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FITNESS, MILITARY STYLE 

IINNTTEENNSSEE  TTRRAAIINNIINNGG  TTOO  HHEELLPP  YYOOUU  AACCHHIIEEVVEE  YYOOUURR  

FFIITTNNEESSSS  GGOOAALLSS!! 

wwwwww..bboooottccaammppwwiitthhjjeessss..ccoomm  

  OONNLLYY  $$449955    
LLOOCCAATTIIOONNSS::  
AALLPPHHAA  //  BBRRAAVVOO  CCOO..  

22447777  EE  FFOORRTT  UUNNIIOONN  BBLLVVDD  ((77000000  SSOO..))  

CCOOTTTTOONNWWOOOODD  HHEEIIGGHHTTSS,,  UUTT  8844112211  

VVIISSIITT  OOUURR  WWEEBB  SSIITTEE::  wwwwww..bboooottccaammppwwiitthhjjeessss..ccoomm  

CCAALLLL  UUSS::  ((880011))  220055--33339988  oorr  ((880011))  441199--22333300  

  
CCHHAARRLLIIEE  CCOO..  

88996611  SS  11330000  WW  

WWEESSTT  JJOORRDDAANN,,  UUTT  8844008888  

EEMMAAIILL  UUSS::  ccrroocckkeetttt@@bboooottccaammppwwiitthhjjeessss..ccoomm  

CCAALLLL  UUSS::  ((880011))  556699--22552200  

  
DELTA CO. 

490 W 988 S Ste E-1 

PLEASANT GROVE, UT       

EMAIL US: delta@bootcampwithjess.com 

CALL US: (801) 641-6868 

VISIT OUR WEB SITE:  www.bootcampwithjess.com  

 

ECHO CO. 

392 E 12300 S Ste F 

DRAPER, UT 84020 

EMAIL US: info@bootcampwithjess.com 

CALLUS: (801) 631-7231 (801) 520-5662   

 

 

 

JUST 30 DAYS, WE WILL CHANGE YOUR LIFE! 

 

Referred by: ________________________Date____________ 

mailto:info@bootcampwithjess.com
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INTRODUCTION 

 
     During the next 30 days of your fitness training, you will be put to your extreme  

physical abilities, no matter what you think your limits are I will change that mind 

set.  This course is designed to get you out of your comfort zone and on to a NEW 

YOU! 

 

     The first week of your training is called “Hellweek”.  During this time you will 

undergo intense training to humble yourself both physically and mentally so we can 

break habits that have deterred results in past training.  After Hellweek, your 

transformation will begin. 

 

     Listed below are different words and statements that you must know and 

memorize by heart.  You will also be required to know when to say them.  Be 

prepared by day one of Hellweek. 

 

GOOD LUCK AND ALWAYS REMEMBER THE THREE THINGS 

THAT I SUPPORT IN LIFE AND PERSONALLY: 

 

1. IMPROVISE 2.ADAPT 3.OVERCOME 

 
1. P.T. This is your first name during your training.  (Physical Trainee) 

2. I am never called “Sir”.  I am addressed as “Instructor”.  

3. (PUSHUPS)  Starting position is front leaning rest position, which is on your 

toes and hands.   

4. When you have finished your ten pushups you will hear the Instructor say 

“RECOVER”.  You will then stand up at parade rest and say: “P.T. (your last 

name) WANTS MORE PT.  THANK YOU FOR CONDITIONING MY MIND 

AND MY BODY”. 

5. (PARADE REST) This position you will stand straight up, feet shoulder width 

apart, toes at a 45 degree, palms over lapped flat at the small of your back. 

6. (ATTENTION) You will stand at a position of attention straight up.  Your heels 

touch together, toes at a 45 degree, hands are closed and rest straight down to 

the sides of your body.  You will look straightforward at all times.   

7. You will never leave a workout station unless you are told.  Do not anticipate the 

Instructor’s command.  Any infraction will result in ten pushups each time.  On 

your first day, you may be required to do countless pushups. 

