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Five Fun Tips for Fall Fitness 
With their kids in school, many parents 
pledge to take advantage of their family's 
new fall schedule by adding a daily workout 
to their routine. Here are five tips for making 
fall the most fit season of all: 

1. Seize the moment: Time, or the lack of it, 
is often cited as the biggest challenge to 
sustaining an exercise regimen. When the 
kids return to school, what better way to use 
some of that precious time than getting in 
shape? 

Your workout doesn't have to take a lot of 
time. Even a half hour walking your 
neighborhood pays off in increased energy 
and stamina. Most health-club aerobics 
classes are just an hour long, yet offer big 
fitness dividends. Taking care of yourself is 
one of the best things you can do for your 
family. 

2. Enjoy the year's most beautiful season: In 
many parts of the United States, autumn is 
a near-sacred season, with its warm, sunny 
days, cool evenings and postcard perfect 
colors. Get outside and enjoy the season by 
bicycling, walking, hiking, jogging, and play-
ing golf and tennis. 

Explore parks in your area; find a new bike 
path through the woods, take a walk around 
a lake. The time spent out in nature will do 
as much good for your mind as for your 
body. 

3. Return to your club or gym: It takes 30 
days to make fitness a habit, and supple-
menting outdoor exercise with increasingly 
frequent visits to your health club will help 
diversify your exercise regimen and set the 
stage for regular workouts once autumn's 
leaves have fallen. 

A well-rounded fitness regimen is important. 
While aerobic activity such as running or 
bicycling is good for your heart, resistance 
training is also a critical component of a bal-
anced program, so be sure to take advan-

tage of your club's weight lifting equipment. 

4. An apple a day: In many parts of the 
country, autumn is synonymous with the 
apple harvest. Rich in antioxidants and   
flavonoids, both of which reduce the oxida-
tion of LDL cholesterol, inhibiting the growth 
of dangerous plaques along blood vessel 
walls, and dietary fiber, apples are a deli-
cious and nutritious snack that can be en-
joyed any time of day. 

Remember that each of us should be      
getting at least four to five servings of fresh 
fruit and vegetables every day. However, 
nine out of 10 Americans do not meet these 
recommendations. As a result, many people 
should consider some form of supplementa-
tion, according to Jeff Ziegfeld, president of 
Life Time Fitness' Health Enhancement  
Division. 

"While the goal for everyone should be four 
to five portions of fresh fruits and vegetables 
per day, many people simply do not have 
the time or opportunity to get there," said 
Zwiefel. "That's why Life Time Fitness has 
introduced a full line of supplements that 
have been specially designed to meet the 
unique needs and requirements of both men 
and women." 

...continued on page 4 

http://www.pioneerthinking.com/ara-fallfitness.html
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Halloween can be scarier than the usual ghosts and gob-

lins if trick-or-treaters don't follow a few simple tips to en-

sure their safety.  "For young children, Halloween can be 

one of the most dangerous nights," said Dr. John R. Lump-

kin, state public health director. "While most parents are 

rightfully concerned about tampering, the biggest dangers 

children face are pedestrian injuries and falls."  

 

According to the U.S. Centers for Disease Control and Pre-

vention, four times as many children ages 5 to 14 are killed 

while walking on Halloween evening compared to any other 

night of the year, and falls are a leading cause of injuries 

among children on Halloween. To prevent falls and pedes-

trian injuries, parents should make sure their children can 

walk, see and be seen in their costumes. The costume 

should be short enough to prevent tripping, be made of 

light-colored material and include reflective tape. Children 

should carry flashlights to help motorists see them. "Many 

Halloween-related injuries can be avoided if parents closely 

supervise school-aged children and take a moment to talk 

with their children about safety before they go trick-or- 

treating," Dr. Lumpkin said.  

 

To make sure your child's Halloween is safe, follow these 

safety tips:  

 

TREATS 

 

Parents should inspect all treats, and discard any un-

wrapped or loosely wrapped items. 
Homemade items or baked goods should be discarded 

unless you personally know who gave them. 
Parents of young children should also remove any 

choking hazards such as gum, peanuts, hard candies 

and small toys. 
Inspect commercially wrapped treats for signs of tam-

pering, such as an unusual appearance or discolora-

tion, tiny pinholes or tears in wrappers. Throw away 

anything that looks suspicious. 
 

