
PEBB StayFit Rewards Program 
Attendance Verification

Section 1:  Member Information 

PEBB Number, OR Number, 
University or Lottery ID

PEBB Number 
You can find your PEBB Number (PNumber) on your PEBB 
benefits summary (available online by logging into    
https://pebb.benefits.oregon.gov) or on your dental ID 
card if you are enrolled in a Moda (ODS) plan. If you need 
assistance, call 503-373-1102. Or email: 
inquiries.pebb@oregon.gov.

First and Last Name Address, City, State, Zip

Section 2:  Gym/Facility Information (Complete this section for each gym/facility you are a 
member of).

A.  Gym/Facility Name (Primary) B.  Gym/Facility Name (if needed)

A. Attendance Verification

I am listing my gym/fitness 
attendance below
I am attaching a print-out of 
my gym/fitness attendance*

B. Attendance Verification

I am listing my gym/fitness 
attendance below
I am attaching a print-out of 
my gym/fitness attendance*

Notes about Gym/Facility Information  
*If you are attaching a print-out of your gym/fitness attendance you only need to 
complete:  Sections: 1 (Member Information), 2 (Gym/Facility Information) and 4 
(Member Attestation). 
  
You can submit your attendance verification forms monthly, quarterly or yearly!  
All attendance forms for claiming the StayFit subsidy for 2016 need to be received by 
PEBB no later than 03/31/2017. 

Section 3:  Attendance Tracking - Month 1

The following dates of attendance were from:

Gym A Gym B Gym A & B



Date: Date: Date: Date:

Date: Date: Date: Date:

What type of exercise do you routinely do? (select all that apply)

Cardiovascular or high intensity interval training
Yoga or Pilates
Strength Training
Zumba or Jazzercise

Month 2

The following dates of attendance were from:

Gym A Gym B Gym A & B

Date: Date: Date: Date:

Date: Date: Date: Date:

What type of exercise do you routinely do? (select all that apply)

Cardiovascular or high intensity interval training
Yoga or Pilates
Strength Training
Zumba or Jazzercise

Month 3

The following dates of attendance were from:

Gym A Gym B Gym A & B

Date: Date: Date: Date:

Date: Date: Date: Date:



What type of exercise do you routinely do? (select all that apply)

Cardiovascular or high intensity interval training
Yoga or Pilates
Strength Training
Zumba or Jazzercise

Section 4:  Member Attestation 
By checking the box below, I confirm that I have a membership agreement or 
financial arrangement with the gym/fitness facility listed above.  Any false 
information submitted may result in my removal from the StayFit Rewards 
Program. 

I agree

Date:

Notes about StayFit Rewards Program 
Your Stay Fit subsidy payments may be considered taxable income, consult a tax 
professional.

Form Checklist Reminder 
Did you complete? 
- Section 1 (Member Information) 
- Section 2 (Gym/Facility Information) 
- Section 3 (Attendance Tracking) if you are not submitting a print-out from your gym. 
- Section 4 (Member Attestation)

Send your documents/forms to one of the following: 
a. stayfit.rewards@oregon.gov  
b. Fax to: 503-373-1654  
c. Mail to: PEBB Attn: Stay Fit Rewards Program 1225 Ferry St SE Salem, OR 97301 

 

Revised:  November 10, 2015


	fc-int01-generateAppearances: 
	Date:_-arXRUsERUXEXU5DndaSLA: 
	Section 4:  Member Attestation_Btk3JFvEHRlfM9rY1jOA2g: Off
	What type of exercise do you r_3_*DBBqKWxjyu1gXqnxoJ*Nw: Off
	What type of exercise do you r_2_*DBBqKWxjyu1gXqnxoJ*Nw: Off
	What type of exercise do you r_1_*DBBqKWxjyu1gXqnxoJ*Nw: Off
	What type of exercise do you r_0_*DBBqKWxjyu1gXqnxoJ*Nw: Off
	Date:_cNsX-*laNmxjcrwsaxe0cA: 
	Date:_bmJJITigJ-V7HXUBOxaN1w: 
	Date:_xJ9jbuJqnonsXWhjkUFSSg: 
	Date:_gWZlBntVv-Ko0s-LvhlUlQ: 
	Date:_ftmbI631Dm60tfIhHC4UWA: 
	Date:_xd38bwJXWwZwwR4cRiyM2g: 
	Date:_B3q-QGAXrVrFt2R7HdfTTQ: 
	Date:_04vGpNhum3lg5dsEzlbTig: 
	The following dates of attenda_0rxC307h5wJkqv4m1Ddrww: Off
	What type of exercise do you r_3_BqJhc9WH*FD*dZZJPPlKGQ: Off
	What type of exercise do you r_2_BqJhc9WH*FD*dZZJPPlKGQ: Off
	What type of exercise do you r_1_BqJhc9WH*FD*dZZJPPlKGQ: Off
	What type of exercise do you r_0_BqJhc9WH*FD*dZZJPPlKGQ: Off
	Date:_kDf9Pg0QkeWUqvcD56MvKQ: 
	Date:_glWeveNU6hkyiT13WRS-ug: 
	Date:_Hlw6XT5gSf4WNiZOcO6GKQ: 
	Date:_sM*EJ70iIDgFY9kyAJSz4A: 
	Date:_r4RabGRkuxWuJ3MiVvL6oQ: 
	Date:_ziprGa3Iw*-XO9Y5U8FjVw: 
	Date:_jUiQI89obrPX7DL*-DrO7w: 
	Date:_wV*tmT5xyz19oovy4xgdNg: 
	The following dates of attenda_pWWmXko-CWO75y64ZdHSCw: Off
	What type of exercise do you r_3_ii2oQvBKmitw8o4AwhK*2A: Off
	What type of exercise do you r_2_ii2oQvBKmitw8o4AwhK*2A: Off
	What type of exercise do you r_1_ii2oQvBKmitw8o4AwhK*2A: Off
	What type of exercise do you r_0_ii2oQvBKmitw8o4AwhK*2A: Off
	Date:_FbMSYaGLVovr3oxPRmI1SA: 
	Date:_Em4HKr7xBfK97nOVi5bDcw: 
	Date:_ML4x17z9fFi5ppfc97daGg: 
	Date:_W400iZ7FupmHB36fc3Wpww: 
	Date:_tEHHIKH6jAmlFNwQ-OIaVQ: 
	Date:_aIx6vs5D1z9xhadEuYffTw: 
	Date:_UmtYt3SgCPkQTrui6Cc5bQ: 
	Date:_OFUG5i-mYy*NoNveIyzsjA: 
	The following dates of attenda_LurqZi8YemNS4qDLN3qzWA: Off
	B_ Attendance Verification_1cjcXJti8o1xduOZ7wBsFA: Off
	A_ Attendance Verification_VxJVJl2hzce91Us7Zh*ZQw: Off
	B_  Gym/Facility Name (if need_A-ec1b40LApvx6a8-gLtMw: 
	A_  Gym/Facility Name (Primary_G9eD2s-Oj85io74JKvzWxA: 
	Address, City, State, Zip_6krgKPR57xyACjhR0S4ogg: 
	First and Last Name_bthDdlVZzfNPm6X7NPEhWw: 
	PEBB Number, OR Number, Univer_GHRxIi3f9LqJOTKCIHI2JQ: 