 

EQUIPMENT NEEDED (MANDANTORY) 

§GOOD FOOT GEAR (cleaned at all times of any grass or debris) 

§WATER 

§SMALL TOWEL 

§KNEE PADS 
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EQUIPMENT (OPTIONAL) 

§BOOTCAMP LOGO SWEATPANT / SHIRT (see order form)  

§BELT (provided at studio) 

§GLOVES 

         

RULES AND REGULATIONS 

 

During Hellweek you will be packing a 30lb. backpack. 

 

You will never walk; you will shuffle to and from each exercise machine.  

 

The only time you may walk is when you are told to ñwalk the dogò (I will demonstrate 

this for you). 

 

The Instructor will ask you through out your training ñAre you sick?ò ñAre you injured?ò 

ñDo you wish to continue?ò 

 

Always ask to get a drink of water. 

 

You will carry your towel to each point of exercise.  Each violation will result in ten 

pushups at a time. 

 

If you are late for training you will do ten pushups for each minute late. 

 

Before you start your training the Instructor needs a three-day eating history of your daily 

consumption.  This will be brought to the Instructor on the first day of training. 

 

You will be measured and calibrated on the Monday after Hellweek. 

 

On your 25
th

 day of training, you will have the option to re-enlist for phase II (30 training 

days).  Please let the Instructor know by this week so your time slot is held. 

 

 

Enrollment Fee $495.00 / Payment types / discounts:  

All payment must be received three business days prior to first day of training 

 

Cash $495.00 

Check $495.00 (make checks out to Bootcamp with Jess) 

Check and Cash (may be paid in two equal installments) 

Debit   $495.00 (may be paid in two equal installments) 

Credit Card Visa / Master Card $495.00 (must be paid in full) 

 

A $20.00 fee will be charged on all return checks.  Please ask Instructor if another 

payment method is needed prior to your begin date. 

 

________Cash ________Check ________Credit Card _______Debit 
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Termination clause: 50% of the full fee will be refunded if P.T. chooses to terminate 

training during 1
st
 week (Hellweek).  Instructor may also determine termination of a 

P.T. due to risk of health or injury during hellweek. After 1
st
 week of training no 

refund will be given.  ____________ Initial here 
 

 

 

YOU, THE CONSUMER, MAY CANCEL THIS CONTRACT/AGREEMENT AT 

ANYTIME PRIOR TO MIDNIGHT OF THE THIRD BUSINESS DAY AFTER 

THE DATE ON WHICH THE CONTRACT/AGREEMENT IS EXECUTED.    
         Initial: _________ 

 

If you miss three days in one week of training you will be dismissed (notify 

Instructor prior to vacations, sick or injury).  P.T. must attend all 5 days during 1
st
 

week (Hellweek no exceptions).   _____________ Initial here  

 

 

A total of (3) day(s) of make up time is allowed only for sickness, injury or when the 

Instructor can not conduct training.   This time will be made up at the end of your 

original ETS (exact time of separation) date.  Dates and times need to be coordinated 

with the Instructor for availability.  No make up time will be allowed for any other 

missed days.   

 

Are you a personal trainer?  Yes_______    No_____ 

 

If yes, where do you train? _______________________.  Please let the Instructor 

know prior to beginning training.   

 

IN THE EVENT BOOTCAMP W/ JESS P.T. WITH A PURPOSE CEASES 

OPERATION AND FAILS TO OFFER AN ALTERNATE LOCATION 

AVAILABLE WITHIN A FIVE (5) MILE RADIUS OF THE LOCATION NO 

FURTHER PAYMENTS ARE DUE ACCORDING TO THE RULES AND 

REGULATIONS. 

 

ANY PAYMENTS DUE INCLUDING DOWN PAYMENTS, ENROLLMENT 

FEES, ARE IN EQUAL INSTALLMENTS ACCORDING TO THE RULES AND 

REGULATIONS. 

 

TERM OF ENROLLMENT IS BASED ON 5 TO 30 TRAINING DAYS.  P.T. HAS 

OPTION TO RE-ENLIST FOR PHASE II ACCORDING TO RULES AND 

REGULATIONS. 

 

Items of equipment or services provided by Bootcamp w/ Jess P.T. with a purpose 

are subject to deletion or change at the discretion of Bootcamp w/ Jess P.T. with a 

purpose.    
 



