
Dates of your 50 gym visits* (MM/DD/YYYY)

Gym Reimbursement Form 

Personal information

Member name                                                                                       Member ID                                            Date of birth               

Address                                                                                                             

Member phone number                                                          Member email

6-month period requested     Start date                                                  End date

MM              DD                YYYY
/ /

- -

MM              DD                YYYY
/ /

MM              DD                YYYY
/ /

About your benefit: 

•   �100% covered for only employee  
and spouse

•   �Employee: $200 reimbursement per 
6-month period 

•   �Spouse: $100 reimbursement per 
6-month period 

•   �Covered person must complete a 
minimum of 50 visits per 6-month 
period to receive reimbursement
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/ /
/ /
/ /
/ /
/ /
/ /
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20.

Group# 76412995 

Please complete this form and submit with supporting 
documents (select 1).

Online: Through your umr.com member portal 

Mail:   
UMR, P.O. Box 30541, Salt Lake City, UT 84130-0541

Fax: 855-444-2896

© 2025 United HealthCare Services, Inc.  UMF0173  1125  UA    No part of this document may be reproduced without permission.
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*�As a substitute for filling in the dates of your 50 gym visits on this form, you may submit one of the pieces of documentation listed below as 
an attachment to this form. Your documentation must include a signature from a gym representative for verification purposes.

Or
Gym name

Gym employee signature
Gym employee’s signature above constitutes agreement that the facility promotes cardiovascular  
wellness for members. False statements will result in the denial of reimbursement.  

•   Proof of gym membership

•   �Printed list of your visits to the  
fitness center

•   �Receipts that show each time  
you visited the gym

Member signature                                                                                                                                                                                Date
MM              DD                YYYY

/ /

Mamaroneck Union Free School District

My signature below affirms all information listed above is full, complete and true to the best of my knowledge.

http://umr.com

	Basic_text_field 17: 
	Basic_text_field 24: 
	Basic_text_field 69: 
	Basic_text_field 70: 
	Basic_text_field 71: 
	basic_text_field 23: 
	basic_text_field 28: 
	basic_text_field 29: 
	Basic_text_field 19: 
	Basic_text_field 25: 
	Basic_text_field 72: 
	Basic_text_field 73: 
	Basic_text_field 74: 
	Basic_text_field 75: 
	Basic_text_field 76: 
	Basic_text_field 77: 
	Basic_text_field 78: 
	Basic_text_field 79: 
	Basic_text_field 80: 
	Basic_text_field 81: 
	Basic_text_field 82: 
	Basic_text_field 83: 
	Basic_text_field 85: 
	Basic_text_field 86: 
	Basic_text_field 87: 
	Basic_text_field 88: 
	Basic_text_field 89: 
	Basic_text_field 90: 
	Basic_text_field 91: 
	Basic_text_field 92: 
	Basic_text_field 93: 
	Basic_text_field 94: 
	Basic_text_field 95: 
	Basic_text_field 96: 
	Basic_text_field 97: 
	Basic_text_field 98: 
	Basic_text_field 99: 
	Basic_text_field 100: 
	Basic_text_field 101: 
	Basic_text_field 102: 
	Basic_text_field 103: 
	Basic_text_field 104: 
	Basic_text_field 105: 
	Basic_text_field 106: 
	Basic_text_field 107: 
	Basic_text_field 108: 
	Basic_text_field 109: 
	Basic_text_field 110: 
	Basic_text_field 111: 
	Basic_text_field 112: 
	Basic_text_field 113: 
	Basic_text_field 114: 
	Basic_text_field 115: 
	Basic_text_field 116: 
	Basic_text_field 117: 
	Basic_text_field 118: 
	Basic_text_field 119: 
	Basic_text_field 120: 
	Basic_text_field 121: 
	Basic_text_field 122: 
	Basic_text_field 123: 
	Basic_text_field 124: 
	Basic_text_field 125: 
	Basic_text_field 126: 
	Basic_text_field 127: 
	Basic_text_field 128: 
	Basic_text_field 129: 
	Basic_text_field 1010: 
	Basic_text_field 1011: 
	Basic_text_field 1012: 
	Basic_text_field 1013: 
	Basic_text_field 1014: 
	Basic_text_field 1015: 
	Basic_text_field 1016: 
	Basic_text_field 1017: 
	Basic_text_field 1018: 
	Basic_text_field 84: 
	Basic_text_field 130: 
	Basic_text_field 131: 
	Basic_text_field 132: 
	Basic_text_field 133: 
	Basic_text_field 134: 
	Basic_text_field 135: 
	Basic_text_field 136: 
	Basic_text_field 137: 
	Basic_text_field 138: 
	Basic_text_field 139: 
	Basic_text_field 140: 
	Basic_text_field 141: 
	Basic_text_field 142: 
	Basic_text_field 143: 
	Basic_text_field 144: 
	Basic_text_field 145: 
	Basic_text_field 146: 
	Basic_text_field 147: 
	Basic_text_field 148: 
	Basic_text_field 149: 
	Basic_text_field 1019: 
	Basic_text_field 1020: 
	Basic_text_field 1021: 
	Basic_text_field 1022: 
	Basic_text_field 1023: 
	Basic_text_field 1024: 
	Basic_text_field 1025: 
	Basic_text_field 1026: 
	Basic_text_field 1027: 
	Basic_text_field 1028: 
	Basic_text_field 150: 
	Basic_text_field 151: 
	Basic_text_field 152: 
	Basic_text_field 153: 
	Basic_text_field 154: 
	Basic_text_field 155: 
	Basic_text_field 156: 
	Basic_text_field 157: 
	Basic_text_field 158: 
	Basic_text_field 159: 
	Basic_text_field 160: 
	Basic_text_field 161: 
	Basic_text_field 162: 
	Basic_text_field 163: 
	Basic_text_field 164: 
	Basic_text_field 165: 
	Basic_text_field 166: 
	Basic_text_field 167: 
	Basic_text_field 168: 
	Basic_text_field 169: 
	Basic_text_field 1029: 
	Basic_text_field 1030: 
	Basic_text_field 1031: 
	Basic_text_field 1032: 
	Basic_text_field 1033: 
	Basic_text_field 1034: 
	Basic_text_field 1035: 
	Basic_text_field 1036: 
	Basic_text_field 1037: 
	Basic_text_field 1038: 
	Basic_text_field 170: 
	Basic_text_field 171: 
	Basic_text_field 172: 
	Basic_text_field 173: 
	Basic_text_field 174: 
	Basic_text_field 175: 
	Basic_text_field 176: 
	Basic_text_field 177: 
	Basic_text_field 178: 
	Basic_text_field 179: 
	Basic_text_field 180: 
	Basic_text_field 181: 
	Basic_text_field 182: 
	Basic_text_field 183: 
	Basic_text_field 184: 
	Basic_text_field 185: 
	Basic_text_field 186: 
	Basic_text_field 187: 
	Basic_text_field 188: 
	Basic_text_field 189: 
	Basic_text_field 1039: 
	Basic_text_field 1040: 
	Basic_text_field 1041: 
	Basic_text_field 1042: 
	Basic_text_field 1043: 
	Basic_text_field 1044: 
	Basic_text_field 1045: 
	Basic_text_field 1046: 
	Basic_text_field 1047: 
	Basic_text_field 26: 
	Basic_text_field 190: 
	Basic_text_field 191: 
	Basic_text_field 192: 


