From: Hillary Hurlbutt

To: All City Staff
Subject: SPRING Virtual Exercise Classes- $3.50 per class or less!
Attachments: pastedImagebase641.png

pastedImagebase642.png
astedImagebase643.pn

image.png
Proaram Fee and Waiver Form SPRING VIRTUAL 2021.pdf
Program Fee Form SPRING VIRTUAL 2021.docx

LiveWell’'s 2021 Virtual SPRING Exercise Classes

Get ready. Get set. SPRING into action!

This spring, combine your favorite outdoor exercises with the
reliability, support, and flexibility of virtual circuit training and/or yoga
a few times a week. You'll have a well-rounded exercise routine to
help you build muscle, improve cardio health, flexibility, mobility,
strength, and your mental health.

Sign-up today for as many classes as you want!
April 1-June 30

New to virtual fitness? Here are some reasons why employees love LiveWell's exercise classes.
You can:

e Signup for as many classes as you want
e Log-in from home, work- anywhere
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LiveWell Program 2021 SPRING VIRTUAL Exercise
Classes Payroll Deduction Payment Form and Waiver

NAME: EMPLOYEE NUMBER:
DEPARTMENT: PHONE:
SESSION: Fall
EXERCISE CLASS COST # of classes offered: | # of classes signing up for: AMOUNT

® Yoga Flow
Tues: 12- 12:45 p.m. $3/class | 22 available Employee selects classes. S

Fri: 11-11:45 a.m.

® Circuit Training | $3.50/

Mon, Wed, Thurs: class 35 available Employee selects classes. S
12-12:50 p.m.

SIGNATURE: DATE:
Please return to Hillary Hurlbutt, Health and Wellness Program Manager, via e-mail at TOTAL: $

hhurlbutt@rockvillemd.qgov before the first day of class.

PAYMENT METHOD:
COMMENTS/SPECIAL CIRCUMSTANCES:

® Payroll Deduction

FOR PAYROLL USE ONLY

Mark selected option below:

o DEMON/MAX: $§ DEDUCTED: $
o STATE DATE: #PAY/PERIODS:
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PARTICIPATION RELEASE FORM
City of Rockville

Participant's Name

Program Name: Session:

As a participant in the referenced program, | understand and agree as follows:
1) That there are inherent dangers in any recreational or exercise activity or program.

2) That I must be aware of the hazards associated with this exercise class, such as use of equipment,
slips and falls, and various athletic injuries related to sports and play.

3) The rules and regulations for this exercise class, as explained in any written materials and/or
explained by the instructor.

4) That the consequences of participating in this exercise class may include the possibility of injury.
5) Before beginning any exercise program, all participants are advised to consult with their doctor.

6) Participants in the class will not hold the City responsible for any mishaps, accidents or
misunderstandings of any form.

| have read and understand the above statement and agree that | am participating in this exercise class of
my own free will, and will not hold the City responsible for any mishaps, accidents or misunderstanding
of any form.

Signature of Participant Date
In case of emergency contact:

Name Phone Number

Name of doctor Phone Number
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LiveWell Program 2021 SPRING VIRTUAL Exercise Classes

Payroll Deduction Payment Form

  

NAME: ___________________________  	         EMPLOYEE NUMBER: __________________________  

  

DEPARTMENT: ______________________            PHONE: ____________________________________ 

  

SESSION:  	□ Winter   	□ Spring  	□ Summer   	□  Fall   

  	  	  	  	  

		EXERCISE CLASS  

		COST  

		# of classes offered:

		# of classes signing up for:

		AMOUNT  



		• Yoga Flow   

Tues: 12- 12:45 p.m.

Fri: 11-11:45 a.m.

		$3/class 

		 22 available

		Employee selects __________ classes.

		$ _________  



		• Circuit Training  

Mon, Wed, Thurs: 

12-12:50 p.m.

		$3.50/

class 

		 35 available

		Employee selects __________ classes.

		$ _________  



		  SIGNATURE: ___________________________________   DATE: ______________  

Please return to Hillary Hurlbutt, Health and Wellness Program Manager, via e-mail at hhurlbutt@rockvillemd.gov before the first day of class. 

  

COMMENTS/SPECIAL CIRCUMSTANCES: 

  

		TOTAL: $ _________  

  

PAYMENT METHOD:  

• Payroll Deduction  





  

FOR PAYROLL USE ONLY

_________________________________________________________________________________________________  

Mark selected option below:  

 

o DEMON/MAX:  $____________   DEDUCTED: $_____________

o STATE DATE:    ____________   #PAY/PERIODS: ___________
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e Increase your physical strength, flexibility, and overall fitness
e Improve your mental health

e Get instructor guidance for proper form and support

e Participate on-demand (circuit training class only)

e Give yourself accountability to stick to your fitness goals

e Payreduced rates

Please reach out if you have any questions.
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VIRTUAL Yoga Flow, with Certified Instructor Anna Pigotti- starits
April 2

Tuesdays from 12-12:45 p.m.

Fridays from 11-11:45 a.m.

(no class April 2, May 7, June 4, 11)

Log-in wherever you are to join Anna and the group for a virtual yoga class.
Experience gentle movement, breathing techniques, and relaxation to help
manage stress and increase energy.

To participate safely at home, please make sure you have a clear, flat surface. Equipment:
yoga mat recommended.

e 22 classes total
e S3perclass
e Payment: fill out the attached payroll deduction form and return to me.
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VIRTUAL Circuit Training, with Certified Instructor Jeff Parker- starts
April 1

Mondays, Wednesdays, and Thursdays, 12 p.m. - 12:50 p.m.

(No class April 7, 8, 14, 15, May 31, and June 21)

***Class recording available as well if you can't make these times.***

Expect a mixture of cardio, mat, and weight-bearing exercises for a full-body
workout. Jeff specializes in keeping the class engaging, enjoyable, and
challenging for everyone!

To participate safely at home, please make sure you have a clear, flat surface, at least 49
square feet (7ft X 7ft) and wear the appropriate athletic shoes. Equipment needed:

an exercise mat and 2-3 hand weights of various weights (2, 3, 5, 8, or 10 pounds, depending
on your fitness level).



e 35 classes total
e $3.50 per class
e Payment: fill out the attached payroll deduction form and return to me.
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*To sign-up, fill out and email me the attached payment form and waiver form. Please save
the name of the form as: Program Fee Form SPRING Virtual 2021 Your Name. Currently
accepting the payroll deduction payment option only. | will send out the links for the
virtual classes on the day of class to those who register.