COSTUMES 

 

Costumes should be flame-retardant. 
Use face paint instead of masks. 
The child's name, address and telephone number 

should be written inside of clothing, where it is not visi-

ble. 
Accessories should be flexible and made of soft mate-

rial, not sharp or pointed. 
 

PARENTS ALSO SHOULD...  

 

Supervise children younger than 12. 
Not send children out on any empty stomach. You don't 

want kids munching on treats before you have had a 

chance to inspect them. 
Plan a trick-or-treating route before children leave and 

set a return time. 
Give children change in case they need to make a 

phone call or provide an emergency cell phone. 
 

CHILDREN SHOULDé 

 

Wait to eat candy until it has been inspected by par-

ents. 
Not ride bicycles, which could catch costumes in the 

chains and spokes. 
Trick-or-treat in groups when adult supervision is not 

provided. 
Use flashlights and look both ways before crossing the 

street. 
Walk on sidewalks, not in the street. If there are no 

sidewalks, walk on the left side of the road facing    

traffic. 
Not run between parked cars. 
Only go to well-lit houses and remain outside while 

waiting for candy. 
 

MOTORISTS SHOULDé 

 

Slow down, especially in residential areas. 
Watch for children darting out from parked cars. 
When driving children around, use child safety seats or 

seatbelts. Have children get out of cars on the curb 

side, not facing traffic. 
 

HOMEOWNERS SHOULDé 

 

Turn on an outside light if welcoming trick-or-treaters. 
Clear walkways and yards. 

Keep dogs and other animals inside and away from the 

door. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

www.sosnet.com  

Trick-or-Treat and Halloween Safety 

http://www.sosnet.com/safety/safety1.html
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It's the last great American neighborhood  - the tailgating 
neighborhood.  Where no one locks their doors, everyone 
is happy to see you and all are together sharing fun, food 
and football! 

It's families.  It's fans.  It's a community social.  It's pre-
game, halftime, post-game and more.  It's the total game 
day experience! 

 

Itôs football season and the stakes are high! Eyes are glued 
to the TV and the whole family is rooting for their favorite 
team. Sportsô tailgating at home, in the car, at the game, 
and with friends is a great part of family fun. And having the 
right foods and menus is essential.  
 
Keep snacks, desserts, and good food stocked up and 
ready.  You can barbecue, cook in the oven, or make the 
meals quick and easy.  
 

Tips On How To Feed A          

Tailgating Crowd 
 
Take a look at these popular tailgating foods and serve 

them to your family and friends for a sporty treat during the 

football season.   

 

Ford Field Fire 

Eggs 

(aka Pickled Eggs)
(Appetizer)  

An Upper Peninsula 
Delicacy 

From Jeff a Detroit    
Lions Tailgater 

 

3 Dozen Hard Boiled Eggs 
1 Large Onion 
1 Large Bottle (12 oz.) Hot Sauce (Franks, Louisiana, etc) 
1 Small Bottle (5 oz.) Tabasco 
Various Hot Peppers - Sliced * 
White Vinegar 

 

Boil and peel eggs. While eggs are boiling, pour Tabasco 
and Hot sauce into container large enough to hold eggs, 
onion and peppers. Cut onion and hot peppers into slices. 
Add eggs, and cover with vinegar. Let eggs soak a mini-
mum of 1 week for best results. The longer they soak the 
hotter they get. 

The Official Pedricktown Football Club 
Nacho Dip 

From Pedricktown, New Jersey 
  

1 8 oz. block of cream cheese (try low-fat). 
2 16 oz. jars of Chi Chi's Fiesta Salsa (We use hot) 
diced jalapeno pepper slices (If you like it hot.) 
2 cups shredded taco or nacho cheese (2%) 
 

Spread cream cheese on bottom of casserole dish.  Pour in 
2 jars of salsa.  Add jalapeno slices  Top with nacho 
cheese.  Bake in 400F oven for 20 - 25 minutes.  Mix to-
gether.  Enjoy with nacho chips or toasted pita bread/chips.  

