
A Fun and Engaging 10-day Challenge
Open to All Employees

February 24 – March 6, 2020

The MIIA Balance and Tone Challenge

Looking for a way to improve your balance and tone your body to prevent injuries? 

We challenge you to try three balance and tone exercises (in any combination) every day for 10 days. Balance training strengthens the 
muscles that help keep you upright, including your legs and core. Good balance and muscle tone are important to so many functional 
activities we do every day. Exercises that improve balance and muscle tone can help prevent falls.  All exercises can be modified in 
range of difficulty from beginner to advanced. All ages and fitness levels will benefit.

Highlights

•  Do at least 3 exercises (any combination) every day from February 24 to March 6

•  Watch both of Kate Kuzminski’s videos! She does a terrific job at showing you all the exercises. You will be motivated for sure!  

•  Complete the log/prize form attached (only MIIA/Blue Cross members are eligible for prizes)

•  Complete the waiver form included and submit to Mary Harrington BEFORE you begin 
the program

•  No registration is necessary, just return/prize form to Mary Harrington,  
mharrington@mma.org, or fax to Mary at 617 – 542 – 6513 by 3/13/20



Balance and Tone Exercise Suggestions

Toning Exercise Guide
1.  Deadlift: Sink hips backward, imagining there is a wall behind you that you’re trying to touch with your hips. Core is braced 

and you should be feeling this in the glutes, core and hamstrings. Perform 10 repetitions.

2.  Single Leg Deadlift: Progression from the deadlift as you are now using one leg. Perform 10 repetitions per side.

3.  Jump Squat: Same hinge movement as the deadlifts but this exercise requires more power. You’ll either jump or squat to 
tippy toes. Perform 10 repetitions.

4.  Bent-over Rows: Core is braced and you’re using your back muscles and shoulder blades to pull the weight up and down. 
Perform 10 repetitions.

5.  Single Leg Row: Progression from the bent-over row because you now have to balance on one leg. Perform 10 repetitions 
per leg.

6.  Farmer’s Carry: Walking while keeping your core braced and staying nice and tall. Avoid tipping to one side. Squeeze your 
shoulder blade and brace your core. Perform a 30 second carry per side. You can use a heavier weight here; you want to feel 
the resistance.

7.  Lateral Walks: Slightly bend your knees and walk side to side, while keeping your legs wide. You want to feel this in your 
outer glute muscles. Perform 10 walks each direction.

8.  Lateral Lunges: Similar to the lateral walks but now you’re stationary, pressing off one leg at a time. Still aiming to feel this 
in the outer and inner thighs. Perform 10 repetitions per leg, adding in dumbbells for more of a challenge.

9.  Lateral Hops: Hopping side to side, focusing on sticking the landing and balancing on each leg for at least a second. Perform 
for 30 seconds.

10.  Side Plank: Still working the lateral side of your body, but this is more 
of a direct core exercise. Begin on your knee and work up to both legs 
extended. Perform 5-10 breaths per side. A big inhale, big exhale is one 
breath or repetition

Watch Kate’s  
videos here: 

Activities Of Daily Living: 
Balancing Edition

Balanced and Toned Program

 

https://www.emiia.org/well-aware/14/view-resource?title=Videos%2C+Webinars+and+Audio+Resources
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https://www.emiia.org/well-aware/14/view-resource?title=Videos%2C+Webinars+and+Audio+Resources
https://www.emiia.org/well-aware/14/view-resource?title=Videos%2C+Webinars+and+Audio+Resources
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Balance and Tone Exercise Suggestions

Balance Exercise Guide

1.  Brushing Your Teeth: Add in single leg balancing work. Either standing stationary on one leg or leaning forward, similar to 
a single leg deadlift. 

2.  Grabbing Something from Fridge: Same as brushing your teeth, switch to one leg and lean forward. Focus on feeling this 
in the back of your leg.

3.  Emptying the Dishwasher: Remember, if something is too heavy, be smart and use two legs to lift. But if it’s something 
light like a cup or fork, try reaching over the dishwasher on one leg. Test your mental and physical strength!

 4.  Stability Ball Knee Ups: While seated on the stability ball try to lift up one leg at a time. You will need to brace your core 
and stabilize with one leg at a time. 

 5.  Stability Ball Reaches: The goal is to extend your leg while simultaneously extending your arms and the ball. Only go as 
far as you feel comfortable and stable. 

 6.  Assisted Single Leg Squat: You are still using both of your legs to squat up and down. However, you are putting more 
emphasis on one leg. Use your core and try focusing on the one leg doing most of the work. Eventually, you may work up to 
a complete single leg squat!

