ACTIVE HEALTH 10 : Personal Trainer Project

This project’s purpose is to examine closely the active lifestyle opportunities available to you through
your school, your community and the city in which you live. Your project will also investigate healthy
eating habits, personal weight programs, exercise interests and stress management. You will research
and compile information over 5-6 classes in the library. At the completion of the Active Health unit,
you will hand in all parts of your project in a neatly presented and organized way. This major project
will be worth 70% of your mark in this unit.

PROJECT PARTS (to be handed in together at end of unit)

Title Page

Personal Biography

Health Status Report
Personal Weight Program
Diet Report (inc. diet plan)
Cardiovascular Exercise Plan
Recreation Options Report
Stress Management Plan
Bibliography
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EVALUATION:

Completed project 70%
Participation in lessons 15%
Productivity in Library 15%

100%

** Please hand in all project parts together in a duotang or folder. Websites or powerpoint
presentations can also be submitted for evaluation (these must be available for viewing as of the due
date)




ACTIVE HEALTH 10
Lifestyles Project Section Criteria

1. Title Page : name, student #, date, block, teacher, pictures that represent your health. Make it look good!

2. Personal Biography: See attached breakdown.

Age, city you live in (or neighbourhood), interests and hobbies
Analysis of spare time

Analysis of sleep

Analysis of health obstacles... be honest!

ANANENEN

Health Status Report: in the format of a letter from your doctor
v Written from a Dr.’s point of view

v What is your overall health like right now?

v

v

v

Are there any injuries or illness that would affect your training?
Describe these injuries/illnesses and their limitations
What warnings would your Doctor give you before you begin workmg out?’

ersonal Weight Program: see attached breakdown
What facility is available to train/work out at in your community?
What type of exercises do you suggest to reach your overall fitness goal?
Describe exact exercises and set / reps needed through your program
Present a program that targets all major muscle groups

RN NN

iet Report: see attached breakdown
What are your areas of deficiency (not enough)
What are your areas of excess (too much)
What are your stable areas?
What is your overall diet goal?
What action steps or changes do you need to make in order to achieve this goal?
Provide a 1 week sample diet including all food and drink consumed

AN N N N NN =

ardiovascular Exercise Plan:
Why would you start a cardiovascular exercise plan?
What is cardiovascular exercise?
Describe at ‘least 6 different forms of cardio exercise you would enjoy doing
How long and how often must you do this to reach your fitness goal?

AN |

Recreation Options:

v What types of recreation do you enjoy?

v' What is available for you in your commumity?

v' List at least 8 different forms of recreation that you would enjoy and be able to participate in

v Describe cost, facility and time commitment for each of the 8 above (in a chart or table would be best)

Stress Management Plan:
What is your currerit stress level like?

What are the causes of stress?

AN NN

Develop a plan to reduce your stress to a manageable level, and how to maintain a low: level of stress.

A

Bibliography: complete and accurate including internet sites, magazines, books, people and any other sources
used. See Ms. Giles for information on correct bibiogtaphy format (she has a website you can use)

** Bntire profect should be no less than 10 pages @lped) Please clearly divide each section of the report with clear headings/ sections.

GOOD LUCK ©
DUE DATE:




#2 - Personal Blography

Active Health - PE 10

1. Start this section by writing down a few key pieces of information about

yourself:

Age

Gender

City you live in

Any interests/hobbies you have

2. Next, take a look at how you spend your spare time. Please write a 7-10
sentence paragraph about what (exactly!) you do in this time. Points to
consider can be: :

¢ How much time each day to I spend watching TV, playing video games,:
or on the computer? Be accurate and precise here, we want the truth!

o What sort of chores or jobs to I do around the house? How often? Is this
done to get an allowance, or is it simply my contrlbutlon to help the
family?

e How is my weekday evenings and my weekend time spent? What is the:
difference in my activity levels when I compare these? .

e When I am with my friends, do my activities involve me being sedentary
or physically active?

