
Confederated Tribes of Coos, Lower Umpqua & Siuslaw Indians  
2024 ADULT FITNESS PROGRAM 

REGISTRATION FORM 
 

(Please Print) 

 

TRIBAL MEMBER INFORMATION 

Last Name: First: Middle: 

Mailing Address: Home Phone #: Birth Date: Age: Sex: 

City: (          )       /      /  ❑ M ❑ F 

State: Roll Number:  

Zip Code:   

Email address (optional): 

   

Name of the fitness facility/weight loss program where you are a member or wish to join: 

 

Do you have diabetes or has a healthcare practitioner ever told you that you are pre-diabetic?             ❑ Yes     ❑ No 

(If you mark “Yes” please complete the screening form on the back of this application.) 

 

Would you be interested in participating in a Chronic Disease Management Program? (In Service Area)  ❑ Yes     ❑ No 

 

Would you be interested in participating in group fitness activities? (5-counties only)                            ❑ Yes      ❑ No 

 

TRIBAL SPOUSE INFORMATION 

Last Name:  First:  Middle:  

 Birth Date: Age:  Sex:  

       /      /  ❑ M ❑ F 

 

Name of the fitness facility/weight loss program where you are a member or wish to join:  

 

AGREEMENT 

I agree to the following:  
 

✓ I understand the Adult Fitness Program covers the cost of fitness center membership and fees with an 
annual cap of $500.   

✓ I may also use my Fitness Benefit for the following: 1) Non-medical weight loss/management programs 
(must be pre-approved); the entire $500 annual amount may be used. 2) Equipment allotment for 
adults is $250; this benefit cannot be combined with other family members. 3) Each adult participant 
may use up to $65 to purchase the new Nike N7 shoes with a limit of one pair annually. (Program 
details are available at https://www.ctclusi.org/communityhealth.)  

✓ If I register for a facility/weight loss program and accrue charges over my allotted amount of $500 for 
the calendar year, I agree to pay the balance. If I decide to discontinue my membership, it will be my 
responsibility to terminate my agreement with the facility/weight loss program and to inform 
Confederated Tribes, or I will be liable for the unused portion of the membership agreement. 

IMPORTANT DATES: Receipts for January-June 2024 are due no later than July 16, 2024. Receipts for 
July-December 2024 are due no later than January 15, 2025. Late submissions will not be accepted. 

 

Tribal Member Signature: Date: 

 

Tribal Spouse Signature:  Date: 
 

         
 
        HSD Form #CHD 113 (12-30-21) 

  

https://www.ctclusi.org/communityhealth


 


