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OPl : HSD
NUVBER: 3792. 05
DATE: Cctober 4, 1993
SUBJECT: Staff Fitness Centers

1. PURPGSE AND SCOPE. The Federal Bureau of Prisons shal
afford all enployees an opportunity to devel op, maintain, and
enhance their physical and nental well-being by operating staff
fitness centers.

The Federal Bureau of Prisons acknow edges the inportance of
heal t hy enpl oyees and the role of health and fitness progranms in
retaining staff, reducing absenteei sm and increasing enpl oyee
productivity and noral e.

2. DI RECTI VE RESCI NDED

P.S. 3792.04 Nat i onal Enpl oyees' Well ness Program
(04/ 27/ 89)

3. STANDARDS REFERENCED

a. Anerican Correctional Associ ati on Foundati on/ Core Standards
for Adult Correctional Institutions: None.

b. American Correctional Association 3rd Edition Standards for
Adult Correctional Institutions: None.

c. Anerican Correctional Associ ati on Foundati on/ Core Standards
for Adult Local Detention Facilities: C2-5041.

d. Anerican Correctional Association 3rd Edition Standards for
Adult Local Detention Facilities: 3-ALDF-1C- 14.

e. Anerican College O Sports Medicine (ACSM Health Fitness
Facility Standards and QGuidelines, ACSM Human Ki netics
Publ i shers, Inc.

4. RESPONSIBILITY. The Chief Executive Oficer (CEOQ shal
appoint a Fitness Center Coordinator to oversee the staff fitness
center and ensure the requirenments in this Program Statenent are
met .

5 ELIGBILITY TO PARTI Cl PATE I N FI TNESS CENTER ACTI VI Tl ES.
Bureau of Prisons enpl oyees who recei ve enpl oyee benefits are
eligible to use staff fitness centers. Each institution wll
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determine the eligibility of BOP retirees and enpl oyee

spouses/ dependents. Dependents are typically defined as spouses,
m nor children, and individuals who are financially dependent
upon the enpl oyee.

Federal enployees visiting the institution may be all owed to use
fitness center facilities, with the CEO s approval. Contract
wor kers and volunteers are not allowed to use staff fitness
centers.

Al fitness center participants nmust neet the foll ow ng
requi renents before using the facility:

a. Attend a fitness center orientation that includes:

(1) denonstration of the proper use for each piece of
equi pnent in the center,

(2) fitness center rules,
(3) sign-in procedures,

(4) location of nedical enmergency equi pnent/injury
procedures, and

(5) sign the Fitness Equi pnent and Facility Orientation
Form (Attachnment A).

b. Sign the Physical Fitness Program I nformed Consent and
Wai ver of Liability forms (Attachnents B and C). These forns
will also be kept in participant files.

c. Conplete the Denographic Information and Personal History
Form (Attachnment D). These forns are confidential and can be
reviewed only by the person giving the orientation session or the
person responsi ble for the fitness center.

d. Fitness center participants nust be at |east 13 years of
age. (The m ninmum age may be higher at sone | ocations, as
needed). Mnors nust be supervised by an adult when using the
Fitness Center.

e. Receive a physician's approval to participate in physical
fitness activities, if two or nore cardiac risk factors are
circled or noted on the second page of the Personal H story Form
and/ or one or nore synptons listed on the first page of the
Personal Hi story Form

Docunent ati on of a personal physician's approval, including any
restricted activities, will be noted on the Physician's Approval
Form (Attachnment E) and maintained in the participant's file.

|f a participant chooses not to answer one or nore questions on
the cardiac risk factor and synptom sections of the Personal
Hi story Form a Physician's Approval Form nust be conpl eted.
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This will show that the participant has no underlying nedi cal
conditions or synptons which may prevent hinmlher fromsafely
using the staff fitness center.

6. PARTICI PANTS FILES. Individual participant files shal
remain confidential, to be viewed only by the person performng
orientations, the person responsible for the staff fitness
center, and a physician. Information nmay be reported for
statistical purposes in a group format as |ong as individuals
cannot be identified.

I ndi vi dual fitness center participant files shall contain signed
orientation and infornmed consent fornms, waiver of liability
forms, as well as other pertinent forns nmentioned above. O her
informati on on participants may be added as needed.

