10-16-07

p n ecapta”] Weekly RepOI’t Sheeté November 6 — December 18 (6 week challenge)

W Please fill out this form and enter your team’s weight each week for the Get Healthy Challenge. The team captain is
responsible to get the information to us by 10:00 a.m. every Tuesday.
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You can call 947-6611 to report your team’s weight, fax this sheet to 947-6788 (Community Health Club of San
Angelo) every Tuesday by 10:00 a.m. or email it to sherian.briley@triadhospitals.com.




