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Weight Loss Challenge Participation Agreement – South Africa


Thank you for your interest in the Weight Loss Challenge! Through the Challenge, Herbalife Independent Distributors (also known as “coaches”) are able to help participants work toward their weight-loss goals and improve their overall wellness. We want you to have a great time as you have fun and meet new friends at our Weight Loss Challenge. Remember that any reasonable diet or weight-management program includes exercise and sensible meals, and it’s always a good idea to consult your primary physician before starting an exercise or weight-management program.


The coach responsible for this Challenge:





Name: ___Hansie en Anita Louw and ___________________________________________________





Contact Information:                  ______________________________





Please read this document carefully and sign it to confirm that you understand all of the general terms of the Weight Loss Challenge.





• In return for your Participation Fee of R245.00 and upon signing this document, you are entitled


to participate in the Weight Loss Challenge identified below and you will be eligible for the various


prizes and/or payouts which are awarded upon its conclusion. You will also attend weekly weigh-


ins where you will have the opportunity to ask questions, receive coaching and education.





• This Weight Loss Challenge begins the week of _3 _ /_October___, 20_11_  and ends the week


of _12th _ /_December_, 20_11_**.  **





• Coaches are independent businesspersons; they are solely and exclusively responsible for the operation and details of each Weight Loss Challenge.





• The purchase or consumption of Herbalife products to help ensure good nutrition while participating is recommended according to the method 32213





• Herbalife products are not medicine; they are not intended to diagnose, treat or cure any disease or medical condition, but they can help ensure good nutrition while managing weight and individuals may experience overall health and wellness benefits as a result of good nutrition and healthy weight.





• Persons who are in poor or questionable health may not be suitable candidates for participation in the Weight Loss Challenge and must first consult their primary physician; by signing this Agreement you represent that you are (a) in good health, or (b) have obtained consent from your primary physician to participate after a full discussion of your current health





• Weight Loss Challenge’s is primarily a social and educational event designed to assist you in improving your lifestyle through nutrition and weight management; the contest aspect of the Challenge is secondary and you agree that you will not put your health at risk in order to win the competition.





• The Participation Fee of R245.00 covers all prize payouts & costs, including weekly gifts & minimal operational costs (waived).





• The Weight-Gain Fee is R10.00 for any weight  gained since the last recorded weigh-in.





• The Absence Fee is for each absence is R15. One (1) absence is allowed without penalty.
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• The Participation Fee is fully refundable if requested by the participant within the first 48 hours of


the Challenge start date.





• Weight-Loss Payouts/Prizes are given to the top 3 weight losers as follows:





1st Place: R80 per participant will be given to the person who has lost the greatest percentage of his/her body weight by the end of the Challenge.





2nd Place: R50 per participant will be given to the person who has lost the next greatest percentage of his/her body weight by the end of the Challenge.





3rd Place: R25 per participant  percent will be given to the person who has lost the next greatest percentage of his/her body weight by the end of the Challenge.





Fourth prize: highest cm loss overall over the period (this comes from penalty pot)





• Weekly prizes for loser of the week are derived from the contribution.





• You agree that the Distributor(s) listed above are the sole arbiters of the prize winners for your Challenge and that their decisions are not subject to dispute or right of appeal.





• If, after reading this document, you have any further questions about the Weight Loss Challenge,


do not hesitate to ask the Distributor(s) listed above.





• As a participant, you should communicate regularly and fully about your progress and never hesitate to ask questions, so you can receive the appropriate advice and coaching.





• You must be at least 16 years of age to enter a Weight Loss Challenge.





I, _____________________________________, [print name], have reviewed and agree to all of the above.


Signature: _______________________________________________Date: _______ /______ /_______





Address: ___________________________________________________________________________





City: ____________________________________________________________ Postal Code: ________





Phone: _________ - _________ - _______________ 





Email: _____________________________________________________________________________





How did you hear about this Challenge? (please check)





( Prior participant (name): ____________________________________________________________





( Referred by a friend (name): _________________________________________________________





( Newspaper ad ____________________________________________________________________





( Other: ____________________________________________________________











( Other: ___________________________________________________________________________
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