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“Stairway to the Mountains”
PARTICIPANT RECOGNITION FORM









Name:_____________________________





Department:________________________





Agency:____________________________





Please select the mountain(s) you have stepped the equivalent of this quarter:





Mt. Eisenhower (9,522 steps)


Mt. Madison (10,726 steps) 


Mt. Monroe (10,770 steps)


Mt. Pierce (10,770 steps)


Mt. John Quincy Adams (10,820 steps)


Mt. Jefferson (11,430 steps) 


Mt. (John) Adams (11,596 steps)


Mt. Washington (12,576 steps)





Signature of participant:_________________________





Date: _______________________


	


* By participating in the Stairway to the Mountains, I assume the risk of such activity, and agree to hold harmless the State of NH Wellness Program and staff members conducting the activity from any and all claims, suits, losses, or related causes of action for damages, including, but not limited to, such claims that may result from my injury. Consult with your Primary Care Physician before participating in any physical activity program such as the Stairway to the Mountains. Achieving enough steps to hike the equivalent of one of the NH Presidential Mountains as promoted in this program does not equate to the energy or time it takes to hike one of these mountains.











Every bit of physical activity counts!





Health experts recommend that all adults get at least 30 minutes of moderate physical activity per day.  This includes taking the stairs! So have fun – enjoy physical activity!





With this activity, document your steps on the Tracker Tool.  If you do not want to count each step, count how many stairs in a flight or a particular time period and multiple it by the number of flights or minutes you do. If stairs are not available, review the Information Handout for stair alternatives to track.





Participants must turn in this Recognition Form by the following dates to be recognized among the quarterly announcements:





2nd Quarter (4/1-6/30): July 15th


3rd Quarter (7/1-9/30): October 15th


4th Quarter (10/1-12/31): January 15th





																		











IMPORTANT!  Please send this recognition form to michael.loomis@nh.gov or fax (603) 271-7049 


Thank you!
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