
Subscriber Name: ________________ Employee ID #: ________________ Fitness Center: ________________
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Please record the number of minutes of activity for each workout date (30 minutes minimum). You may record

only one workout per day. You must record 75 workouts in 6 months to qualify for reimbursement.

Six-month total: _________

Health Tradition Fitness Center Reimbursement Workout Log

Total Number of Workouts Per Month



Subscriber Name: ________________ Employee ID #: ________________ Fitness Center: ________________
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**Please record length of time and specific activity for the appropriate date each workout**Please record the number of minutes of activity for each workout date (30 minutes minimum). You may record

only one workout per day. You must record 75 workouts in 6 months to qualify for reimbursement.

Six-month total: _________

Health Tradition Fitness Center Reimbursement Workout Log

Total Number of Workouts Per Month


