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FUN WITH FITNESS

Who:
Staff, Clients, Family, and Friends
What: 
1 hour of fitness fun and education

When: 
Tuesday evenings from 5pm-6pm

Where: 
Sublette Park (Corner of Sublette and Arsenal)
How: 
Make sure to wear comfortable clothing and athletic shoes 

_______________________________________________________________________________________________________________________________________
The class will be ongoing for 5 months and will cover several fitness issues such as stretching, goals, nutrition, relaxation, weight training, and health monitoring.  
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Please fill out the attached registration forms and liability waiver for each client that will be attending.  
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Contact Meghan at 573-747-6582 or mhalbrook@behaviorinterventionservices.com with any questions.
	Behavior intervention Services

	Fun with Fitness Class

	Participant Name:
	

	

	Date
	Tuesdays starting 05/03 – 10/25
	Time
	5:00pm-6:00pm

	Location
	Sublette Park (Corner of Sublette and Arsenal – By BIS Office)

	Cost
	There is no fee for this class

	Notes
	In the event that we should have inclement weather on any class day, parents and staff of participants will be notified and class will be moved to the Behavior Intervention Services office at 5389 Arsenal, St. Louis Mo 63139.  

Behavior specialist and BIS staff will be on hand each week but all participants must be accompanied by a parent, guardian, or staff member. 

	
	Please remember to wear appropriate clothing and comfortable shoes to each class.

	
	

	

	Please complete the bottom of this form and mail it, along with a signed Release Form to :
	Behavior Intervention Services

5389 Arsenal St. St. Louis, MO 63139


         OR

Bring all required forms to the first class meeting.   

Participant’s Name   _____________________________________________     Participant’s Age________________

Person accompanying Participant _____________________________     Relationship ______________________________________________
Emergency Contact Information:  

Name_______________________________________________






Phone________________________________________________________              Relationship to Participant_____________________________

Any Medical/Dietary Restrictions_____________________________________________________________________________________________
Contact Meghan at 573-747-6582 or mhalbrook@behaviorinterventionservices with any questions.

Release and Indemnity

TO:    Behavior Intervention Services

IN CONSIDERATION OF being permitted to participate in the _Behavior Intervention Services Fun With Fitness Club_, the undersigned, on behalf of myself, my heirs, executors, administrators and assigns, hereby:

1.
Acknowledges that the undersigned's participation in the Event may include activities that may be hazardous to the undersigned and assumes the risk of injury or harm associated with such participation.

2.
Releases and forever discharges Behavior Intervention Services and its employees, officers, directors, affiliates, agents, representatives, successors and assigns (collectively the "Releasees") of and from all liability, claims, demands, damages, costs, expenses, actions and causes of action (collectively the "Claims") in respect of death, injury, loss or damage to myself or property howsoever caused, arising or to arise by reason of or during my participation in the Event, whether prior to, during or subsequent to my attendance and notwithstanding that any Claim may have been contributed to or occasioned by the negligence of any of the Releasees.

3.
Indemnifies and holds harmless the Releasees from and against any and all liability incurred by any or all of them arising as a result of or in any way connected to my participation in the Event.

4.
Understands and acknowledges that the Sponsor does not carry or maintain health, medical or disability insurance coverage for the undersigned and therefore agrees to assume responsibility for such insurance coverage on the undersigned.

5.
Agrees that in the event that any provision of this Release and Indemnity is held to be invalid or unenforceable by any court of competent jurisdiction, the invalidity or unenforceability of such provision will not affect the remaining provisions of this Release and Indemnity, which shall continue to be enforceable.

I HEREBY ACKNOWLEDGE READING, UNDERSTANDING AND AGREEING WITH THE FOREGOING.

_____________________________


       ___________________________________

Participant Name




       Signature of Participant’s Parent/Guardian


Print Name_______________________

Date______________________

Date Received _________

Received By___________
B.I.S., LLC

5389 Arsenal

St. Louis, MO 63139

Phone (314) 772-6933

        Fax (314) 772-5858

www.behaviorinterventionservices.com
Consent Form for Use of Pictures

Client Name: _______________________

Throughout the year, staff at Behavior Intervention Services may photograph clients for use in our brochures, newsletters, our website, and the creation of resumes and other material for personal client usage.  BIS is interested in using your son/daughter’s name and/or picture for use in various media publication, including our website, brochure, video, and any other publication that may recognize his/her accomplishments.

Please indicate whether you do or do not grant permission for the use of your child’s name and/or picture to be used for the following purposes:

I DO grant permission for my child’s picture to be used for the following:


_____ website



_____ brochure


_____ training video


_____ newsletter


_____ resume



_____ other publications

I DO NOT grant permission for my child’s picture to be used for the following:


_____ website



_____ brochure


_____ training video


_____ newsletter


_____ resume



_____ other publications

Parent or Guardian’s Name: ____________________________________________________
Parent or Guardian’s Address: __________________________________________________
Parent or Guardian’s Signature: _________________________________________________
Date: __________________________ 
Fun with Fitness

May 3rd – Intro (Walk, Stretches, Hand out calendars)

May 10th – Gardening

May 17th – Kick Boxing

May 24th – Nutrition

May 31st – Pool/Swim/Water Day

June 7th – Relaxation

June 14th – Flag Day/ Play games with a Flag/ Tag (home base is the flag pole)

June 21st – Health Monitoring 

June 28th – Game Day (Kickball)

July 5th – Bar-b-q in the park for Independence Day (healthy snacks)

July 12th – Vacation (No Class)

July 19th – Vacation (No Class)

July 26th – Intro (Second Session)

August 2nd – Playground Games

August 9th – Gardening

August 16th – Pool/Swim/Water Day

August 23rd – Nutrition

August 30th – Relaxation

September 6th – Labor day theme

September 13th – Health Monitoring

September 20th – Weight Training

September 27th – Tennis

October 4th – Kick Boxing

October 11th – Rake Leaves/Jump in Leaves

October 18th – Outro (Surveys, Health Knowledge Games)

October 25th – Halloween Theme/ Spooky Scavenger Hunt/ Wrap Up

Typical Class Schedule:   
5:00pm – Introduction of all clients and staff / Begin walk

5:15pm – Finish walk/stretch

5:20pm – Go over day’s activity

5:30pm – Activity

5:50pm – Gather together as a group (talk about day and stretch)

6:00pm – End of Class
JOIN US FOR








