
 

 

Lunchtime Fitness Classes 
 
Offering fitness classes over the lunch hour can encourage employees/students to 
remain physically active by making the choice to exercise convenient and accessible. 
The offered classes can cover any activity, but should follow the interest of students and 
employees. The budget for this intervention depends on the resources already available 
in terms of space and fitness instructors, either in house or contracted. Hiring a fitness 
instructor will cost about $25/hour. It may be possible to work with your campus’ fitness 
center to find an instructor. Fitness classes can be conducted either by trained 
employees or from an outside organization. 
 
Alternately, PRO Wellness can set up training opportunities for employees to run no-
sweat exercise classes. These classes require materials such as exercise bands that 
cost approximately $27 per set. About three people on each campus should be trained. 
 
How to Implement 

 Establish employee/student interest in classes and determine what type of 

classes will be offered 

 Identify an appropriate location to hold classes (space, ventilation, bathroom and 

water facilities)  

 Find, train or hire a fitness instructor (Contact PRO Wellness if you want to 

schedule trainings for no-sweat exercise band classes.) 

 Schedule classes 

 Communicate information about classes to employees and students through 

managers and the marketing department 

 Print liability waivers and ensure each participant and instructor completes one 

(attached) 

 Hold classes -- make sure to consider varying times/locations  

 
Evaluation 
 
To assess the impact of the intervention:  
 

 Track attendance – try to get 30% of employees/students attending at least 1 
class by the end of the year 

 Survey employees/students every month on the impact of classes on their well-
being in and out of the office (physical activity levels, mood, productivity, 
work/school attendance, sick days, etc.) 

 
To encourage employees/students to attend classes, you may try: 
 

 Offering employees the chance to leave work early at the end of the week 

 Distributing coupons to class attendees for healthy snacks and/or restaurants 

 Asking managers and department heads to send class schedule to 
employees/students to show support 

 Asking managers to allow employees time to take classes. 

 Host a 4-week fitness challenge, give points for attendance, and measure 
increases in attendanc 



 

 

 
Example pre/post questions: 
 

 Do you regularly take breaks during the day? (Examples: meal break, coffee 
break, walking break, etc.) 

o Yes 
o No  

 

 What is the main reason you do not take breaks while at work or school? (Check 
all that apply.)  
 

 Lack of staff coverage  
o Pressure to get work done 
o Lack of managerial support 
o I eat at my desk 
o I don't have a need or reason to take a break. 

 

 Thinking about your mental health, which includes stress, depression, and 
problems with emotions, for how many days during the past 30 days was your 
mental health not good? 
 

 During the past 30 days, for about how many days have you felt worried, tense, 
or anxious? 
 

 Over the last 2 weeks, how many days have you had trouble falling asleep or 
staying asleep or sleeping too much? 
 

 How often do you find your work or school load stressful?  
o Always  
o Often 
o Sometimes 
o Hardly ever 
o Never 

 

 How often do you have physical symptoms that are likely stress related? (e.g., 
teeth grinding, headaches, palpitations, stomach aches, back aches)? 

o Never  
o Once a month 
o A few times per month 
o Once a week 
o Multiple times per week 
o Daily 
o N/A or I'd prefer to not answer 

 

 All in all, how satisfied would you say you are with your job?  
o Very satisfied 
o Somewhat satisfied 
o Not too satisfied 
o Not at all satisfied 

 



 

 

 

 Now thinking about your physical health, which includes physical illness and 
injury, for how many days during the past 30 days was your physical health not 
good? 

o Yes 
o No 

 

 During the past month, other than your regular job or school load, did you 
participate in any physical activities or exercises such as running, calisthenics, 
golf, gardening, or walking for exercise? 

o Yes 
o No  

 

 How many times per month did you take part in this activity during the past 
month? 
 

 And when you took part in this activity, for how many minutes did you usually 
keep at it? 
 

 Would you say that in general your health is:  
o Excellent 
o Very good 
o Good 
o Fair 
o Poor 
o Don't know 

 

 What is your biggest barrier to being physically active or exercising? (Check all 
that apply.) 

o Affordability of gym membership 
o Lack of time 
o Lack of knowledge about how to exercise 
o I don't like exercising 
o Lack of fun programs- intramural sports, etc. 
o Other (Please specify.) 

 

 What is your biggest barrier to positive mental health? (Check all that apply.)  

 Work stress 

 Micromanagement 

 Home stress 

 Busy schedule 

 Coworkers 

 Relationships outside of work 

 Other: __________________________________________ 
 

 Are you aware of any wellness programs on your campus? 
o Yes 
o No 
 

 



 

 

 

 What current wellness offerings are offered, to your knowledge? (If your 
department is doing more around employee wellness, please select "other" and 
then specify. We are looking to collect an inventory and help promote current 
programs!) 

o Free yoga class 
o Free EAP counseling 
o Well-Being Week 
o Mindfulness-Based Stress Reduction 
o University Fitness Center 
o Weight Watchers 
o Tobacco cessation plans 
o Global Fit gym membership discounts 
o Other 

 

 How satisfied are you with current wellness programs?  
o Very satisfied 
o Satisfied 
o Neutral 
o Dissatisfied 
o Very dissatisfied 

 
 All in all, how satisfied would you say you are with your job?  

o Very satisfied 
o Somewhat satisfied 
o Not too satisfied 
o Not at all satisfied 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 

In consideration of my use of the exercise equipment and facilities provided by the 

company, I expressly agree and contract, on behalf of myself, my heirs, executors, 

administrators, successors and assigns, that the company and its insurers, employees, 

officers, directors, and associates, shall not be liable for any damages arising from 

personal injuries (including death) sustained by me, or my guest in, on, or about the 

premises, or as a result of the use of the equipment or facilities, regardless of whether 

such injuries result, in whole or in part, from the negligence of the company. 

 

By the execution of this agreement, I accept and assume full responsibility for any and all 

injuries, damages (both economic and non-economic), and losses of any type, which may 

occur to me or my guest, and I hereby fully and forever release and discharge the 

company, its insurers, employees, officers, directors, and associates, from any and all 

claims, demands, damages, rights of action, or causes of action, present or future, 

whether the same be known or unknown, anticipated, or unanticipated, resulting from or 

arising out the use of said equipment and facilities. 

 

I expressly agree to indemnify and hold the company harmless against any and all claims, 

demands, damages, rights of action, or causes of action, of any person or entity, that may 

arise from injuries or damages sustained by me or my guest. 

 

I agree to be solely responsible for safety and well-being of my guest and myself. I 

understand that the company does not provide supervision, instruction, or assistance for 

the use of the facilities and equipment. 

 

I agree to comply with all rules imposed by the company regarding the use of the 

facilities and equipment. I agree to conduct myself in a controlled and reasonable manner 

at all times, and to refrain from using any equipment in a manner inconsistent with its 

intended design and purpose. 

 

I understand and acknowledge that the use of exercise equipment involves risk of serious 

injury, including permanent disability and death. 

 

I understand and agree that the company is not responsible for property that is lost, 

stolen, or damaged while in, on, or about the premises. I understand and agree that my 

use of the facilities and equipment is only to be undertaken on my own personal time, and 

that my use of the facilities and equipment is not within the course or scope of my 

employment. 

 

I HAVE READ THE FOREGOING WAIVER AND RELEASE OF LIABILITY 

AND VOLUNTARILY EXECUTED THIS DOCUMENT WITH FULL 

KNOWLEDGE OF ITS CONTENT. 

 

Print Name: _________________________ Date:_____________________________  

 

Signature: _____________________________________________________________ 


