
    

                 

 

2012-the year for a New Healthier Fit You!!! 

Grab a friend, spouse, neighbor, whoever and sign 

up for … 

Xtreme’s Biggest Loser Contest. 
 

 

      



                  

Contest Includes: 

 Initial Consult Fitness Assessments -  including Body Fat Testing, B.M.I. Calculation,  

Measurements, Weigh-Ins, and Recommended Daily Caloric Intake Needs for Weight Loss 

 2 Fitness Lectures  

 3 Group Training Sessions just for the Biggest Loser Contestants 

 Mid Contest Meeting with your Team Member – includes weigh-ins, measurements, food 

journaling and meal planning, exercise journaling and workout planning, coaching and mentoring 

from Kris Thomas and more 

 2 Xtreme Biggest Loser Challenges to earn extra Xtreme Prizes 

 6 Weeks Unlimited Group Exercise Classes at Xtreme – over 50 classes a week to choose 

from!!! 

 1 - 30 Min Personal Training Session with your Team Member (lead by Kathy Ellinghuysen) 

 Team T-Shirt 

 

 

 

 



Assessments take place the December 29
th
 and 30th

 

Contest Begins January 2nd 

 

Sign-Up by 12/15 and receive the Discounted Biggest 

Loser 6 Week Unlimited Package for $200.00 per person  
($50 savings each) 

 

WINNING TEAMS RECEIVE … 

1
st
 Place Team to lose the greatest % weight lost – 3 

months of FREE UNLIMITED Xtreme classes 

1
st
 Place Team to lose the most inches – 3 months of FREE 

UNLIMITED Xtreme Classes 

1
st
 Place Individual to lose the greatest % weight lost –

1 Month of FREE Unlimited Classes 

1
st
 Place Individual to lose the most inches –1 Month of 

FREE Unlimited Classes 



        

Xtreme Fitness Biggest Loser Contest Registration Form 

Team Name ______________________________________________________________ 

Participant #1 ____________________________________________________________ 

E-mail ___________________________ Phone _________________________________ 

Address _________________________________________________________________ 

Emergency Contact ____________________________ Number __________________   

Payment   Ck # _______  Cash _________ Total Paid _________  Received Waiver    yes / no 

 

Participant #2  ____________________________________________________________ 

E-mail ___________________________ Phone _________________________________ 

Address _________________________________________________________________ 

Emergency Contact ____________________________ Number __________________   

Payment   Ck # _______  Cash _________ Total Paid _________  Received Waiver    yes / no 

   



 
 

 

 

    