7. FEITNESS CENTER FACI LI TY OPERATI ONS

a. Fitness Center Equipnent Mintenance. Al fitness center
equi pnrent shall be maintained according to factory
recomendations. |If these are not available, the responsible
enpl oyees shall follow the guidelines on the Wekly Preventive
Mai nt enance Check for Fitness Center Equi pnent and the Mnthly
Mai nt enance Check for Fitness Center Equi pnent (Attachnents F and
G . Each nmintenance inspection shall be docunented using
Attachnents F and G Mai ntenance fornms suggested by the factory
may be substituted for Attachnent F, when appropriate.

Equi prent manual s and mai ntenance |l ogs will be kept in the sanme
| ocation as individual participant files.

b. Fitness Center Equi pnent Repairs. Any repairs to fitness
center equipnent will be nade in a tinely manner, to factory
specifications, and wwth factory parts. A log shall be
mai ntai ned for all repairs.

c. Sign-In Logs. Each participant is required to sign-in
every tinme he/she uses fitness center equi pnent or | ocker
facilities. At a mninmum sign-in |logs should include the
participant's nane, date, and tinme of day.

d. Sanitation. Al showers and | ocker facilities shall be
cl eaned and disinfected daily. Exercise areas and equi pnent
shall be kept clean and in working order at all tines.

e. Medical Energency Injury Plan. Each fitness center shal
have a nedi cal -energency plan readily accessible to participants.
The plan shall include:

(1) location of first-aid kit, fire extinguishers, and any
ot her emergency equi pnent;

(2) contact persons for treatnment of an injury or illness;
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(3) procedures for reporting and docunenting partici pant
injuries; and

(4) procedures for checking and restocking first-aid kit
suppl i es.

f. Fitness Center Rules. Each fitness center shall post
fitness center rules and regulations in plain view. It is
recommended that these rules follow the American Col | ege of
Sports Medicine guidelines. Posted rules must include the
foll ow ng statenents:

(1) "This fitness center is not staffed by CPR qualified
per sonnel . "

(2) "For your personal safety, it is strongly reconmmended
that the buddy system (having another fitness center
menber present) is used when exercising in this
facility."

(3) "Mnors nust be supervised by an adult when using the
fitness center."”

g. Recommended Fitness Center Equipnent. Institutions shal
spend no nore than $20,000 to purchase fitness center equipnent.
At correctional conplexes, the Regional Director shall determ ne
t he anmount of nonies to be expended for fitness center equipment.
A general guide for Regional Directors to followis the base of
$20, 000, plus a maxi mum of 50 percent of the base for each
additional institution. Equipnment wll be selected fromthe
foll ow ng recommended |ist:

(1) Aerobic Equi pnent

stationary bicycle,
stairclinber,

row ng machi ne, and
cross-country ski sinul ator

OO ToD

AUNNNAN
N N N N’

(2) FEree Weight Equi pnent

abdom nal bench,

di p/l eg rai se stand,

"Smth" machine,

flat bench with stand,

i ncline bench,

decl i ne bench,

dunbbells (a set ranging fromthree to 65 pounds
shoul d neet the needs of npbst individuals),
dunbbel I rack, and

wei ght bars and wei ght pl at es.
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(3) Selectorized Wi ght Equi pnent

| eg extension,
leg curl,
seated row,
shoul der press,
chest press,

[ at pull down,
armcurl,
triceps, and
cal f machi ne.
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h. Current Fitness Centers. |Institutions having a current
equi pnent inventory in excess of $20,000 are not required to
reduce equi pnent to neet this limt. However, if a piece of
equi pnent becones non-operative and the fitness center's
inventory is in excess of $20,000, that piece of equi prent shal
not be repl aced.

i. Fitness Center Expenditures. Funding for the purchase and
preventive mai ntenance of fitness equipnment in staff fitness
centers is authorized fromthe institution's Salaries & Expenses
(S&E) budget. No special funding will be provided.

Kat hl een M Hawk
Di rector
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FI TNESS EQUI PMENT
AND FACI LI TY ORI ENTATI ON

| acknow edge | have received an orientation explaining the

proper use and care of each piece of equi pnent and all other

facilities associated with the staff
(name of BOP Facility)

fitness center. Furthernore, | have received a copy of, and

understand all the rules and regul ations as they pertain to the

staff fitness center.