 

B.D.'s Grilled Hot Wings 
From a Colt’s Fan  

Terry (aka) B.D.                    
from Tennessee 

 

These are the best hot wings you'll 
ever make.  You can do up to 50 
wings with this recipe. 

Take a bag of thawed wings (or fresh drummets) rinse 
(don't pat dry) and place in a zip lock bag. (You want to 
make several bags for easy handling). 

Pour in 1 to 2 bottles of Paul Newman's Own Olive oil & 
Vinegar. 

Add 1 heaping Tbs. of chopped "Old El Paso" green chilies. 
Mix well. 

Remove as much air as possible and seal.  Marinade for 2 
hrs.  Turn every so often. 

For the sauce melt 1/2 stick of unsalted butter in a glass 
sauce pan.   

Mix together and pour into sauce pan: 
½ to 3/4 bottle of Louisiana Habanero sauce 
1 to 2 Tbs. of Thai Garlic Chili Pepper Sauce 
1 to 2 Tbs. of Cajun Sunshine Hot sauce 
1 to 2 Tbs. of Cholula Hot Sauce 
  

Just heat enough to melt the butter and simmer the hot 
sauces. Remove wings from marinade, (discard) and grill 
on med. heat for 45 min's.   Turning wings every ten min's. 
Remove from grill.  Place wings in a large bowl and pour 
warm sauce over wings tossing with thongs to coat. 

 

Try a Fat Free or Light Blue Cheese Dressing for Dipping. 

 

www.tailgating.com 

Itôs Football SeasonðReady! Set! Tailgate! 

http://www.tailgating.com/
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Why Is It So Hard To Quit Smoking? NICOTINE 
Mark Twain said, "Quitting smoking is easy. I've done it a 
thousand times." Maybe you've tried to quit, too. Why is 
quitting and staying quit hard for so many people? The an-
swer is nicotine.  
 

Nicotine is a drug found naturally in tobacco. It is highly 
addictive -- as addictive as heroin or cocaine. Over time, a 
person becomes physically and emotionally addicted to, or 
dependent on, nicotine. Studies have shown that smokers 
must deal with both the physical and psychological depend-
ence to be successful at quitting and staying quit.  
 

When you inhale smoke, nicotine is carried deep into your 
lungs, where it is absorbed quickly into the bloodstream 
and carried throughout your body. Nicotine affects many 
parts of the body, including your heart and blood vessels, 
your hormonal system, your metabolism, and your brain.  
 

Nicotine can be found in breast milk and even in cervix mu-
cus secretions of smokers. During pregnancy, nicotine 
freely crosses the placenta and has been found in amniotic 
fluid and the umbilical cord blood of newborn infants.  
Several different factors can affect how long it takes the 
body to remove nicotine and its by-products. In general, a 
regular smoker will have nicotine or its by-products, such 
as cotinine, in the body for about 3 to 4 days after stopping.  
Nicotine produces pleasant feelings that make the smoker 
want to smoke more. It also acts as a kind of depressant by 
interfering with the flow of information between nerve cells. 
 

As the nervous system adapts to nicotine, smokers tend to 
increase the number of cigarettes they smoke, and there-
fore the amount of nicotine in their blood. After a while, the 
smoker develops a tolerance to the drug, which leads to an 
increase in smoking over time. Over time, the smoker 
reaches a certain nicotine level and then smokes to main-
tain this level of nicotine. In fact, nicotine, when inhaled in 
cigarette smoke, reaches the brain faster than drugs that 
enter the body intravenously (IV).  
 

When smokers try to cut back or quit, the lack of nicotine 
leads to withdrawal symptoms. Withdrawal is both physical 
and mental. Physically, the body reacts to the absence of 
nicotine. Mentally, the smoker is faced with giving up a 
habit, which calls for a major change in behavior. Both must 
be addressed in order for the quitting process to work.  
If a person has smoked regularly for a few weeks or longer 
and suddenly stops using tobacco or greatly reduces the 
amount smoked, they will have withdrawal symptoms.  
 

Symptoms usually start within a few hours of the last ciga-
rette and peak about 2 to 3 days later. Withdrawal symp-
toms can last for a few days to up to several weeks.  
Withdrawal symptoms can include any of the following 
symptoms: dizziness, depression, feelings of frustration, 
impatience, and anger , anxiety, irritability, sleep distur-
bances, including having trouble falling asleep and staying 
asleep, and having bad dreams or even nightmares , trou-

ble concentrating, restlessness, headaches, tiredness, and 
increased appetite. 
 
