 55?  A mother or sister who has had a heart attack or sudden death before 65? Yes____ No____ 

3) Do you smoke? Yes ____No ____ If yes, how many cigarettes per day? 

4) Do you have diabetes? If yes, type I (juvenile) or type II (adult onset)? 

5) Do you have high blood pressure (or currently medicated for high blood pressure)?

6) Do you have high cholesterol (or currently medicated for high cholesterol)? 

7) Do you lead a sedentary lifestyle (inactive job and no active lifestyle or recreational pursuits)?














C) Known Diseases and Symptoms
Known Diseases
Do you have any personal history of coronary or atherosclerotic disease? _______________________

Any personal history of metabolic disease (thyroid, renal (kidney), liver? _______________________

Do you have diabetes? __________   For how many years? _________________________________

Suggestive Symptoms:
Have you been diagnosed with or exhibited symptoms of any of the following conditions:

___ Angina ___ Shortness of Breath ___ Asthma

___ Rapid Heart Rate ___ Ankle Edema ___ Dizziness of Fainting

___ Breathing Problems at Night ___ Known Heart Murmur ___ Claudication

___ Cardiac Surgery ___ Vascular Disease ___ Respiratory Infections

___ Abnormal EKG ___ Thrombophlebitis ___ Epilepsy

___ Embolism ___ Fixed Rate Pacemaker ___ Internal Defibrillator

___ Aneurysm ___ Valve Disease ___ Emphysema

___ Stroke ___ Anemia

If you checked off any of the above conditions, please explain: ________________________________
___________________________________________________________________________________
Has your doctor ever recommended/prescribed any medication for blood pressure/heart condition?

If yes, please explain: ____________________________________________________________________________

____________________________________________________________________________
Are you taking any other prescription or non-prescription medications? ________________________

If yes, please explain: ________________________________________________________________

__________________________________________________________________________________

Do you have any other non-cardiac related conditions or diseases? 

If yes, please explain: ________________________________________________________________

__________________________________________________________________________________

List the date of your last physical examination: ____________________________________________

Would you be willing to provide us with a copy of the blood chemistry panel? __________________

D) Injuries or Other Orthopedic Limitations 

Check the areas that have been injured both recently and in the past. If you DO check, please specify “right or left” if appropriate, and explain.

___ Neck

___ Shoulder

 ___ Hip 

___ Arthritis 

___ Spine
 
___ Elbow
 
___ Knee

 ___ Bursitis

 ___ Lower Back
 __ Wrist

 __ Ankle

 __ Osteoporosis

___ Spinal Stenosis
 
___ Degenerative Disc Disease
 ___ Nerve Damage

 ___Other

A re you presently receiving physical therapy, chiropractic, or any other form of rehabilitative therapy? If yes, please explain._________________________________________________________

__________________________________________________________________________________

May we contact your therapist? __________________

Therapist Name: ______________________________      Phone Number: _____________________

Are you aware of any medical or other personal limitations not covered by this questionnaire, which would restrict your participation in a program of physical activity? ____Yes ____No 

If yes, please specify_________________________________________________________________

__________________________________________________________________________________ 

Health History Questionnaire (continued) 

 E) Your Health and Exercise Interests 
___ Weight Training 

___ Massage Therapy
___ Nutritional Counseling

 ___ Running



___ Walking


___ Yoga/Tai Chi/Meditation

 ___ Pilates 



___ Cycling


 ___ Swimming

 ___ Golf



 ___ Tennis 


 ___ Stretching

 ___ Competitive Sports

___ Aqua Aerobics

 ___ Rehabilitative Exercise Therapy

F) Health and Fitness Objectives

Please list your short-term goals (2 to 4 months)

__________________________________________________________________________________

__________________________________________________________________________________

Please list your long-term goals (8 – 12 months and beyond)

__________________________________________________________________________________

__________________________________________________________________________________

G) Additional Information

Height: _______________


Weight: _______________

At what body weight did you, or would you, feel best at? ___________________________________

How would you characterize your current lifestyle?