 

 

B
o

o
tc

am
p

 P
ac

k
et

  
0

5
/0

6
/2

0
0

8
 

5 

of  

10 

 

 

 

 

 

TRAINING SCHEDULE 
 

 

 

Monday: Upper Body 

Tuesday: Lower Body 

Wednesday: Upper Body 

Thursday: Lower Body 

Friday:  Cardio Day (weather permitting, bleacher training. Time: 0600)  

 

 

 

 

If you have serious health issues you need written permission from your physician. 

 

This will be no doubt the most challenging training of your life.  Once your 30 training 

days are completed, you need to modify your life style ñfor lifeò and continue your 

healthy life so you can keep your shoulders back and chin up.  ALWAYS remember who 

you are!   

 

By signing below I state that I have read and understand the rules and regulations of 

Bootcamp w/ Jess P.T. with a purpose. 

 

 

P. T. Signature_______________________________ Date____________________ 

 

 

 

      Respectfully Yours, 

 

      Instructor Thomas  
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BOOTCAMP WITH JESS MASSAGE THERAPY 

 

Welcome to a new phase in your life. You are about to enter one of the most rewarding fitness programs 

this side of enlisting. This program will help you achieve results most people only dream of. Bootcamp 

with Jess has been helping people change their lives and bodies for YEARS and we are always looking for 

ways to help people attain better results. 

 

Incorporating REGULAR Massage Therapy into our program will enable you to push your body to new 

levels and gain even better results. TO HELP YOU GET MORE FROM YOUR BODY, we have joined 

with Therapeutic Arts Sports Massage, who has specialized in helping athletes from every discipline of 

sports. We have packages customized to fit everyoneôs needs and price range. 

(select one) 

 

BASIC PACKAGE  Weekly 15-Min Massages  Bootcamp Fee + $100 ($595) 

 

Ideal for PTôs on a budget with chronic injury or fatigue 

 

Benefits: 

¶ Alleviate tension in a specific muscle group 

¶ Reduce the effects of chronic injury during workout 

¶ Reduce pain 

 

 

ADVANCED PACKAGE  Weekly 30-Min Massages  Bootcamp Fee + $200 ($695) 

 

Perfect for most PTôs who want to push their bodies harder than ever 

 

Benefits: 

¶ Reduce Lactic Acid buildup in muscle tissue 

¶ Recover from training faster 

¶ Improve blood/lymph flow (more efficient toxin removal) 

¶ Target specific agonist and antagonist muscle groups that hinder performance 

 

 

EXTENDED PACKAGE  Weekly 60-Min Massages Bootcamp Fee + $390 ($885) 

 

Comprehensive Whole-Body Therapy 

 

Benefits: 

¶ Eliminate structural compensation 

¶ Lengthens muscle tissue (giving a long, lean look) 

¶ Improves muscle function 

¶ Decrease DOMS (Delayed Onset Muscle Soreness) 

 

 
 

 

 

 

 

 
 

I am not interested in incorporating massage with my training 
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ACKNOWLEDGMENT: 
 

 

If you have health issues you need written permission from your physician.   

 

This will be no doubt the most challenging training of your life.  Once your 30 training 

days are completed, you need to modify your life style ñfor lifeò and continue your 

healthy life so you can keep your shoulders back and chin up.  ALWAYS remember who 

you are! 

 

I, ____________________________, hereby acknowledge that I have read the foregoing 

Packet of information, specifically; Rules and Regulations, Training Schedule, 

Assumption of Risk and Risk of Accident, and filled out the Health History 

Questionnaire to the best of my knowledge and ability and further acknowledge the 

following: 

  

1. I understand that if at any time during the training I experience any type of 

physical, mental or emotional problems with regard to the strenuous 

activity I will immediately notify the Instructor of the issue and have the 

right to withdraw from the program. 

 

 
 

 

 2. I understand failure to notify the Instructor could result in physical harm 

  to me and fully understand that this is my own responsibility.  I   

  acknowledge that I have listed all health problems or issues on the medical 

  questionnaire and/or completely described my condition.  I understand that 

  my failure to address any medical issue could result in physical harm to 

  myself and I accept full responsibility for said; unless such activity is due 

  to defective equipment which BOOTCAMP w/ Jess was aware of or with 

  reasonable inspection would have been aware of. 
 

