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COMPANY APPLICATION 
PRINT CLEAR or Fill out Via Computer
	Company Name

	

	Team Captain Name


	

	Date

	

	Address

	

	City


	

	State


	

	ZIP Code


	

	Cell Phone

	

	Email Address

	

	Preferred Program Night: 

(Circle one) 6:30pm
	        Monday         Tuesday       Wednesday       Thursday

	How did you hear about “Lose It Win It” Corporate Challenge?

	


1) Please state the reasons why you and your co-workers/company would like to participate in the Lose It  Win It Challenge?

2) Do you have a gym or open space at your company? 

3) How many people will be participating?

4) Has your company competed an in-house “Biggest Loser” style weight loss programs?

3) What do you hope your company will gain from participating in the program? 

4) Is your company/co-workers ready to do what it takes to lose weight and win over $6K in cash and prizes?
Please all names and emails of the team (other than the team captain listed above):

	Name
	Email

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


ATTENTION: You will be notified within 5 business days on your acceptance (in or out) of the “Lose It Win It” Corporate Challenge. In that time you will be sent personal questionaire’s and waivers for all team members. Thank you very much for your interest in our program and taking the first step toward changing your life and your fellow co-workers lives for the better.
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