> le: going to mall, watching movies, playing video games =
sedentary

» ie: playing tennis, walking dogs, r|d|ng bikes, skateboarding =
physically active

3. Next, please describe on average how much sleép you get. Please differentiate
between school nights and weekends. Include any reasons why you don’t get much
sleep (le — addicted to warcraft, etc.) -

4. Lastly, please comment on anything that may be an obstacle to your overaH
health. This could include casual or regular use of substances or ‘vices’ (ie: too much
diet soda, drink a coffee every day, eat way too much fast food, drink with friends
every weekend, do drugs occasionally, etc.) Also include any othér limiting factors
not mentioned here if they apply to you!

**please type this up and include it as page 2 in your project!




#3 — Health Status Report

Answer the following questions in letter form from your Doctor to you. Follow the sample on
the back of this sheet as a guide =>

1. What is your health like right now? (use words like poor, average, good or excellent)
e Consider things like your weight, energy levels, quality of sleep, what you eat
and how tired you feel

2. Do you have any injuries or ilinesses that may affect your training?
e Write down the areas of your body that hurt. What causes that pain?
e Write down any ilinesses you have. ’

e Write down any special medical problems too- like allergies, seizures,
diabetic, etc.

e If you don’t have any of these things, please say so.

3. What warnings would a Doctor give you before you start working out seriously?



#3 — Health Status Report — STUDENT SAMPLE

November 24" 2010

‘Dasmesh Medical Clinic
358 Canada Way

Burnaby, BC

Dear Travis,
Thanks for coming in today. | have prepared a health report for you.

Your overall health is average. You get 6-7 hours of sleep each night currently, but I'd like to
see you get closer to 8-9 hours as you grow into an adult. You tell me you take PE class, but

" don’t play any other sports or do any other physical activity. Please try to get into the habit of
going to the gym or walking or something to get you moving at least 3 times each week. Your
body is an average size, but adding a little muscle weight would also be a good idea.

You told me about your recent left ankle sprain. I'd like you to continue to rest it, ice it and not
to do too much pushing off with your left foot. When you don’t feel any'more pain in your ankle,
you can start back with full participation in your PE class. You also mentioned that you get
headaches sometimes. This could be from stress, anxiety or not enough rest. Please try to take
better care of yourself, including doing things that relieve your stress. Try working out, yoga, a
long bath, drawing/painting, or just relaxing at home. Getting your anxiety under control is also
important, and if it gets really bad you should come back to see me.

Since you are 17 years old, | think overall you are just a normal teenage going through pretty
normal health stuff. If any of your medical concerns get worse or cause other problems, please

hurry back into my office.

Sincerely,

Dr. Watson

Dasmesh Medical




#4 Personal Weight Program |

This section should start with:

e Where are you going to lift weights? Please research a facility
in your community that has a diverse selection of weight training equnpment is
affordable, and is easy for you to get to.

e The gym'you pick could be a community centre gym (like Canada Games Pool, Bonsor,
Cameron Center, etc) or a.commercial gym (ie: Golds Gym, Trevor Linden 16, Steve Nash
Fitness World, Stay fit, Curves, Shefit, etc). Commercial gyms often offer memberships,
and these can cost a lot. Be sure to read the fine print!

NEXT, answer the following:

e Do you want to build muscle bulk, or “lean-out”? Or do you want a combination of both? |

e You will choose exercises that target your quadriceps, hamstrings, calves, abs, back,
chest and arms. Research these using the resource books or the internet. Please include
pictures and names of the exercises where available!

e How many repetitions (reps) and sets

will you perform of each?

e How many times each week will you
work out?




#4 — Personal Weight Program — STUDENT SAMPLE

e | will work out at Canada Games Pool in New Westminster. | live close to there, and can
walk to and from my workouts. Canada Games has all the equipment | need for my
weight lifting program, and it’s cheap for drop-in rates (only $2.75 for a student).

e | wantto bulk up. 'm a smaller guy, and I'd like to add some good sized muscles to my
body.
e Here are my exercises:

| will do a leg extension, 20 reps, 3 sets

| will do a leg curl, 20 reps, 3 sets

: Twill do calf raises, 25 reps, 3 sets

I will do crunches — 30 reps, 3 sets




I will do back extensions, 20 reps, 3 sets

| will work out 3 times a week, for about an hour each time.



