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Be Healthy. Have Fun. Be YOU.

fitness - bistro - spa

Falcon Performance 2009

Adventure 212° of Stevens Point and the Tomorrow River School Distric
are proud to tearap and offer a onef-a-kind sports performance
program; Falcon Performance. The fee for this program is $54 and
includes a Falcon Performancsltirt.

Falcon Performance brings the Adventure 212° strength coaches to
Ambherst three days per week to train all interested young men and wom
in grades 6 and beyond. Training sessions are facilitated by at least two
Adventure 212° strength coaches and three to four Amherst High Schoo
Alumni. Training sessions are structured to decrease sports related
injuries, promote leadership and team building, and increase athletic
performance

Sports Performance Session Details:

Grades 6 & 7 (100 min.) Grades 8+ (115 min)

- Dynamic warmup (outside) - Dynamic warmup (outside)

- Lateral and linear speed (outside) - Lateral and linear speed (outside)
- Lateral and linear agility (outside) - Lateral and linear agility (outside)
- Fundamental resistance training - Strength and power development
- Core strength - Auxiliary strength exercises

- Mobility/Stretching - Core strength

- Conditioning (outside) - Mobility/Stretching

- Conditioning (outside)

*ALL students must bring; comfortable workout clothes appropriate for indoor and
outdoor activity, tennis shoes, cleats, and a water bottle.



Our Mission

Adventure 212° Sports Performance is partnered with Point Forward Physical
Therapy and boardertified sports medicine orthopedic surgeon Dr. James
Banovetz. Through our combined resources we strive to provide a truly
comprehensive approach to training athletes and decreasing reatesl

injuries. Our partnership gives us the ability to identify potentially weak or
injured areas during training sessions and prescribe exercises to address them.
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Our Staff e

Al'l Adventure 212A Strength Coaches
health /fitness related field and are certified by the National Strength and
Conditioning Association. Christopher Rice, the Sports Performance Director at
Adventure 212°, holds a Master of Science degree in Kinesiology with an
emphasis in Exercise Science. He has worked with athletes at the University of
WisconsinStevens Point, The University of Washington, and the University of
Texas at El Paso. He has been published in the Journal of Strength and
Conditioning Research and is the current Fitness Operations Team Leader at
Adventure 212°,

Falcon Performance Training Sessions

Three separate training times are offered based on the grade level the student i
entering in fall 2009. Training sessions begin Monday, June 22nd and are offere
every Monday, Wednesday, and Thursdatil July 30th at the Tomorrow River
School.

1. 11th and 12th grade; 8:1@0:10am
2. 6th and 7th grade; 8:49.0:10am
3. 8th and 9th, 10th grade; 9:201:15am

All groups will meet their strength coach in the main gym for the first training
session. Please direct all inquiries to Christopher Rice,
crice@adventure212.com, 7~B43-0212 ext. 262,



Falcon Performance Sigrup Form

Student 6s Name:

Student 6s Date of Birth:

Name:
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Guardiané6és EMAi
Grade Student Enters in Fall 2009:

____6th or 7th (8:4% 10:10am)

____8th, 9th, or 10th (9:20 11:15am)

~__11th or 12th (8:1® 10:10am)

Payment method ($54):
____ Check (payable Adventure 212°) Credit (see below)

Name on Credit Card:

Card Type: __ Visa __ Mastercard __ Am Ex Other:

Expiration: 3 digit security code:

By signing below | agree to have my credit card charged $54 by Adventure 212°
for the Falcon Performance program.

Signature: Date:

*Cash payments accepted ONLY at Adventure 212°. Please do not mail cash.



Informed Consent

I acknowledge that, by sigt
this document, | have voluntarily chosen to participate in a program of progressive
physical exercise that can enhance the musculoskeletal and cardiorespiratory syst
signing this document, | acknowledge being informed of the possible strenuous na
of the program and the potential for unusual, but possible physiological results incl
ing, but not limited to, abnormal blood pressure, fainting, heart attack or death. By
ing this document, | assume all risk for my health and well being and hold harmles:
any responsibility, the instructor, Adventure 212° or any persons involved with this
gram and testing procedures. | understand that questions about exercise procedur
recommendations are encouraged and welcomed. | understand that if | feel ill or ¢
mal during a facilitated exercise routine that it is my responsibility to cease activity
seek the expertise of a medical professional. | understand that the physical activit
gram | am participating in requires movement and exertion within various planes of
ercise and a number of orthopedic conditions may arise as a result of my participa
All information provided within this document is truthful. | understanddhatunds
are given for the program fee unless the student falls ill or becomes injured to the
where physical activity is no longer recommended.