These symptoms can lead the smoker to start smoking 
cigarettes again to boost blood levels of nicotine back to a 
level where there are no symptoms...causing people to 
abandon their decision to become free from Nicotine. 
 

Quitting smoking isnôt easy, but it can be done. To have the 
best chance of quitting successfully, you need to know 
what you are up against, what are your options, and where 
you can go for help.  But, when you decide to quite, you 
can look for these benefits: 

20 minutes after quitting: Your heart rate and blood 

pressure drops. 

12 hours after quitting: The carbon monoxide level in 

your blood drops to normal. 

2 weeks to 3 months after quitting: Your circulation 

improves and your lung function increases. 

1 to 9 months after quitting: Coughing and shortness 

of breath decrease; cilia (tiny hair-like structures that 
move mucus out of the lungs) regain normal function in 
the lungs, increasing the ability to handle mucus, clean 
the lungs, and reduce the risk of infection.  

1 year after quitting: The excess risk of coronary 

heart disease is half that of a smoker's. 

5 years after quitting: Your stroke risk is reduced to 

that of a nonsmoker 5 to 15 years after quitting. 

10 years after quitting: The lung cancer death rate is 

about half that of a continuing smoker's. The risk of 
cancer of the mouth, throat, esophagus, bladder, cer-
vix, and pancreas decrease. 

15 years after quitting: The risk of coronary heart dis-

ease is that of a non-smoker's. 
 

www.cancer.org  

5. Make it social: One of the great things about exercise is 
that it doesn't need to be done alone. Find a friend with a 
similar fitness level and goals; having a partner helps you 
both stay motivated. You can use your exercise time to 
catch up on each other's lives. 

Boredom is the number one killer of good health and fitness 
regimens. Exercising with a friend puts the fun back into 
your workout. 

For more information about Life Time Fitness, visit  
www.lifetimefitness.com, or call (800) 430-5433. 

Fitness continued from Page 1... 

http://www.cancer.org
http://www.lifetimefitness.com/
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Making The Decision To Quit 
The decision to quit smoking is one 
that only you can make. Others may 
want you to quit, but the real commit-
ment must come from you.  

Researchers have looked into how and 
why people stop smoking. They have 
some ideas, or models, of how this 
happens.  

The Health Belief Model says that you 
will be more likely to stop smoking if 
you:  

believe that you could get a 

smoking-related disease and 
this worries you  

believe that you can make an 

honest attempt at quitting 
smoking  

believe that the benefits of quit-

ting outweigh the benefits of 
continuing to smoke  

know of someone who has had 

health problems as a result of 
their smoking  

Do any of these apply to you?  

The Stages of Change Model identifies 
the stages that a person goes through 
in making a change in behavior. Here 
are the stages as they apply to quitting 
smoking:  

Pre-contemplation: At this stage, the 
smoker is not seriously thinking about 
quitting.  

Contemplation: The smoker is ac-
tively thinking about quitting but is not 
quite ready to make a serious attempt. 
This person may say, "Yes, I'm ready 
to quit, but the stress at work is too 
much," or "I don't want to gain weight," 
or "I'm not sure if I can do it."  

Preparation: Smokers in the prepara-
tion stage seriously intend to quit in the 
next month and often have tried to quit 
in the past 12 months. They usually 
have a plan.  

Action: This is the first 6 months when 
the smoker is actively quitting.  

Maintenance: This is the period of 6 

months to 5 years after quitting when 
the ex-smoker is aware of the danger 
of relapse and takes steps to avoid it.  

Where do you fit in this model? If you 
are thinking about quitting, setting a 
date and deciding on a plan will move 
you into the preparation stage, the best 
place to start.  

 
Four steps to success:  

1. Make the decision to quit. 

2. Set a quit date, and choose a 
quit plan.  

3. Deal with withdrawal.  

4. Stay quit (maintain success).  

 

Would you like more information on the 
latest nicotine-replacement products 
and cessation strategies? To learn 
how quickly your body benefits when 
you stop?  

