
2020 Group Exercise Class Self-Report Form  

Follow the instructions below to self-report your incentive activity completion: 

1. Input your information below. 

2. Upload to group exercise 75-point category under the “My Points” tab on your Dashboard. 

 

If you have questions or difficulty completing these steps, please contact the StayWell Helpline at 1-888-343-9862. 

 

First Name:   Last Name:  

Date of Birth:  

 

 

 
Location: 

 
Date: 

 
Location: 

 
Date: 

 
Location: 

 
Date: 

 
Location: 

 
Date: 

 
Location: 

 
Date: 

 
Location: 

 
Date: 

 
Location: 

 
Date: 

 
Location: 

 
Date: 

 
Location: 

 
Date: 

 
Location: 

 
Date: 

 

Participant Signature: By signing this form, I certify that I understand that BP will audit my response, and if 

I’m found to have answered fraudulently, my BP health coverage for 2020 may be reduced to the Standard 

Health Plan Option. In addition, any fraudulent statement will be considered a violation of the BP Code of 

Conduct. 

 

Signature: _____________________________________________                                                  


	First Name: 
	Last NameDate of Birth: 
	Location: 
	Date: 
	Location_2: 
	Date_2: 
	Location_3: 
	Date_3: 
	Location_4: 
	Date_4: 
	Location_5: 
	Date_5: 
	Location_6: 
	Date_6: 
	Location_7: 
	Date_7: 
	Location_8: 
	Date_8: 
	Location_9: 
	Date_9: 
	Location_10: 
	Date_10: 
	Date7_af_date: 