_____Highly Stressful
_____Moderately Stressful

_____Low in Stress

Your Company Name has requested the above information for informational purposes only.  We do not purport to render medical advice to client.  If you have questions about the appropriateness of any activity or program, in light of your medical history, please contact your physician.
Waiver of Liability, Indemnity Agreement
and Assumption of Risk

Waiver of Liability:  I, ________________________, for myself, my heirs, personal representatives and assigns in consideration of authorization to use, today and on all future dates, the property, facilities, and services of Your Legal Company Name, (hereinafter referred to as YCN), in addition to the payment of any fee or charge, do hereby release, waive, covenant not to sue and discharge YCN, its owners, directors, officers, employees, trainers, contractors, representatives, volunteers, agents and all others from any and all claims, demands and causes of action arising from the ordinary negligence or omission of YCN or any of the aforementioned parties.  This agreement applies to 1) personal injury (including, but not limited to, death, heart attacks, muscle strains, pulls or tears, broken bones, shin splints, heat prostration, knee/lower back/foot injuries, or any other illness, soreness, or injury), however caused, occurring during or after my participation in YCN exercise programs or activities including, but not limited to, aerobic dance, weight training, stationary bicycling, organized activities, classes, observation, and individual use of, facilities, premises, aerobic-conditioning machinery or equipment; and to 2) any and all claims resulting from damages to, loss of, or theft of property.

(Please Initial ________)

Indemnification and Hold Harmless:  I, __________________________, also agree to HOLD HARMLESS AND INDEMNIFY YCN from ordinary negligence and to reimburse them for any expenses incurred as a result of my participation in exercise, training, and fitness activities at YCN.  I further agree to pay all costs and attorneys’ fees incurred by YCN in investigating and defending a claim or suit if my claim is withdrawn, or to the extent a court or arbitration determines that YCN is not responsible for the injury or loss.

(Please Initial _________)

Assumption of Risks:  I, ____________________________, understand and am aware that physical activity, including the use of facilities, equipment and machinery, carries with it inherently dangerous risks that cannot be eliminated regardless of the care taken to avoid injuries.  These inherently dangerous physical activities involve a risk of injury and even death and I am voluntarily participating in these inherently dangerous activities offered through YCN with the knowledge of the inherent dangers involved.  I fully understand the nature of physical activity at YCN, the physical demand of activities made possible by YCN, and I may injure myself as a result of my participation in Your Company Name exercise and fitness training program.  I hereby affirm that my participation at Your Company Name is voluntary and expressly assume and accept any and all risks of injury or death.
(Please Initial _________)

Severability and Venue:  The undersigned further expressly agrees that the foregoing waiver of liability, indemnity, and assumption of risks agreement is intended to be as broad and inclusive as is permitted by the law of the State of State and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.  Likewise, I agree that if legal action is brought, it must be brought in Your County, State.

(Please Initial ________)

Acknowledgement of Understanding:  I have read this waiver of liability, indemnification and assumption of risks agreement and fully understand its terms.  I understand that I am giving up substantial rights, including my right to sue.  I acknowledge that I am signing the agreement freely and voluntarily, and intend my signature to be a complete and unconditional release of all liability and assumption of the inherent risks of participating in or observing recreational, fitness, and training activities at Your Company Name to the greatest extent allowed by law in the State of State.

_________________________________        _________________________________  ___________
Client Name (Please Print)                                       Client Signature                                                    Date
This page is for your testimonials.  

Put quotes in quote marks, acknowledge the individual’s name who gave you that testimonial.  

Space them out neatly.
Four or five really good testimonials are fine.  If you have more, include some.

No need to include dozens of them.  If you have lots of testimonials on your website you can include a handful here and a line referencing more available on your website.

Note: If your current website is geared toward athletic conditioning or sexy bodies, do not point a corporate wellness person in that direction.  Businesses do not care about that, nor can they see beyond those images to discover that you also work with average people.
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Your Program Name Here


And your logo if you like.








Your Professional


Photo goes here








