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F Fi P Regi ion F Spring Semester 2008
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Name:

Dept:

Number: Fax Number: E-mail Address:

How did you find out about the program?

Signature:

Please read the following form carefully:

ADMINISTRATIVE LEAVE FOR FITNESS PROGRAM PARTICIPATION: 1.4.16
FOR FULL TIME REGULAR STAFF

A full time regular staff member must be a member of the University Faculty/Staff Fitness Program for any
semester for which leave is requested. Membership is required because the program is approved by the
Governor’'s Commission on Physical Fithess, and it provides supervised and structured activities, which can be
verified within the agency.

To be eligible for such leave, the participant must obtain administrative approval from his/her department.
Supervisors are encouraged to grant such approval, subject to scheduling and workload requirements of the
department.

The individual must participate in a scheduled activity or class of the Fitness Program. Each day’s participation
must be for the full duration of instructor-led classes, or for the minimum length of time recommended by
program guidelines for other activities.

The participant must sign the attendance role each day that leave is claimed.

The Coordinator of the Fithess Program shall maintain attendance rolls and membership records.
A department may request verification of their employees’ daily participation at any time.

Reference: State Employees Health Fitness Education Act of 1983, Texas Government Code, Chapter 664.
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This department follows the guidelines of the Americans with Disabilities Act. In accordance with
this act, we request patrons with specific needs contact our office at least 72 hours in advance so
that we can make appropriate and reasonable arrangements to meet your needs.