# 5 — Diet Report

First, look at the Food Guide Handout or go online to www.healthcanada.gc.ca/foodguide :

Next, answer the following questions about your own diet:

1. What don’t you eat enough of?
2. What do you eat too much of?
3. What do you eat just the right amount of?

Now, create a chart with all 7 days of the week, and a column for breakfast, lunch, dinner and
snacks. You will fill this in with detailed descriptions of what you are going to eat for a perfect
week! (see sample below). Include everything that you will eat or drink! (recipes too, if you like!)

Monday Tuesday Wednesday | Thursday | Friday Saturday | Sunday
Breakfast | -2 cups of cheerlos | -2pieces of
-1 cup 2% milk brown toast
-1 cup orange juice | -1 cup black
-one banana coffee
Lunch -Turkey and cheese | -1 bowl of
sandwich turkey chilli
-apple -1 white bun
-4 oreo cookies -1 mandarin
-2 ounces of raw orange
almonds - 1 mini Aero
bar
Dinner -Spaghetti with -3 slices of
: tomato sauce and vegetarian .
meat pizza
-2 pieces of whole | - 2 cups of diet
wheat garlic toast pepsi
-2 cups of side
garden salad
-1 ounce of ranch
dressing
Snacks -10 baby carrots -1 banana
-1 blueberry bran -1 bag of
muffin sunchips
-10 grape - handful of
tomatoes green grapes
Drinks -1 cup coffee -1 cup coffee
-2 cups green tea -1 glass water
- 3 glasses water -2 pepsi's
- 1 big glass of
milk — 2%

*WANT BONUS MARKS? GO TO: www.healthcanada.gc.ca/foodguide and click “create my food
guide”. Print this off and include in your project for a bonus 5 marks!
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All women who could become pregnant
and those who are pregnant of
heaﬂhuiigrﬂdamdﬁdlmn

How do | count Food Guide Servings in a meal?

Here is an example:

Yegetable and beef stir-fry with rice, a glass of milk and an apple for dessert

250 mi (1 cup) mined broceli,
cHot and seeet red pepper

75902 4o lean beef
550 md {1 cugpf brown rice
Sml {1 tiph camela oil

250 ml {1 aup) 1% miilk
Tapple

| 25 FoedGute_Eng_Find ndd 20

IVegetables and Fruit Food Guide Servings
Em.nuunsmmmsfm

2 Grain Products Food Guide Servings
pat of your Oils and Fats irgake foe the day
1 Mitk and Alternatives Food (uide Serving

1 Vegetables and Fruit Food Guide Setving

<A healthy body weight.

pﬁdajr_‘rm wtﬁdﬂilﬂlam Choose a variety of adtivities spread

Another important step towards better health and a healthy body weight s to allow
Canada's Food Guide by:

®

Eat well and be active today and every day!

The benefits of eating well and being active ind ude:

«Lower sk of disease. « More energy.

"
i P L e i B L ES (il LMLl T

Be active
Torbe active every day is a step towards better health and 3 healthy body weight.

It Fs recommended that adults acomudate atleast 2 °4 hours of moderate tovigoros
physical activity each week and that hildren and youth accumilate 3t least 60 minutes

Eat well

Read the label
« Compare the Nutiition Facs table on food nyw
labels o chaose produs that cantain fess Nutrition Facts
fat, saturated fat, trans faf, ugar s Por 0 L. (D g
and sodfium, A mourt %% Daily ¥alus
« Keep inmind that the calories and Calories 0
nutrients listed are for the amount of Fat Og 0 %
food found at the top of the Nutrition Salurated 0 g 0%
Facts table, +Trans 09
| chomteiong
Sodium 0 mg 0%
Carbohydrate 0 g 0 %
Limit trans fat Fibre 0 g 0%
Sugars 0
ernammnmethma. ngn 5 9
and sal T VitarninA 0%  VitaminC 0%
Calcum 0% lren 0%

Your health and
safaly... our priorify.

