
OPERATION KEEP FIT EXERCISE FOR LASU STAFF
Further to the publication in the University official bulletin referenced, INFO/PR/LASU/701 dated 
October 10, 2008, on “Operation Keep Fit Exercise for members of staff”, please find below the 
programme scheduled for the exercise:

Day 1. Seminar 

Date: Wednesday, October 29, 2008

        Venue: MBA Auditorium.

         Time:   2.30 p.m.

Day 2. Keep Fit Exercise (Walking/Jogging for Longevity).

Date: Friday, October 31, 2008

        Venue: Sports Centre (Take Off point).

         Time:   9.00 a.m. – 11.00 am.

Category of Staff to Participate in the Walk / Jogging Exercise 

a. Corporate: Principal Officers, Deans, Directors, Professors, Chairmen/Chairpersons of    
University Committees and Heads of Departments. (Distance – 1.8km.)

b. Executive:    45 years old and above   Distance – 2.5km.

c. Young Adult: (22 – 44 years old)   Distance – 6km.

Affected members of staff that are medically fit, are kindly requested to turn up with their jogging kits.

Day 3. Friendly Football Match between the staff of LASU and University of Ibadan
     

Date: Friday, October 31, 2008

       Venue: Sports Centre.

         Time:   4.00 p.m.
Interested members of staff are advised to fill and submit the eligibility form overleaf at the Sports Centre 
before the commencement of the exercise.

Keep fit for longevity.
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LAGOS STATE UNIVERSITY, OJO
ELIGIBILITY ENTRY FORM 

OPERATION KEEP FIT EXERCISE

PF NO ……………………..

SURNAME: ……………………………….. OTHER NAMES………………………………

GENDER: Male Female 

DEPT……………………………………… Tel No………………………………………..

Email Address…………………………………

CATEGORY (tick as appropriate)

(A) Corporate – Principal Officers, Deans, Directors, Professors, Heads of Departments

        and Chairmen/Chairpersons

(B) Executive – 45 years old and above

(C) Young Adult (22 – 44 years old)

HAVE YOU WALKED OR JOGGED BEFORE? YES………………. NO……………………

CONSENT
I have the full knowledge of my medical status and I wish to participate in the Operation Keep Fit Exercise.

Name & Signature…………………………............................. Date………………..
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