CENTRAL PENNSYLVANIA BIGGEST LOSER WEIGHT                    LOSS CHALLENGE PARTICIPANT SUMMARY OF RULES
1. Each challenge participant pays a non-refundable, non-transferrable             pre-payment of $30.00 to enter the weight loss challenge.
2. If the participant gains weight from last recorded weight, they pay $1.00 per pound gained. Participants are not charged for anything less than a pound. Weigh in can be done minimally in a tank top and a pair of shorts.
3. Each participant is allowed one absence. Additional absences will be charged $5.00 for each absence. 
4. All fines must be paid by following weigh in, if not paid on the week due you will not be allowed to weigh again.
5. If the participant chooses to drop out, there will be no refund for monies paid to the challenge.
6. The challenge will be for 11 weeks with payout usually on the 11th week.         In case of a tie, that pot will be split 50/50.
7. Payout is as follows:
· 50% will be paid to the First Place winner who loses the most percentage of body weight.
· 30% will be paid to the Second Place winner who loses the second most percentage of body weight.
· 20% will be paid to the Third Place winner who loses the third most percentage of body weight.   
8. Money collected from gains/absences will go toward challenge supplies,      the payout celebration, certificates, etc.
9. The biggest loser is determined by the person who loses the biggest percentage of body weight. Therefore, men and women will have the       same advantage and will all be combined in one payout pot.
10. You must have a final weigh in on week 11. All winners will be announced   at the payout celebration. You must be present to win unless you have spoken with the head coach about a situation that could not be prevented and was approved thru a meeting with the coaches.
11. If you were a previous winner, you are welcome to participate as often as you like however, you must be at your last winning weight before you are eligible to compete for the cash payout on the final night. 
12. Coaches have the right to dismiss any participant for reasons that may negatively affect the WLC class.
WEIGHT LOSS CHALLENGE PARTICIPANT AGREEMENT

I have received and agree to the rules of the Weight Loss Challenge.

I understand that the non-refundable participant fee of thirty dollars ($30.00) entitles me    to participate in the Weight Loss Challenge 11 week competition.  
I agree to attend for 11 weeks, meeting at the established time and date with the Host for         weighing. I understand that weigh in can be done minimally in a tank top and a pair of shorts. I further agree to pay $1.00 penalty fee for each pound gained during the challenge.  I understand that I am allowed one absence during the 11 week challenge and I agree to pay $5.00 for each additional absence. I agree that all fines must be paid by the following week, if not paid on the week due, or I will not be allowed to weigh in. I understand that I must have a final weigh in. I also understand that if I choose to drop out of the challenge,    I am entitled to no refund for any monies paid to the Weight Loss Challenge.

I further understand that the pay out will be as follows: 50% goes to the First Place winner who loses the most percentage of body weight; 30% goes to the Second Place winner who loses the second most percentage of body weight; and 20% goes to the Third Place winner who loses the third most percentage of body weight. In case of a tie, I agree that particular pot will be split 50/50. Males and females will be placed in one group.  All winners will be announced at the last class, you MUST BE present to win unless you have spoken with the head coach about a situation that could not be prevented and was approved thru a meeting with the coaches. If I place in the Top 5, I would be proud to display my before and after picture on the Weight Loss Challenge wall of fame and internet group site.
I acknowledge that I can choose to follow any weight loss program.  If I am a previous winner, I understand I may join and participate but I need to be at my last winning weight before I am eligible to compete for the cash payout.   
I ______________________________agree to these terms on 





                   (name)








(date)
Address: 













                   Street                                        City                

 State                 Zip

Phone: __________________________       Best Time To Call:

 (AM)

(PM)

Birthdate: ___________________________ Email: 







Paid $30.00 entry fee on ______________________
Health Survey: Personal Data         Today's Date: ________________________
Last Name:____________________ First Name:_______________Nickname:_________________

Address: ____________________________________City________________State___ Zip:______ 
Age: ______ Birthday: _____________  Email:__________________________________________
Home Phone:____________________ Work:_____________________Cell: __________________
Height: ______ Current Weight_______ Current Size______ Goal Weight______ Goal Size______
What other programs / products have you tried in the past? ________________________________
_______________________________________________________________________________

Why do you feel that these program(s) did not work for you? _______________________________
_______________________________________________________________________________
What type of work do you do_____________________________ Is it stressful: 1(low) -10(high)___

Where do you carry most of your weight? _________________Do you have cellulite? __Yes __No

Do you eat three meals a day? ___Yes ___ No  If no, which meal do you skip? ________________
Do you have a problem with snacking? ____Yes ____ No   If yes, when? ___ Daytime ___Evening

What foods do you have a hard time giving up?_________________________________________

How often do you eat out__________ How often do you eat fried food?________ Carbs?________   

How many glasses of water do you drink daily?___ Coffee?____ Soda?____ Tea?___ Alcohol?___
Do you smoke? Yes___ No___ How is your energy level, on a scale of 1-10 (1= dragging)?_______ 

How many hours do you sleep a night?________________________________________________
Do you take vitamins ____Yes  ____No? or any type of nutritional supplements? ____Yes ____No

If you are currently taking any prescription medications, what & why? ________________________

_______________________________________________________________________________
_______________________________________________________________________________
Why Is Now the Time For You To Lose Your Weight?_____________________________________

_______________________________________________________________________________
_______________________________________________________________________________

PLEASE CHECK ALL THE HEALTH CONDITIONS THAT APPLY TO YOU
	__Acne

__Alcohol Consumption

__Allergies 

__Asthma

__Alzheimer's Disease

__Anemia

__Anxiety

__Arthritis

__Back Pain

__Bladder Infections

__Bruise Easily

__Caffeine Consumption

__Caffeine Sensitivity

__Calcium Deficiency

__Cancer - Type: 

____________________  
__Cellulite Accumulation

__Cholesterol: High

__Chronic Constipation

__Chronic Fatigue


	__Chronic Sinusitis

__Chronic Sore Throat

__Circulation (poor)

    cold hands or feet

__Colitis

__Depression

__Diabetes

Type 1__ Type 2__

__Fatty Food Consumption  

__Fibromyalgia

__Gall Bladder Disease

__Gall Stones

__Gout

__Heartburn

__Heart Disease

__Arteriosclerosis

__Congestive Heart Failure

__Heart Attack

__Hernia

__High Blood Pressure


	__High Triglycerides

__Hyperactive/ADD

__Hypoglycemia

__Indigestion

__Infections

__Insomnia

__Kidney Disease

__Kidney Stones    

__Low Blood Pressure

__Low Energy

__Lupus

__Menopausal

__Migraine Headaches

__Mood Swings

__Multiple Sclerosis

__Nursing Mother

__Osteoporosis

__Premenstrual Syndrome

__Pregnant

__Recent Surgery


	__Skin Disorder

__Sleep Disorder

__Smoking  

__ Stress Level

Low __ Med__ High__
__Stretch Marks

__Ulcers

__Unhealthy Gums

__Water Retention/Bloating

__Wrinkles

ANY OTHER CONCERNS:








How Did You Hear About The Challenge?  (Please Check One)





____  Prior Participant





____  Referred by Friend, (name) ___________________________________________





____  Newspaper Ad (circle one):   word ad     or     picture ad 





____  Postcard 





____  TV Ad





____  Internet





____  Other, Please Specify________________________________________________