Votre santé et votre

I*. Eun&:ln Dmndn sécurité... notre priorité,

For maore infarmation, interactive
toofs, or additional copies visit
(anada’s Food Guide on-fine at:
www.healthcanada.ge ca/foodquide

oF ST

Publications

Health Canada

(ttawa, On Lario K14 KD
E-Mail: publications@he-scgoca
Tel.: 1-866-225-0709

Fax: (613) 941-5366

TTV: 1-B00-267-1245

Eqalement disponible en frangais sous le titre ;
Bien mandger avec e Guide alimen taire canadien

This pubdication can be made available on
request on diskette, large print, audio-casselte
and braille.

et Majesty the Qoeen inRight of Canada, repeesented by the Ministe ofHealsh Ganada, 2001, This pebiaton may be seproduded withost permiston

Mochangespermitted.  BCPebe 4651 Cat-HI6A-36 1-2001F  15BRE 90E-1-100- R9254-3

®

Eating
Well with

Canadas
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Recommended Number of Food Guide Servings per Day

hge in Years
Sex

Grain
Products

Children Teens Adults
3 4.8 913 14-18 1050 B+
Girls and Boys Females Males

Ji|4&| 6| & |7 [6F] 8 | &

Females Males Females Males

'

What is One Food Guide Serving? Make each Food Guide Serving count...

Look at the examples below. wherever you are - at home, at school, at work or when eating out!

» Make at least half of your grain products whole grain eadh day.
Eat a variety of whele grains such as badley, brown rice, sats, quinoa and wild tice.
Enjoy whaole grain beeads, catmeal or whole wheat pasta.
» Choose grain products that are lower in fat, sugar or salt.
—_— Compare the Nutrition Facts table on labels to make wise choices,
Cooked pasta Enjoy the true taste of grain products, When adding sauces or spreads, use small amounts,

Bagel brea
1 slice (35¢g) % bagel (45 q) ' pita or “tortilla (35 g) bulgur or quinoca g or couscous :
2 125 ml (4 eup) ﬁ Hat: l 75 mL ﬁ:up}ﬁ 125 mL {4 cup) @

..-l'l\.
I

1H.:'_.I'

{i'gﬂﬁh} '!-l | ' ' "
LIS q P e | | ¢

[Eem—————
I [ —— A —— e f— e

S
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The chart above shows how many Food Guide Servings you
need from each of the four food groups every day.

Having the amount and type of food recommended and
following the tips in Canada’s Food Guide will help:

« Meet your needs for vitamins, minerals and other nutrients,

» Reduce your risk of obesity, type 2 diabetes, heart disease,
certain types of cancer and osteoporosis.

« Contribute to your overall health and vitality.

Oils and Fats
* Include a small amount - 30 to 45 ml (2 to 3 Thsp) - of unsaturated fat
each dayl._This includes oil used for cooking, salad dressings, margarine
and mayonnaise.

+ Use vegetable oils such as canola, olive and soybean.
-&wgm&wﬂmﬁn ;ml:wh:nmutﬂ and trans fats.

S

mwmmm;mg

Drink water regularly. It's a

calorie-free way to quench
wour thirst. Drink more water
in h:twﬂﬂumrwh!nynu

ammymug

* Health Caneacdy prossides achvioe for Brodfing exqposte o e poury From cestain fypes of fihy Befer o wisw healthcanadage oy for the Bibest informmtion
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Life Event Stress Scale B name:

“In the past 12 months, which of the following major life events
have taken place in your life? Make a check mark next to each event that you have experienced this year.
When you are done, add up the points for each event. Calculate your score at the end.

