Make extra copies as needed                                 TOPS #AR  __________,_____________________________
Arkansas GIVE TOPS 10 Weight Loss Challenge
We are ALL FIRED UP to Take Off Pounds Sensibly!!

The challenge has been issued by our TOPS Pres. Barb Cady to lose a million pounds for the year.  Our Regional Director Lily Files has further challenged our State to “GIVE TOPS 10” (being 10 pounds from Jan. 1 to Dec 31, 2008).  Recognition will be given to all that sign up and meet the challenge.  Each Coordinator, of course, knows their area will turn in the best loss.  Between Coordinators and Area Captains, I know our area will be the winners. 
Instructions:  Sign up NOW if you are a current member who chooses to join in our State Wide Weight Loss Contest – GIVE TOPS 10. If you are a current member, you must decide to sign up at this time.  For any new members joining after Jan. 1, 2008, send their names to me asking they be added to the GIVE TOPS 10 challenge.  New member’s weight loss will start from joining date.  By having your name on this sheet you are making the commitment to lose 10 pounds or more from your first weight recorded Jan. 1, 2008 or after to your last weight Dec. 2008.   KOPS – you are committing to be at or below goal by your last weigh in 2008.  Maybe you are a TOPS, who becomes a KOPS during the contest without actually losing 10#.  You will receive recognition, also.  After listing of participants, put in a safe place for use when you do your resume.  At year end, on the copy you kept,  fill in the weight at start of contest and last weight of 2008 including calculated net loss each participate.  PLACE COMPLETE FORM ON TOP OF YOUR CHAPTER’S RESUME INCLUDING 2008 WEIGHT CHARTS AND MAIL TO OUR COORDINATOR BY JANUARY 8, 2009.  







            First Wt. Jan. 1       TOPS Last Wt. Dec 2008
Member’s Name (if KOPS put K before name)  
                                     or after              KOPS Last Wt. in 2008           Net Loss 
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


For Coordinator’s Use only:

                                   Total pounds lost ___________KEEP ONE COPY OF THIS FORM AFTER MEMBERS
         Number of members participating ___________SIGN UP AND MAIL ONE COPY TO YOUR 
                     Average Loss of Participants_________ COORDINATOR






