CHALLENGE

Times Colonist Health Club Challenge Application Form

APPLICANT INFORMATION

O Mr. Birth F M
g mrsss First Name: Date: ] []
o Ms. Last Name: MM DD YY oo Gender
Municipality: Address:

Mobile Phone #:

Home Phone#:

Work Phone #:

Email:

information?
d Yes d No

May we email you TC Health Club At Home Challenge

Occupation/Employer:

Medical Alert (if none, note N/A):

WHAT IS YOUR GOAL OF BEING PART OF THE 2012 TIMES COLONIST HEALTHCLUB

CHALLENGE?

ARE YOU PREPARED TO COMMIT TO A FITNESS PROGRAM 3X PER WEEK, FOR 12 WEEKS?
ARE YOU PREPARED TO MAKE MAIJOR LIFESTYLE CHANGES AS ADVISED BY OU R EXPERTS?
ARE YOU PREPARED TO FOLLOW A MEAL PLAN DESIGNED BY OUR NUTRITION CONSULTANT?

ARE YOU PREPARED TO SHARE PERSONAL INFORMATION ABOUT YOURSELF FOR THE TC ARTICLES?

d Yes
a Yes
a Yes
Qa Yes

(this may include weight, body fat %, and other items that showcase your progress throughout the program)

d No
d No
d No
d No

APPLICANT HEALTH INFORMATION (Must be completed)

Please read the questions below carefully and answer each one honestly. Check YES or NO.

1. Have you ever been diagnosed with a heart condition and been told that your physical activity should be
regulated by a doctor?

When you do physical activity do you feel chest pains?

Have you had chest pain in the last month when you were doing physical activity?

Have you ever felt dizziness, lost consciousness or had poor balance?

Do you have previous problems with bones or joints that would be worsened during physical activity?

Are you taking any prescription medication for blood pressure or a heart condition?

o|lo|o|lo|o|o Da
o|lo|lo|o|o|o| o

AN BN B IEal R

Are you aware of ANY OTHER REASON why you should not participate in physical activity?

PLEASE NOTE: If you've answered Yes to any of the above questions, has your Doctor since cleared you for physical

activity? If yes, please provide date:

; If NO, then for your own health and safety, please contact your

doctor to receive authorization BEFORE you start becoming more physically active or BEFORE you have a fitness appraisal.




Please tell us in 150 words or less why you should be a
2012 Times Colonist Health Club Challenge Finalist:

Deadline for entries is JANUARY 10, 2012

A total of 5 finalists will be chosen from all applications by a panel of judges.

Each finalist will receive a fitness program for 12 weeks, including a minimum of 3 sessions per week
with a personal trainer along with consultations with a nutritionist & other great prizes.

Finalists will train at a facility in ONE of the following municipalities — Oak Bay, Westshore, Saanich,
Victoria and at the Pacific Institute for Sport Excellence (PISE) — ONE finalist per location.

Finalists MUST agree to have their names, photos and some personal information published in the
Times Colonist as a part of our 12-week Times Colonist Health Club Challenge feature.

Finalists MUST agree to blog about their progress and experience with their personal trainer.

Completed application forms can be sent by mail or dropped off to:
Times Colonist — 2621 Douglas Street, Victoria, BC, V8T 4M2
OR emailed to: healthclub@timescolonist.com
Questions? Email healthclub@timescolonist.com
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