Shocker Fithess

A Community Exercise Program for Wichita
Est. 2008

Welcome to Shocker Fitness with coach bolt! Steve Rainbolt, “coach bolt”, is the
Wichita State University Head Track and Field Coach. Come join a group of like-
minded people, all striving to improve their fitness through the guidance of trained
Coaches, a supportive group, and the excellent track facilities associated with WSU!

“Today | am doing what others won't, so tomorrow | will have what others don't”
- Jerry Rice

Shocker Fitness is offered in 10 week sessions, five times a year. Each 10 week
session includes 30 workout sessions held on Mondays, Wednesdays and Fridays.
There are 2 workouts each day to choose from: 5:30 am and 5:45 pm.

Each session meets at Cessna Stadium, or in the case of inclement weather, the Koch
Arena practice gyms. Cessna Stadium offers excellent Division 1 track facilities, an
adjoining weight room and some of the longest continuous stadium stairs for workout
use available. Shocker Fitness offers all of this, as an exercise program for Wichita!

“It's a New Dawn — It's a New Day — It's a New Life for Me — And I'm Feelin’ Good”
- Michael Buble

Shocker Fitness represents a wide range of ages and athletic ability. “Everybody goes
at their own pace”, Rainbolt said. “If they can't handle some of the intense stuff that we
do, then they got a little bit slower. We've had them all the way up into their 70’s here.
And all the way down to junior high age.”

“Reframe exercise as a privilege. You don't HAVE to exercise ... you Get to exercise!”
— Coach Bolt

Join us today by filling out the Shocker Fitness Registration Form!
Yearly 10 week sessions include: New Year's Resolution (Jan-Mar), Spring Training (Mar-May),
Six-Pack Summer (May-Aug), Back to School (Aug-Oct), Turkey Trot (Oct-Dec)

You can still join us in the current session!!! “Come find your Greatness!!!”
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Registration Form:

Welcome to Shocker Fitness w/ coach bolt! Steve Rainbolt (coach bolt) is Wichita State’s University Head
Track and Field Coach. This registration form is for the 2019 season of Shocker Fitness. There will be five
sessions of ten weeks. Each 10-week session includes 30 workout sessions held on Mondays, Wednesdays.
and Fridays. There will be two workouts each day to choose from—5:30 a.m. and 5:45 p.m. Six Pack Summer
we add a 7AM option. Each session will meet at Cessna Stadium and/or the Koch Arena practice gym on days
of inclement weather. We will open 15 minutes early, so you can begin warming up on your own before the
fitness session begins. The fee is $55 for the 10-week session. If you join after the halfway point during this
session, the cost will be reduced to $35.

Name: DOB: Date:
Address: Phone #:

City: State Zip Code:

T-Shirt Size: Email:

Family Medical Insurance Company:

Employer:

SESSION YOU WILL PRIMARILY ATTEND 5:30 AM 5:45 PM Summer 7AM

| verify that my childward nas baen chacked by a licensed physician and 15 payscally able 1o particpate 0 the Shockear Fitness. | undarstand that particpation in tha camp will InGive Insinuchon in the
5poTT of fimass and may maude Vigorous physical exencses or activity Fvalving a multtude of nsks, incuding but not kmited to, Droken bones, Sprains, musclo pulls and head inguries. In consideraton of
my childtward being sl to partepate in the Shocker Fitness, | heredy agroe and promise that | wil not hold Shocker Fanass Nor s employees responstle 1o any 0SS, 83Mmages, of persanad mury
received as a result of my chikbward's parncpation of the conauct of came directors and/or employees, inchuding negligence. | hareby authonze the diractors of the Shocker Fitness o act for my
childtward according 1o their best judgment in an emergency requUIINgG madical atiention, inchuding the authonzation ©f medical treatment | agree to aliow my chilc'ward 10 be treated &y a certfiea athlenc
wrainar of $0ansed physican {f necessary) and Lo &ssume all costs related to such reatment. | authonze my insurance company to pay banetls 3s required {or modical treatment resuking from
patopation Alss, | authorize the gsciosure of medical mformation 1o My nsurance for the purpose of daim. This camp IS oparated by Shacker Fitness and is not oparatad Dy, connected with or an
official function of Wichiza Stata Universty of the WSU Intarcollegate Athietic AssoGation. Inc.

Signature:

Emergency Contact: Emergency Phone:

(If you are under the age of 18 you must have a parent or legal guardian sign.)

Parent/Guardian: Emergency Phone:
Parent/Guardian Signature: Date:
SESSIONS Send registration forms to:

Shocker Fitness
8107 E Windwood Cir

____New Year's Resolution (Jan 7-Mar 15) Wichita, KS 67226

__ Spring Training (Mar 18-May 24) Make Check Payable to: Shocker Fitness

___ Six-Pack Summer (May 27-Aug 2) Coach Bolt:
Office: 316-978-5543

____ Back-to-School (Aug 5-Oct 11) Cell: 316-253-4539
srainbolt@goshockers.com

Turkey Trot (Oct 14 -Dec 20) Shockerfitness08@gmail.com

hitp://shockerfitness.wichita.edu
http:/iwww.goshockers.com

Follow us on Facebook & Twitter