Printed Name of Participant

Participant's Signature Dat e

Parent or CGuardian's Signature Dat e
(required for mnors only)

Fi t ness Center Coordi nator Signature Dat e

(This formmay be locally reproduced S-129 (37)
or replicated via word processing.) May 1993
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PHYSI CAL FI TNESS PROGRAM Attachment B
| NFORVED CONSENT

Ceneral Statenent of Objectives and Procedures: | declare that | intend to
use sonme or all of the facilities, activities, prograns and services

of fered by the Bureau of Prisons fitness center at

and | understand that each person,

(name of BOP facility)
nmysel f included, has a different capacity for participating in such

activities, facilities, prograns, and services. | amaware that al
activities, services, and programs offered are voluntary and are intended
to be educational, recreational, and/or self-directed in nature. | assune

full responsibility, during and after my participation, for my choices to
use or apply, at ny own risk, any portion of the facilities, activities,
prograns, services, or the information and/or instruction | receive. It is
recommended that each person consult with his or her physician before
starting any exercise program

Description of Potential Risks: | understand that the reaction of the
heart, lung, and bl ood vessel systemto such exercise cannot always be
predicted wth accuracy. | know there is risk of certain abnormal changes

occurring during or follow ng exercise--which may include abnormalities of
bl ood pressure or heart rate, ineffective functioning of the heart, and in
rare instances, heart attack, stroke, or death. Use of the weight lifting
equi pnent or engagi ng in heavy body calisthenics can lead to

muscul oskel etal strain, pain, and injury if adequate warm up, gradual
progression, and safety procedures are not foll owed.

Description of Potential Benefits: | understand that a program of regul ar
exercise for the heart and |lungs, nuscles and joints, has nmany associ at ed
benefits. They may include an increase in strength and endurance, a
decrease in body fat, inprovenent in psychol ogical function, and a decrease
in risk of heart disease.

Conclusion: | have read the foregoing information and understand it; any
gquestions which nmay have occurred to ne have been answered to ny
satisfaction. | understand that | amfree to wthdraw fromthis program at
any tinme. | amfree to refuse to answer any specific itens or questions
when filling out questionnaires or during interviews. The information
which is obtained fromquestionnaires or interviews will be treated as
privileged and confidential, and will not be released or revealed to any
person wi thout expressed witten consent. The information obtained may,
however, be used for a statistical or scientific purpose with ny right of
privacy retained.

Printed Name of Parti cipant

Participant's Signature Dat e

Parent or Guardian's Signhature (mnors only) Date

Fit ness Center Coordinator Signature Dat e
(This formmay be locally reproduced S-130 (37)
or replicated via word processing.) May 1993
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WAl VER OF LI ABILITY

| assune participation in

(name of BOP facility)
fitness center activities at my own risk, after having been
informed of the potential risks and benefits involved. In
consi deration of ny acceptance as a participant, |, for
mysel f,and for nmy successors and assigns and adm ni strators,
wai ve and rel ease any and all clainms and rights for damages | may

have or hereafter may accrue agai nst

(name of BOP facility)

or the United States.

| attest and verify that | am physically able to take part in

physical fitness activities.

| have read the above conditions and accept them as shown by ny

si gnat ur e:

Pri nted Nane

Si gnat ure

Dat e

Wt ness

Dat e

| f the above individual is under 18 years of age, conplete the
fol |l ow ng:

In consideration that ny dependent who is under the age of 18,
acknow edge the above conditions and accept as shown by ny
si gnat ure.

Si gnature of Parent or Guardi an Dat e

(This formmay be locally reproduced S-131 (37)
or replicated via word processing.) May 1993



P.S. 3792.05
Oct ober 4, 1993
Attachnment D, Page 1

DEMOGRAPHI C | NFORMVATI ON & PERSONAL HI STORY

NANVE

Last Fi r st Mddle Initial
ADDRESS
TELEPHONE (Wor k) (Hore)

SOCI AL SECURI TY NUMBER (opti onal)

PHYSI CI AN S NAME

PHYSI CI AN S ADDRESS

PHYSI CI AN S PHONE NUVMBER

SEX (Circle One) Male Fenale Bl RTHDATE
HEIGHT VI GHT BLOOD PRESSURE /
YES NO Has your doctor ever said you have heart trouble?
YES NO Do you often feel faint or have spells of severe
di zzi ness?
YES NO Do you or have you had chest pain, pressure, or
di sconfort wth physical activity or when resting?
YES NO Are you taking any nedications? |If yes, what kind and
how much
YES NO Has a doctor ever told you that you have a bone or

joint problemsuch as arthritis that has been
aggravat ed by exercise, or mght be made worse with
exerci se?

| f yes, please explain

YES NO Do you have any other problens or Iimtations not
menti oned above that may affect your ability to
exercise? |f yes, please explain

(This formmay be locally reproduced S-132 (37)
or replicated via word processing.) Page 1, May 1993
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Cardi ac Ri sk Factors

Has a doctor ever said your blood pressure was too

Has a doctor ever told you that your chol esterol was

s there a known incidence of coronary artery di sease
in any of your parents and/or siblings before age 55?

