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The YMCA has been dedicated to the healthy development of children, adults and families for over 165 years.
Benefit from the guidance of a FitQuest Coach, who will design a wellness plan specifically for you. For added
encouragement, join a Y-Change group. The YMCA also offers families a variety of activities that instill values,
strengthen relationships and are just plain fun! There’s no better time than now to live a healthy lifestyle.

Pay no joining fee through January 18; save up to $75.
Get 1/2 off the joining fee January 19-31; save up to $37.50.
Save an additional $100/person on Y-Change.

With this coupon, enjoy the benefits of YMCA membership for a day.
Offer expires 1/31/2010. Some limitations may apply. Call your local family center for restrictions.

\V YMCA of South Hampton Roads

We build strong kids, strong families, strong communities

Hilltop Family YMCA Indian River Family YMCA  Mt. Trashmore Family YMCA
(757) 422-3805 (757) 366-0488 (757) 456-9622

YMCA Mission: To put Judeo-Christian principles into practice through programs that build healthy spirit, mind and body for all.



ETNESS INCENTIVE T RACKING P _R OGRAM
ENROLLMENT FORM

SUMMARY: The Wellness & Prevention Program (W&P) will issue semi-annual incentives to FULL-TIME City of
Virginia Beach employees and FULL-TIME EQUIVELANT' Virginia Beach City Public School employees for utilizing a
W&P approved fitness facility. Retitees COVERED by a City/School Optima Health insurance policy and meet one of
the following criteria are also eligible: 1) Must have 25 years of service with CVB or VBCPS or a combination of both
or 2) Must be the policy holder.

'Full-time equivalent school employees include: full-time employees (including bus drivers/assistants working 20 hours and food service working |5 hours), percentage employees (excluding
bus/food services), and temporary employees filling an allocated position. Please refer to School Board Policy 4-1 for more information.

PROCESS: Complete and submit this ENROLLMENT FORM to a W&P approved fitness facility (see reverse side). Upon
completion of the enrollment periods, the fitness facility will provide utilization reports to W&P for all participants.
Incentives will be credited toward an HRA account, set up by W&P, to those who meet the utilization requirement.®

*UTILIZATION REQUIREMENTS
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E WELLNESS & You must utilize the fitness facility 36 times during the 6-month enrollment petiod.
%PREVENTION < Only one visit per day will count towards the 36 visit requirement. (NO EXCEPTIONS)
< Each workout should be at least 30 minutes in duration for each visit.

o

For the January 1 to June 30 Enrollment Period ........ccccccvvviucnnnnne HRA Credits will be made the following December.
For the July 1 to December 31 Enrollment Period .......cccccvvvivicivininnnnnne. HRA Credits will be made the following June.

PLEASE PRINT CLEARLY

The following information, including Social Security #’s for City employees, Wise #’s for School employees, and Retiree ID#’s
for Retirees is REQUIRED to quality for the $100 HRA incentive. You will not receive your incentive without it.

NAME:
PLEASE CHECK ONE: [ ] City employee [] School employee [] City Retiree [] School Retiree
PHONE: WORK LOCATION:
(Retirees: Write mailing address above)
EMPLOYEE#: WISE # RETIREE ID#
(City Employees) (School Employees) (City/School Retirees)
NAME OF CHOSEN FACILITY: MEMBERSHIP #

(assigned by facility)
WAIVER AND RELEASE: I hereby agree to patticipate in the “F.I'T. Program” and make the following representations, acknowledgements, and release and waiver. I acknowledge that upon starting
the “F.I'T. Program” I am physically capable of participating in such a program and I have received approval for participation by my personal physician. I acknowledge the risks of illness or injury inherent
in such a program. I understand and acknowledge that the Fitness Facility is an independent facility providing its facility, equipment, personnel and programs to voluntary participants employed by the
City of Virginia Beach and Virginia Beach City Public Schools. The Fitness Facility has sole control over the manner and mode of the services it provides to the employees who become a member of such
Facility. I understand and acknowledge that in order to encourage membership and participation of its employees in fitness programs the Wellness and Prevention Program has agreed to offer employees
an incentive to honor their commitment to health and wellness, not to exceed the above incentive amounts, of its employees who voluntarily enroll in the “F.I'T. Program”. T further understand that the
City of Virginia Beach and Virginia Beach City Public Schools assumes no other role nor undertakes any other function with regard to services provided by the Fitness Facility. I hereby release and waive
any and all claims against the “City of Virginia Beach and Virginia Beach City Public Schools Wellness Program”, its developers, staff or agents, sponsors of the program from any injuries, claims, costs,
damages, liability, or judgments, and all rights to compensation benefits under Workers” Compensation, arising out of my membership and participation in the Fitness Facility Program. I have read and
understand my responsibilities as described above. I hereby request to enroll in the “F.L'T. Program” offered through the Wellness and Prevention Program. I understand that the facility I choose must be
listed on the reverse of this form.
DISCLAIMER ON FRAUDULENT ACTIVITY: Misuse* of the FIT program will be considered fraud and will result in immediate loss of all Health Reimbursement Arrangement (HRA) incentive
benefits** and loss of all Wellness & Prevention program benefits. In addition, fraudulent activity will be reported to Human Resources for further review against current City and School Board policies.
*Examples of misuse include but are not limited to: working out less than 30 minutes during each visit, having someone else scan your member card or scanning another member’s card.
**If applicable, participant’s HRA account will be closed immediately and any previously earned funds will be forfeited back to Wellness & Prevention.

Employee Signature: Date:
ESUBMIT THIS FORM TO YOUR FACILITY, NOT W&P

FOR ADMINISTRATIVE USE ONLY

Please sign, date, and copy for participant.

Date Enrollment Received Fitness Facility Staff Signature
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