. : : Event Stress Scores
___Death of a parent 100

___Breakup with boyfriend/girlfriend 73
__Parents have divorced/separated 65
__ Committed a crime . 63
__Death of close family member ' 63
___Personal injury or illness . 53
___Marriage of a parent 50
__ Fired from work 47
___Marital reconciliation of parents 45
___Problems in school with friend group 45
___Change in family member's healith 44
___Pregnancy 40
___Sexual activity 39
__Addition to family (birth, adoption, grandparent moves in) 39
__School change (class or teacher change, failing course) 39
___Change in financial status 38
__ Death of close friend 37
__New activity begins (ie dance or music lessons, sports team) 36
__Change in number of arguments with peers/family 35
__Feeling threatened (trouble with bully or gang) 31
__Lost or.had stolen a valuable or important possession 30
__Change in horme responsibilities(ie: care-of sibling, family) 29
___Trouble with family dynamics T 29
__Outstanding personal achievement 28
_ Girlfriend/Boyfriend begins or stops work 26
___Starting or finishing school . ’ 26
___Change in living conditions ' 25
___Change of personal habits (style of dress, grooming, peers) 24
___Trouble with teacher 23
__Change in school schedule or conditions 20
___Change in where you live : 20
___Change to a new schools 20
__Change in type or amount of recreational 19
___Change in church or religious activities 19
___Change in school activities (new clubs, extra-curricular involvement) 18
___ Owe someone money (over $20) 17
. __Change in sleeping habits 16
__Change in number of major family gatherings(more or less) 15
__Change in eating habits ' 15
___Vacation 13
__ Christmas season 12
___Punished or disciplined for doing something wrong 11

CALCULATE Your total score:

This scale shows the kind of life pressure that you are facing. Depending on your coping skills or the lack thereof, this scale
can predict the likelihood that you will that you will fall victim to a stress related iliness. The illness could include mild,frequent
tension headaches, acid indigestion, loss of sleep to more serious problems liké ulcers, migraines, lower back pain, etc.

SCORE SCALE: :

0-149 = Low susceptibility to stress-related illness.

150-299 = Medium susceptibility to stress-related illness. Begin stress management practices.
300+ = High susceptibility to stress-related iliness. This is the danger zonel!



" Take Time For You Questions — Stress Reduction

L. Wi‘;hin in the last three weeks have you read a good book or gone to a movie?
2. Have you had a vacation in the last year?

3. Within the last weék have you had a good belly laugh?

4, Within the last month have you worked on a creative proj ect?

5. Within the last three months, have yéu spent money on yourself?

6. Within the last week have you exercised? |

7. Within the next 6 months, have you planned something that you are looking

forward to doing?

8. Within the last month have you had a long chat with a good friend?

9. Within the last week have you had a nap or slept in?

10. Within the last month have you allowed yourself to have a good cry?

11. Within the last two weeks have you delegated one of your work tasks to a
helper?

12, Within the last week have you done nothing at all for a little while?

13. Within the last week have you attended a spiritual or worship activity?

14. Within the last month have you pampered yourself with a good bath, haircut,
manicure, or a pedicure.

15. ‘Within in the last month have you had a break, respite, long weekend, or a
week off? ' '

Number you answered “YES” to:

14-15 = You are doing very well. Keep this up!

12-13 = You are coping well. Try to add a few additional items on this list to your lifestyle ‘

9-i11 = You could take more time for yourself. Try to prioritize the stressors in your life and find time for

yourself!

Less than 8 = You need to re;evaluate the priorities in your life. Perhaps some counselling or advice from '
a trusted adult would help! You are a candidate for stress-related illness.




Here is an example of a complet'éd Works Cited page using BibMe.org, a free resource
' on the Internet. This was completed according to MLA style.

Works Cited

Chastain, Zachary. Nytrition A Global View: Nutrition And Society. New York:
AlphaHouse Publishing, 2009. Print.

Dwyer, Johanna. "Nutrition." World Book’Encyclopedia. 2010 ed. 2010. Print.

"Eating Well with Canada's Food Guide - Main Page - Health Canada." Welcome to the
Health Canada Web site | Bienvenue au site Web de SantA© Canada. Health
Canada, 1 Sept. 2009. Web. 22 Nov. 201 1,
<http://www.hc-sc.ge.ca/fn-an/food-guide-aliment/index-eng.php>.