When performing these exercises, really focus on your form. I would rather see five quality reps performed than ten not so 
great ones. If you feel discomfort at any point, try to modify the range of motion. Don’t go down as far, don’t reach out as far, 
and use a smaller range of motion in the squat. Once you get stronger and feel more comfortable, try getting a little farther 
and deeper.



The MIIA Balance and Tone Challenge

Name: ___________________________________________________ MIIA/BCBS subscriber #: _________________________________________________

Employer: _______________________________________________ Email address: ___________________________________________________________

Mailing address: ______________________________________________________________________________________________________________________

Phone: _________________________________________________

Prize choice. Choose 1st and 2nd choices. If you don’t specify, we will choose your prize. Click to view below prizes. Can also 
view at emiia.org. Click on Well Aware, then click on Incentives. Only MIIA/Blue Cross subscribers eligible for prizes.

Write your daily exercises in the appropriate column. Total the number in the last column. Though 3 are required for a prize, we hope 
you do more! Return log/prize form to Mary Harrington, mharrington@mma.org, or fax to Mary at 617 – 542 – 6513 by March 13, 2020. 

Note: All log forms must be unique in the case where a spouse or dependent is also participating.

Be sure to complete and return the included waiver form to Mary Harrington BEFORE beginning your program. 

____ Collapsible cooler

____  Yoga mat 

____  Sinus soother

____ Napsack with light seat cushion

____ Neoprene laptop/tablet case

____ Balance Active tote

____ Bike repair kit 

____ Car seat organizer

____ Exercise waist belt

____ Freezable lunch tote

____ Mini sling cooler

____ Nature Sound Spa

____ Outdoor headlamp

____ Pet Lovers travel kit

____ Reflective arm band

____  Rivage Weekender tote

____ Shoulder wrap 

____ Slope Messenger Bag

____ Eye pillow

____  Stainless steel water 
bottle 

____  First aid kit

____  Salad and pasta pals

____  Sports towel in mesh bag 

____  Bamboo cutting board

____  Collapsible strainer

____ Shaker bottle

Day  Balance Exercises Tone Exercises Total for 
the Day

Example Brushing Your Teeth Lateral Walks,  Jump Squat 3

February 24

February 25

February 26

February 27

February 28

March 2

March 3

March 4

March 5

March 6

https://www.emiia.org/well-aware/incentives


Assumption Of Risk And Release 

Program Name:  ________________________________________________________________________________________________________________________

I, the undersigned, certify that I am in good physical health and able to participate in all of the activities of the above- named 
program. In particular, I certify that: 

1. A doctor or other health professional has never told me that I should not do mild to moderate exercise. 

2. I do not feel pain in my chest when I do physical activity. 

3.  I do not lose my balance due to dizziness and I have never lost consciousness. 

4.  I do not have a bone or joint problem (for example, back, knee or hip) that could be made worse by a change in my physical 
activity. 

5. I am not aware of any other reason why I should not do physical activity. 

I acknowledge that the instructor (if applicable) for the above-named program has described for me the activities that I can expect 
to be performing as part of the program, that I have been provided an opportunity to ask questions about the program, and that 
any questions I have asked have been answered to my full satisfaction. (Questions may be called in or emailed to Wendy Gammons, 
Wellness Manager, wgammons@mma.org, or 617-426-7272.).

I understand and acknowledge that there are inherent dangers and risks associated with participation in any form of an exercise 
program or exercise testing which can include, among other things, dizziness, fainting, falls, muscular and skeletal injuries, and 
cardiac or respiratory conditions. I further understand that MIIA and the MIIA Health Benefits Trust do not indemnify individuals 
with respect to injuries or other liabilities arising out of participation in the above- named program. I hereby agree to assume 
all risks and responsibilities surrounding my participation in the above-named program. I have read and understand any and all 
written materials setting forth the requirements for participation in the above-named program, as well as those explained by the 
instructor(s) (where applicable), and I agree to strictly observe them. Further, I do for myself, my heirs, executors, and administrators 
hereby accept full responsibility for my participation and agree to indemnify, release and discharge the Massachusetts Interlocal 
Insurance Association, the MIIA Health Benefits Trust and above named instructor (where applicable), as well as their officers, 
employees, trustees, agents, attorneys and assigns from any and all claims or actions for property damage, personal injury, and/or 
death arising from such participation in the above-named program or growing out of or caused by any acts or omissions during my 
participation in the above-named program. 

I further acknowledge that my participation in the above-named program is voluntary and that neither my Employer nor any other 
party has required my participation in this program or has induced me in any way to participate in this program. 

Signature of Participant  ______________________________________________________________________________________   

Date  __________________________________________________________________________________________________________

Print Name of Employer  ______________________________________________________________________________________

                  

Massachusetts Interlocal Insurance Association, One Winthrop Square, Boston, MA 02110  •  617-426-7272  •  800-882-1498
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