 

For more information, please visit 
www.cancer.org 

Great America Smokeout 

 2008 
 

Smokeout Challenge  

Thursday 

November 20th 

www.cancer.org  

http://www.cancer.org/docroot/subsite/greatamericans/content/Set_a_Quit_Date.asp
http://www.cancer.org/docroot/subsite/greatamericans/content/Set_a_Quit_Date.asp
http://www.cancer.org/docroot/subsite/greatamericans/content/Deal_With_Withdrawal.asp
http://www.cancer.org/docroot/subsite/greatamericans/content/Stay_Quit.asp
http://www.cancer.org
http://www.cancer.org/docroot/subsite/greatamericans/Smokeout.asp
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Stop the Hurt and the Pain!!! 
October is National Domestic Violence Awareness Month 

Domestic Violence Awareness Month 
evolved from the first Day of Unity ob-
served in October, 1981 by the Na-
tional Coalition Against Domestic Vio-
lence. The intent was to connect bat-
tered womenôs advocates across the 
nation who were working to end vio-
lence against women and their chil-
dren. The Day of Unity soon became a 
special week when a range of activities 
were conducted at the local, state, and 
national levels. 
 
These activities were as varied and 
diverse as the program sponsors but 
had common themes: mourning those 
who have died because of domestic 
violence, celebrating those who have 
survived, and connecting those who 
work to end violence. 
 
In October 1987, the first Domestic 
Violence Awareness Month was ob-
served. That same year the first na-
tional toll-free hotline was begun. In 
1989 the first Domestic Violence 
Awareness Month Commemorative 
Legislation was passed by the U.S. 
Congress. Such legislation has passed 
every year since with NCADV provid-
ing key leadership in this effort. 
 
In October 1994 NCADV, in conjunc-
tion with Ms. Magazine, created the 
ñRemember My Nameò project, a na-
tional registry to increase public aware-
ness of domestic violence deaths. 
Since then, NCADV has been collect-
ing information on women who have 
been killed by an intimate partner and 
produces a poster each October for 
Domestic Violence Awareness Month, 
listing the names of those documented 
in that year. 
 
The Day of Unity is celebrated the first 
Monday in October. NCADV hopes 
that events in communities and regions 
across the fifty states will culminate in 
a powerful statement celebrating the 
strength of battered women and their 
children. 
 
Domestic violence is a pervasive prob-

lem in virtually all countries, cultures, 
classes and income groups. It is a 
complex and multifaceted problem with 
individual solutions that are appropri-
ate for different women in different 
socio-cultural contexts. 
 
Both short and long-term measures 
must be considered. Short-term meas-
ures consist of assistance programs 
that protect the individual woman who 
has been or is being abused. They 
often focus on the critical period after a 
woman leaves her home, providing her 
with food, shelter, and guidance. This 
is the period when a woman is most at-
risk from the perpetrator seeking retri-
bution, or when she might return to the 
home out of a sense of hopelessness.  
 
Long-term measures seek to educate 
the public and empower the woman to 
re-establish her life without violence. 
Any response should involve an inter-
relationship between the health, legal 
and social sectors, so that the woman 
is not continually referred to another 
agency. One innovative approach is 
the use of "family crisis centers," or 
"victim advocates" to act as the 
woman's link to the various sectors. 
 
Support can come in various forms: 
 
Crisis Intervention: 

crisis intervention services 

crisis hot lines 

shelters or other emergency      

residential 

facilities 

medical services 

transportation networks 

laws that allow either 

victims or perpetrators to be     

removed from the home 
 
Emotional Support: 

self-help support groups 

assertiveness training 

self-esteem and confidence-

building 

sessions 

parenting skills courses 

 
Advocacy and Legal Assistance: 

access to and custody of children 

property matters 

financial support 

restraining orders 

public assistance benefits 

help with immigration status 

 
Other Supportive Services: 

housing and safe accommodations 

child care 

access to community services 
 

Getting Help 
 

If you need immediate assistance, 
dial 911. 

The National Domestic Violence Hot-
line: 1-800-799-SAFE (7233).          

Operated by the Texas Council on 
Family Violence. 

 

For more information, please visit 
www.ncadv.org 
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