Name of Athlete

Signature of Guardian

Date




AHA/ACSM Health/Fithess Facility Preparticipation Screening Questionnaire

Name

Access your health status by marking all true statements. Required for ALL exercise programs at Adventure 212°

History: You have had:
— a heart attack

— heartsurgery *If you marked any of these

— cardiac catheterization statements in this section, consult
— coronary angioplasty (FTCA) your physician or other

— pacemaker-implantable disturbance appropriate health care provider
— defibrillatory/rhythm disturbance before engaging in exercise. You
— heart valve disease may need to use a facility with a
— heart failure medically qualified staff.

— heart transplantation
— congenital heart disease

Symptoms
— You experience chest discomfort with exertion
— You expernence unreasonable breathlessness
— You experience dizziness, fainting, or blackouts
— You take heart medications

Other health issues

— You have diabetes

— You have asthma or other lung disease

— You have burning or cramping sensation in your lower legs when walking short distances

— You have musculoskeletal problems that limit your physical activity

— You have concerns about the safety of exercise

— You take prescription medications

— You are pregnant

Cardiovascular risk factor

— You are a man clder than 45 years

— You are a woman older than 55 years, have had a hysterectomy, or are postmenopausal

— You smoke, or quit smoking within the previous & months

— Your blood pressure is = 140/90 mm Hg

— You do not know your blood pressure

— You take blood pressure medication

— Your blood cholesterol level is = 200 mg/dL

— You do not know your cholesterol level

— You have a close blood relative who had a heart attack or heart surgery before age 55 (father or brother)
or age 65 (mother or sister)

— You are physically inactive (ie, you get < 30 minutes of physical activity on at least 3 days/week)

— You are > 20 pounds overweight

*If you marked two or more of the statements in this section, you should consult your physician or
other appropriate healthcare provider before engaging in exercise. You might benefit from using a
facility with a professionally qualified exercise staff to quide vour exercise program.

— Maone of the above

You should be able to exercise safely without consulting your physician or other appropriate health care
provider in a self-guided program or almost any facility that meets your exercise program needs.

Signature: Date:




Standard of Conduct:

At Adventure 212° our highest values include human respect, dignity, integrity of character and non-judgment. In order
for Adventure 212° to operate in alipnment with the core values and provide the highest level of personal services in a
professional environment, Adventure 212° has established a “Standard of Conduct” for all visitors, member clients and
employees of Adventure 212°.

T understand that:

Adventure 212° does not tolerate conduct by any employee or member client that harasses, disrupts, or interferes with
another's work performance or which creates an intinudating, offensive, or hostile environment for employees or
clients of Adventure 212°.

Adventure 212° wants to maintain an environment free from all forms of harassment, whether based upon race, color,
religion, ancestry, national origin, age, marital or veteran status, physical or mental disabilities, on-the-job injuries,
sex, or any other legally protected characteristic or status.

Behavior such as telling ethmc jokes, making religious slurs, using offensive "slang" or other derogatory terms
denoting a person’s race, age, national origin, disability, or mimicking one's speech, accent or disability, are examples
of prohibited conduct and will not be tolerated in our organization.

Retaliating or harassing individuals by making derogatory comments regarding protected statuses or characteristics
and any other words or conduct that might create a hostile or offensive working atmosphere are also protubited.
While all forms of harassment are prohibited, it is Adventure 212°°s policy to emphasize that sexunal harassment is
specifically prohibited.

Sexual harassment consists of unwelcome sexual advances, requests for sexual favors and other verbal or physical
conduct of a sexual nature. Conduct such as sexual or sexist language, jokes or mnuendo; nude, profane, or obscene
cartoons, drawings or photographs; unwelcomed and mappropriate touching, whistling, staring, grabbing, pinching,
hugging or kissing 1s strictly prohibited.

Any illicit or sexually suggestive remarks or advancements made by me will result in immediate termination of the
session and will be reported to the Human Services Department.

