


City of Watauga WataugaFIT Wellness Program 

PROGRAM ENROLLMENT FORM 

Effective October 1, 2021  September 30, 2022 

 

The City of Watauga supports and is committed to the overall health and well-being of 
its employees. A healthy workforce results in a more productive workforce with less 
absenteeism, fewer accidents, lower health care demands, and greater overall savings 
by reducing the incidence of disease and disability. City employees are encouraged to 
participate in wellness programs that help identify and reduce health risks before 
serious health problems occur or allow better management of existing health problems. 

The City encourages healthy lifestyles by promoting wellness programs in coordination 
with the Health Plan Provider by providing educational resources and classes that 
promote exercise, good nutrition and healthy lifestyles within and outside the workplace. 

 I have reviewed the WataugaFIT Wellness Program document. 

Employee Name: _______________________________________________________ 

Department: ______________________________________  

*Shirt Size: ________________________________________   

 

Liability Waiver 

By signing below, I release and agree not to hold liable, the City of Watauga, its elected 
officials, agents, employees from any and all actions, causes of action, claims, 
demands, costs or damages arising from or resulting from property damage, personal 
injuries or death sustained by me or my property while participating in the WataugaFIT 
Wellness Program. I further agree, to indemnify, hold and save harmless the City of 
Watauga, its elected officials, agents, officers, employees,  from any liability, action, 
claim, damage, award or judgment incurred by the above city or individuals as a result 
of any act or omission caused in part by a person indemnified hereunder. 

 

 Employee Signature:  ______________________________      Date: _____________ 

 

*Subject to availability  

 



 

Effective Period: October 1, 2021  September 30, 2022 

 

Event Point 
 Value 

Date  
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Date  
Completed 

Points  
Earned 
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Employee Name: _______________________________________________________ 

Employee Signature:  _______________________________      Date: _____________ 

Use additional pages if necessary 

 
WataugaFIT Participation Goals 