Dat e

YES NO
hi gh?
YES NO Do you snoke cigarettes? |If yes, how nuch?
YES NO
t oo hi gh?
YES NO Do you have di abetes?
YES NO
| f yes, please explain:
YES NO Are you over 45 years ol d?
YES NO Are you unaccustoned to exercise?
Si gnat ure

S-132 (37)
Page 2, May 1993
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PHYSI CI AN S APPROVAL FOR
PHYSI CAL FI TNESS

has

(Printed nanme of Participant)
medi cal approval to participate in fitness prograns and in the
use of exercise equi pnment at various sites, including honme or
of fice.

The follow ng restrictions apply (if none, so state):

Physician's Signature

Printed Name of Physician

Street Address

Gty State Zi p

Phone

Dat e

(This formmay be locally reproduced S-133 (37)

or replicated via word processing.) May 1993
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WEEKLY PREVENTI VE NMAI NTENANCE CHECK
FOR FI TNESS CENTER EQUI PMENT
Dat e

SELECTORI ZED WEI GHT MACHI NES, FREE WEI GHTS, AND BENCHES

Initials

Cl ean uphol stery with cotton cloth and m1d soap sol ution.

Clean franes with cotton cloth and either m | d detergent
or all-purpose liquid cleaner.

RONER MACHI NE

Cl ean nonorail w th nonabrasive pad.
Cl ean seat and console with cotton cloth and mld
det ergent.

STATI ONARY CYCLE & ARM LEG ERGOMETERS

Cl ean seat and console with cotton cloth and m | d soap.
Cl ean housing with sane nmaterial s.

W NDTRAI NER
Cl ean bi ke frame and housing frame with cotton cloth and
mld soap.
Cl ean seat with sane naterials.
Cali brate.

Check nounting screws.

RECUMBENT BI KE

Cl ean housi ng, console and seat with cotton cloth and
mld soap.
Charge battery overni ght.

STAIR CLI MBER

Cl ean pedals, grips, and console with cotton cloth and
mld soap.
Cl ean housing with sane nmaterial s.

TREADM LL

Cl ean consol e and housing with cotton cloth and mld
det ergent.

(This formmay be locally reproduced S-134 (37)
or replicated via word processing.) May 1993



P.S. 3792.05
Cct ober 4, 1993
Attachnent G Page 1

MONTHLY MAI NTENANCE CHECK
FOR FI TNESS CENTER EQUI PMENT
Dat e

SELECTORI ZED WEI GHT MACHI NES, FREE WEI GHTS, AND BENCHES

Initials

Lubricate guide rods and linear bearings (W pe clean with
dry cloth, then wipe entire length with medi umweight oil).
| nspect and adj ust cables, nuts/bolts, torn uphol stery.
Apply vinyl uphol stery protectant.

RONER MACHI NE

Cl ean and lubricate chain using cotton cloth and
i ghtweight oil.

Cl ean pads with vinyl protectant.

| nspect chain |inks.

Adj ust seat rollers.

| nspect chai n handl e.

Ti ght en shock cord.

STATI ONARY CYCLE & ARM LEG ERGOMETERS

Clean and lubricate chain with cotton cloth and Iightwei ght
machi ne oil .

Cl ean pedal s and | ubricate.

Wax seat post with auto wax.

Cl ean Shroud and seat with vinyl protectant.

| nspect all bolts and screws.

W NDTRAI NER

Cl ean and lubricate bike chain with teflon spray.
Check tire pressure and fill as necessary.
| nspect chain and lubricate if needed.

RECUMBENT BI KE

| nspect all bolts and chains. Adjust as needed.

(This formmay be locally reproduced or replicated via word
processi ng.)

(This formmay be locally reproduced S-135 (37)
or replicated via word processing.) May 1993
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STAIR CLI MBER

Initials

Clean and lubricate chain with cotton cloth and Iightwei ght

machi ne oil .

Cl ean machine with vinyl protectant.

| nspect housing, belts, chains, and el ectrical conponents.
TREADM LL

Clean belt with cotton cloth and mld detergent. Mist run

belt at 2 nph while cleaning.
| nspect el ectrical conponents and bolts--calibrate if

needed.

(This formmay be locally reproduced S-135 (37)
or replicated via word processing.) Page 2, May 1993