1 will be liable for payment of the scheduled appointment.

1 will immediately notify a member of management or the Human Services Department at Adventure 212° if |
experience any sexually harassing or other harassing behavior from any member of the staff or member client of
Adventure 2127,

An independent review of the incident will be immediately conducted by the Human Services Department.
Based on the severity of the incident, Adventure 212 reserves the right to restrict services up to and including
termination of membership from Adventure 212°.

By signing this Standard of Conduct you are agreeing to and will abide by the terms and conditions outlined above.

Signature: Date: / !

Printed Name:

Authorized Witness: Date: / /




Fhysicel Activity Readimess
QuEsTIonnalre - PAR-Q [
(revised 2002)

{A Questionnaire for People Aged 15 to 69)

Regular physical adivity is fun and healthy, and increasingly mare people are starting to become more active every day. Being mere active s very safe for most
people. However, some people should check with their doctor before they start becoming much more physically active.

If you are planning to become much more physically active than you are now, start by answering the seven guestions in the box below. i you are between the
ages of 15 and 69, the PAR-( will tell you if you should chedk with your doctor before you start. If you are over 65 years of age, and you are not used to being
very active, check with your doctor.

Comman sense is your best guide when you answer these questions. Please read the questions carefully and answer each one honesthy: check YES or NO.

NO

1. Has your doctor ever said that you have a heart condition and that you should enly do physical activity
recommended by a doctor?

Do you feel pain in your chest when you do physical activity?
In the past month, have you had chest pain when you were not doing physical activity?

Do you lese your balance because of dizziness or do you ever lose consciousness?

“a kW

Do you have a bone or joint problem (for example, back, knee or hip) that could be made worse by a
change in your physical activity?

6. s your doctor currently prescribing drugs (for example, water pills) for your blood pressure or heart con-
dition?

O 0O OO000 Og
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7. Do you know of any other reason why you should not do physical activity?

If YES to one or more questions
Talk with your dactor by phone or in person BEFORE you start becoming much mare physically active or BEFORE you have a fitnzss appraisal. Tzl
yuu your doctor about the PAR-() and which questions you answered YES
* You may e able to doany actvity you want — as long as you start slowly and build up aradually. Or, you may need to restrict your activitizs to
those which are safe for you. Talk with your doctor about the kinds of activities you wish to participate in and folow his/her advice.
answered - ° JOu VISR TG pATTC

* Find out which community programs are safe and helpful for yeou.

= DELAY BECOMING MUCH MORE ACTIVE:
"0 to ﬂ" qllestlun S * i you are not feeling well because of atemporary illness sud as

If you answered MO hanestly to all PAR-Q questions, you can be reasonably surs that you can: a cold or a fever —walt untl you feel better; or
* start becoming much more physically acthve — begin slowdy and bulld up gradugly This is the = il you are or may be pregnant — talk 1w your docor before you
safest and eaciest way to go start becoming marz active

* 1ake partin a fitness apprakal —this & an excellent way 1 determine your basic fness so
that you can plan the best way for you to live actively bt is also highly recommended that you PLEASE NOTE: If your health changes <o that you then arswer VES to
hawe your blood pressure evaluared. IF your reading is over 144/94, talk with your doctor any of the above questions, tell your fimess or health professional
befare you start becoming much mare physicaly active. Ask whether you should change your physical acivity plan,

Informed Uss of the PAR-G; The Caradian Socety for Exercise Physiology Healll Canada, and Melr agents assume o Ravility for persons whd Undertake prysical acivity, and it in doudt afer completing
this quesbionnare, consult your doctor prier to physical adivitg.

Mo changes permitted. You are encouraged to photocopy the PAR-Q but only if you use the entire form.

NCTE: If the PAR-] & being given to a person bafiore he or she particpetes in & physicel actiity program or & finess appraisal, this sedion may be used for legal or edministretive purposes

"I hawe read, understond and completad this questionnaire. Any questions | had were answered to my full safisfaction.”

NAME
SIGHATURE DATE.
SIGHATURE OF PRRENT WITHES:

ar GUARDIAN [for particoants undsr the ags of mejonty)

Note: This physical activity <learance is valid for a maximum of 12 months from the date it is completed and
becames invalid if your condition changes sa that you would answer YES to any of the seven questions.
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