	WELLNESS FAIR
Sign-Up Sheet 

	PLEASE READ BEFORE SIGNING UP!

Directions: In order to run this sign-up as smoothly as possible you must look to see that a topic you wish to sign up for has not been taken by another student-cross it off the sheet once you sign-up.  Feel free to choose a topic that is not listed, as long as we decide it is appropriate.  If you have any questions please see me.
Period ____




Period ______        Day 1 (Sign-Up #1-20) DUE:___________       Day 2 (Sign-Up #20-32) DUE:___________ 
--------------------------------------------Day 1--------------------------------------------
1. Name: ____________________________________  Topic:_____________________________________ 

2. Name: ____________________________________  Topic:_____________________________________ 

3. Name: ____________________________________  Topic:_____________________________________

4. Name: ____________________________________  Topic:_____________________________________ 

5. Name: ____________________________________  Topic:_____________________________________ 

6. Name: ____________________________________  Topic:_____________________________________

7. Name: ____________________________________  Topic:_____________________________________ 

8. Name: ____________________________________  Topic:_____________________________________ 

9. Name: ____________________________________  Topic:_____________________________________ 

10. Name: ____________________________________  Topic:_____________________________________ 

11. Name: ____________________________________  Topic:_____________________________________ 

12. Name: ____________________________________  Topic:_____________________________________ 

13. Name: ____________________________________  Topic:_____________________________________ 

14. Name: ____________________________________  Topic:_____________________________________ 

15. Name: ____________________________________  Topic:_____________________________________

16. Name: ____________________________________  Topic:_____________________________________

17. Name: ____________________________________  Topic:_____________________________________

18. Name: ____________________________________  Topic:_____________________________________

19. Name: ____________________________________  Topic:_____________________________________

20. Name: ____________________________________  Topic:_____________________________________ 

--------------------------------------------Day 2--------------------------------------------
21. Name: ____________________________________  Topic:_____________________________________ 

22. Name: ____________________________________  Topic:_____________________________________

23. Name: ____________________________________  Topic:_____________________________________ 

24. Name: ____________________________________  Topic:_____________________________________ 

25. Name: ____________________________________  Topic:_____________________________________

26. Name: ____________________________________  Topic:_____________________________________ 

27. Name: ____________________________________  Topic:_____________________________________ 

28. Name: ____________________________________  Topic:_____________________________________ 

29. Name: ____________________________________  Topic:_____________________________________ 

30. Name: ____________________________________  Topic:_____________________________________ 

31. Name: ____________________________________  Topic:_____________________________________ 

32. Name: ____________________________________  Topic:_____________________________________ 

33. Name: ____________________________________  Topic:_____________________________________ 

34. Name: ____________________________________  Topic:_____________________________________

35. Name: ____________________________________  Topic:_____________________________________ 

36. Name: ____________________________________  Topic:_____________________________________ 

37. Name: ____________________________________  Topic:_____________________________________

38. Name: ____________________________________  Topic:_____________________________________

39. Name: ____________________________________  Topic:_____________________________________

Determining Caloric Needs	Stress & Eating              Bulimia		The Heart	Diet Pills		   Acid Reflux


Compulsive Overeating	Osteoporosis	       Ephedrine    		Core Strength	Protein Drinks	   Gastric Bypass


Vending Machines	     	Antioxidants	       Infomercials		Creatine		Crone’s Disease	   Cafeteria Food Obesity in Adolescents	Stroke                             Atkins 		Anorexia		Steroids		   Heart Disease Sports Drinks vs. Water	Vegan Diets	       Diverticulousis 	Cancer		Pop		   Types of Fat                      


Food Guide Pyramids 	Celiac Disease	       Water Intake/Hydration   Plyometrics 	Type II Diabetes        Losing Weight


Heart Rate Monitors 	Lungs & Exercise           Empty Calories	Resistive Training	South Beach Diet	   Andro


Measuring Body Comp.	NO 2		        Daily Vitamins	Sports Drinks	Exercise/Depression   Metabolism


Meal Replacement Bars	Compulsive Exercising  TrimSpa		Teens & Free Time Body Mass Index       EndorphinsfA


Female Athlete Triad	“Fat Camps”	        Space Food 		 Energy Drinks        Weight Watchers      Is Obesity Genetic? 		