 

DATE: ________________________________________ 

 

SIGNATURE: __________________________________ 

 

 

 

CONSENT FOR VIDEO RECORDING: 
 

I, _____________________________ hereby consent to be video recorded and allow the   

recording to be used by any Bootcamp w/ Jess. 

 

SIGNATURE: ________________________________________________ 
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ASSUMPTION OF RISK 

AND 

RISK OF ACCIDENT 
 

Bootcamp w/ Jess requires all trainee(s) to obtain a physical examination from his 

or her physician prior to training.  In recognition of the hazards connected with any 

physical activity, trainee(s) hereby knowingly and voluntarily waive(s) any cause of 

action of any kind whatsoever arising as the result of such activity from which any 

liability may or could accrue.  Any trainee(s) using the equipment or the facilities 

does so at their own risk.  It is further agreed that all exercises including the use of 

weights, number of repetitions, and use of any and all machinery, equipment, and 

apparatus designed for exercising shall be at the trainee(s) sole risk.  It is also 

understood that training will sometimes require traveling to specific locations said 

travel is the specific requirement of the P.T. and not the responsibility of Bootcamp 

w/ Jess.  P.T. specifically agrees to indemnify Bootcamp w/ Jess for any cause of 

action other actions in direct connection with of the foregoing including 

reimbursement for attorneys fees and costs and other requested relief.   

 

By signing below, I state that I have read and understand the assumption of risk 

and risk of accident and that I voluntarily waive(s) any cause of action of any kind. 

 

_____________________________     __________________ 

Print Name        Date 

 

 

_____________________________ 

Signature 

 

 

 

_______________________________________________________________________ 

Home Address 

 

________________ _______ _________________ 

City,    State  Zip 

 

_______________________           

Home / Cell phone # 

 

___________________________   ______________________________ 

Email address               Emergency Contact 
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With Phase II you will now begin to emphasize on specific muscle groups.  Exercising 

will consist of (2) body parts per session.  Mostly antagonistic and agonistic muscles, 1 

major muscle group and 1 minor i.e. back (major) and biceps (minor).  You will continue 

with the cardio session in-between sets along with Fridays being a full cardio day.  With 

Phase II your training will not be as regimen.  Since you have graduated from Phase I you 

are allowed more privileges.  You will still address your Instructor the same as in Phase I.        

 

 

 

Three Day Eating Log: (list food consumption on this page) 
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Health History Questionnaire 
 

 

Have you had any:   

Medical Problems?   Yes___ No___ / Hospitalizations Yes___ No___     / Surgeries Yes___ No___ 

If yes to any please list: 

1._________________________________________________ 

 

2._________________________________________________ 

 

3._________________________________________________ 

 

Are you taking any medications?       Yes___ No___ 

Current Medications / Doses 

 

1._________________________________________________ 

 

2._________________________________________________ 

 

3._________________________________________________ 

 

Have you had any injuries? Yes___ No___ 

If yes please list: 

 

1._________________________________________________Date:________________________ 

 

2._________________________________________________Date:________________________ 

 

Do you have any other medical condition that would hamper you in doing extreme fitness training? 

Yes___ No___ 

 

Lung Problems 

Wheezing Yes___ No___  Asthma Yes___ No___ Short of breath Yes___ No___ 

 

Heart Problems 

High blood pressure Yes___ No___  Chest pain or discomfort Yes___ No___ 

Breathlessness with exertion Yes___ No___ Breathlessness while lying flat Yes___ No___ 

Swelling of lower extremities Yes___ No___ Heart Attach Yes___ No___ Date____________ 

Heart Surgery Yes___ No___ Date_____________ 

 

Muscle or joint pains Yes____ No____ Arthritis Yes___ No___   Gout Yes___ No___   

Joint Swelling Yes___ No___ 

 

Depression Yes___ No____ 

 

Blood clots in the legs or lungs  Yes___  No___ 

 

Fainting Yes___ No___   Seizure Yes___ No___   Paralysis Yes___ No___   Stroke Yes___ No___ 

Numbness Yes___ No___ Tingling Yes___ No___ Brain tumor Yes___ No___ 

 

Please list any other medical information you feel Instructor Thomas needs to know prior to 

beginning training.____________________________________________________________________ 

 

Signature___________________   Date__________________________ 


