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A Healthier Weigh 2024
ENTRY FORM
Entry Fee:  $40/person; $160/team of 4 persons - due prior to weigh-ins. 
Return To:  County Extension Office with checks or cash. 
Each challenge participant agrees to:  
●  Be present for the challenge weigh-in and weigh-out.  Coordinate a weigh-in time with Extension Agent.     
     Contact us if there is a scheduling conflict so an alternative time can be set up. 
●  Complete a pre and post assessment on health and fitness.
●  Complete a Participant Consent and Research Consent Form acknowledging you are aware of risks and benefits associated with exercising and weight loss. 
●  Access online lessons about nutrition, health and fitness and complete Response form on one activity.  

●  Record daily steps and other activity; report weekly to Team Captain who reports weekly to Extension. 

TEAM NAME ____________________________________________ 
Requested Weigh-In Date/Time ___________________
Please clearly print all info and include email addresses weekly updates will be sent to them!
Name - Team Member
  #1 (Team Captain)
__________________________________________
Age ___
Mailing Address  ______________________________________     City & Zip   _______________________

Cell: _____________    Email:   ______________________________________________________________
Name - Team Member
  #2
________________________________________________________
Age ___
Mailing Address  ______________________________________     City & Zip   _______________________


Cell: _____________    Email:   ______________________________________________________________
Name -Team Member
  #3
_________________________________________________________
Age ___
Mailing Address  ______________________________________     City & Zip   _______________________


Cell: _____________    Email:   ______________________________________________________________
Name - Team Member
  #4
_________________________________________________________
Age ___
Mailing Address  ______________________________________     City & Zip   _______________________


Cell: _____________    Email:   ______________________________________________________________
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January 2024 

Colorado State University Extension is an equal opportunity provider. | Colorado State University does not discriminate on the basis of disability and is committed to providing reasonable accommodations. | CSU’s Office of Engagement and Extension ensures meaningful access and equal opportunities to participate to individuals whose first language is not English.
Colorado State University Extension es un proveedor que ofrece igualdad de oportunidades. | Colorado State University no discrimina por motivos de discapacidad y se compromete a proporcionar adaptaciones razonables. | Office of Engagement and Extension de CSU garantiza acceso significativo e igualdad de oportunidades para participar a las personas quienes su primer idioma no es el inglés.
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