Food and Nutrition. Milwaukee: World Almanac Library, 2004, Print.

"New Westminster Parks, Culfure & Recreation Canada Games Pool." New Westminster '

. Parks, Culture & Recreation Parks, Culture and Recreation . Cify of New
Westminster, n.d. Wéb. 22 Nov. 2011.
<http://www.newwestpcr.ca/recreation/recreation_centres/canada_games_pool.p
hp>.

Parmar, Mindy. Teach Yourself Visually, Weight T) raining. Mississauga: MarénGraphics,
| 2003. Print.
Robinson, Matthew. Making Smart Choices about Time Management. New York: Rosen

Central, 2008. Print.

MLA formatting by BibMe.org.
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ACTIVE HEALTH 10 — Active Living Plan Rubric

STUDENT NAME:

Projéct Parts Exceeding Meeting Developing ' | Does not meet
expectations | expectations expectations | expectations
90-100% 70-90% 50-70% - (“r”)
Title Page Title page is compete Title page is complete and | Title page is incomplete. Title page not included.

and professional in
appearance. Includes all
necessary information
and pictures.

looks organized. Includes
all necessary information.

Personal Biography

Biography is complete
and written in detail. All

Biography is complete.
Sections are answered

Biography is incomplete or
missing major sections.

Biography has not been
included in project.

detail including varied
meals according to the
food guide suggestions
and in line with personal
diet goals.

including varied meals and
reference to the food
guide. Diet goals are
described in detail.

Diet description or goals

 are missing and/or the

week-long diet plan.

sections are answered ‘with minimal detail.
honestly and
thoroughly.
Health Status Doctor letter is complete | Doctor letter is complete Doctor letter is incomplete | Doctor letter has not been
and written in detail. and mentions health and missing reference to included in project.
Health concerns are concerns. Letter is written health concerns and/or
included and in proper letter format. medical advice. Letter is
appropriate advice is not written in proper letter
given. Letter is written in format.
proper letter format.
Weight program ) Weight Program is Weight Program is Weight Program is Weight Program has not
’ . compete and presented | complete and presented incomplete. Section may been included in project.
with clear goals and with exercises and goals. be missing goals, exercises
detgiled descriptions of Pictures of exercises are or specific information.
the exercises, Pictures included.
and specific sets/reps )
are included.
Diet Report Diet plan is complete in Diet plan is complete, Diet plan is incomplete. Diet plan has not been .

included in the project.

Cardio Exercise plan

Cardio plan is complete
in detail. All 6 exercises
are described
thoroughly around
frequency, intensity,
time and type.

Cardio plan is complete.
Exercises are listed and
some detail is provided.

Cardio plan is incomplete.
Exercises are listed but
lack specific details.

Cardio plan has not been
included in the project.

Recreation Options

Section is complete with
detailed reference to
cost, facility and time
commitment for all 8
activities.

Section is complete with
reference to cost, facility
and time commitment for
all 8 activities.

Section is incomplete in
detail or description of the
8 activities.

Recreation Options have
not been included in the
project.

Stress Managemént

Stress report is complete
with detailed description
of current levels, causes

Stress report is complete,
with mention of current
levels, causes and a plan

Stress report is incomplete
and does not mention
current levels, causes or a

Stress report has not been
included in the project.

and a plan for reduction. | for reduction. plan for reduction.
Bibliography Complete and accurate Complete but not in Incomplete or not listed in | Bibliography has not been
in format. proper format. proper citation. included.
Presentation & Information is very well Information is well Information lacks Project is sloppy,
. .. organized with well- organized with organization. Project parts | unorganized and not in
Orgamzatmn constructed paragraphs, | paragraphs, bullets, are not in order or “good” copy.
bullets, graphs, tables or | graphs, tables or pictures. individual sections may be

pictures. Subheadings
are used and it is easy to

| follow. Each section has

its own page(s). Project
is submitted bound
together in order.

Each section has its own
page(s). Project is
submitted bound together.

disorganized.

My Food Guide Bonus? yes no

TOTAL: /100






