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PROGRAM LEADER COMMITMENT CARD
Name of Program Leader: 	
Phone Number or Email Address: 	
Name of Trainer: 	
I agree to assume the following responsibilities as a program leader for the BodyWorks program. If I feel that I cannot follow these responsibilities, I will return my toolkit components and BodyWorks curriculum.
· To become familiar with all components of the BodyWorks toolkit
· [bookmark: _GoBack]To complete a six-hour session for new Program Leaders
· To know all sections of the curriculum
· To recruit participants for an 8-week family BodyWorks program
· To carry out an 8-week BodyWorks family program with parents and caregivers of 9 to 14 year-olds and motivate them to make positive healthy changes
· To train other program leaders to lead a parent/caregiver program
· To ensure that contact information for each participant in each new program leader training session or BodyWorks family program is forwarded to OWH
· To develop partnerships with appropriate community organizations to implement a successful BodyWorks family program or new program leader session
· To serve as liaison to OWH regional and national offices for ongoing communication, tracking, and evaluation	
Signature: 	
Date: 	
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BORYWORKS

AToolkit for Healthy Teens & Strong Families
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