
 
 Welcome to YOUR FIT NEWS!  

 
In This Issue:  October 2006  
 
 

¥  "Fight Gone Bad" Final Thoughts by 
Gabe Rinaldi, FIT General Manager     

¥  "Special Needs Kids Group Training" 
by Jen Pleimann BS, CSCS        

 
¥  "Female Strength Training" by John 

Nguyen, FIT Exercise Director     
¥  FIT Client of the Month! Atsushi 

Kasuya        

 
¥  Healthy Eating Away from Home by 

Scott Kolasinski, Metabolic Director     
¥  Skiing and Snowboarding Injury and 

Prevention Ð Chris Reed MPT, OCS, 
ATC   

    
 
"Fight Gone Bad" Final Thoughts by Gabe Rinaldi, FIT General Manager  
 
CrossFit Fight Gone Bad Fundraiser for the Prostate Cancer 
Foundation Ð The Aftermath! 
 
As of this writing it is the morning after the Fight Gone Bad 
Fundraiser. ÒThe AftermathÓ may be the best choice of 
words for the unpleasant physical feelings all of the 
competitors felt immediately after the workout and the 
soreness many of us are feeling today, but everything else 
about this event was extremely positive. 
 
Over the last 12 hours CrossFit Los Altos and Petranek 
Fitness (the CrossFit facility located in Santa Monica, CA) 
have been jockeying for the to p fundraising spot. At this 
moment, we at CrossFit Los Altos and F.I.T. have 
collectively received $24,120 in donations for the Prostate 
Cancer Foundation. Petranek Fitness is now at $24,502. All 
of the participating CrossFit locations (29 different locations 
throughout the country) have  raised $109,000. With the 
Wade F. B. Thompson matching fund, that is nearly 
$218,000 that will help fund promising research for better 
treatments and potentially a cure for recurrent prostate 
cancer. This is life-changing stuff and all it took was 
participating in one of the toughest workouts ever. 
 
During this event I was blown away at the support everyone 
received. Each group that di d the workout had lots of 
encouragement from spectato rs, assistance from rep 
counters, clapping, swearing from competitors (intense 
emotion), and inspiration. There were even some tears of 
joy and accomplishment. Many people volunteered to take 
photos, video, count reps, en ter scores into the computer, 
change weights, and rally for more donations. 
 



We had 38 people registered and eligible to compete for this 
event. Collectively we performed more than 10,000 reps on 
the five ÒfunctionalÓ exercises Ð Wall Ball, sumo deadlift 
high-pull, box jumps, push pr ess, and rowing machine. We 
are still waiting on the final rep tally to see how we stacked 
up against the other competing affiliates. I think it will be a 
very close finish, but IÕm hoping  we end up in first place. 
Prices will be awarded for the top 5 affiliates with the most 
combined repetitions performed. First place will receive 
$2,500 in merchandise from the Oakley catalog. Any award 
that we may win will be split among all the competitors. 
 
The top fundraiser for CrossFit Los Altos was Diane 
Anderson with $2400 received in  donations. Diane was the 
first client registered for this event and she put forth a lot of 
effort to receive donations. For her efforts she received an 
Apple iPod Nano (thanks Barb and Gary). The top 
performing female competitor in terms of most total reps in 
the Class B category (highest weights for females) was 
F.I.T. trainer Analisa Naldi. The top performing male in 
Class A (highest weights for ma les) was F.I.T. trainer John 
Nguyen. Each of these competitors will receive an Apple 
iPod Shuffle courtesy of F.I.T. 
 
Update as of 10/3/06 - We collectively performed more 
repetitions than any other competing affiliate. We came in 
first place overall. Stay tuned fo r details on how we will split 
up the prize - $2500 in Oakley merchandise! 
 
Thanks again to everyone. WE ROCK!  
 
 
"Female Strength Training" by John Nguyen, FIT Exercise Director  
 
 
You can watch how various beliefs throughout history were 
borne, grown, and kept alive, and sometimes even 
defended from opposing truths. It's almost amusing to 
observe the nurturing of beliefs, which one would think is a 
careful process. But, of those borne from cognitive 
dissonance, it's almost a reckless, seemingly-sloppy 
thought process. I should know, since I still believe that 
walking under a ladder will cause a piano to drop from the 
sky and onto my head, or that if I eat Rocky Mountain 
oysters my viens will flow with more testosterone. These, 
of course, are beliefs that have no meaning to the educated  
person; and yet, even though I consider myself educated, I 
still make it a point to walk around a ladder.  
 
There are other misbeliefs that even sophisicated minds 
cannot let go. One, in particular, regularly comes up within 
the walls of this gym, usuall y as a result of a ceaseless 
concern by a certain female client whose name I'll protect. 



Although we have discussed this topic numerous times 
before -- she giving me every indication that she 
understands weight training does not turn a woman into a 
man -- the concern still comes up every month. Even after 
several years of training with weight, she still exudes 
femininity, yet every month the topic returns and I have to 
assure her that she won't have arms and legs and 
shoulders and a neck like a man, unless she takes steroids 
and eats a gazzillion calories. Without failure, I will talk 
about this with her again next month. Cognitive 
dissonance. 
 
The belief that women shouldnÕt lift too much weight is an 
old myth that is heading slowly toward extinction, but this 
myth still has a breath and a pulse. Some still believe that 
lifting weight will make women muscular and masculine. 
 
But if youÕre a woman and you think that weight training 
produces masculine, muscular bulk, then you do not need 
to fret. The matter of muscle hypertrophy is very complex 
and it should not be a deterrent to training with weights for 
any woman serious about getting  healthy, slim and fit. 
 
When a resistance (i.e. a weight) reaches a certain 
physiological threshold, it stimulates a certain amount of 
muscular growth. For example, in a formerly inactive 
person, dancing or running ca n stimulate muscular growth 
because these are weight-bearing activities. For a well-
trained person, lifting a heavier weight might be the proper 
stimulus to elicit further muscular growth. These two 
examples represent a continuum of muscular growth, or 
muscular hypertrophy. 
 
LetÕs look at why weight training does not make the 
average woman big and bulky. First, the hormonal profile 
of the average woman is very different than that of the 
average man. Testosterone, one of the hormones linked to 
muscular growth, is about ten times lower in women. 
 
Second, it takes the average man an entire year of hard 
training and diligent eating in order to gain a measly eight 
pounds of muscles; a woman with the same dedication will 
gain appreciably less due to her lower testosterone. 
 
To even attain the biggest volu me of muscles your genetics 
allows, you must consume a consistently high number of 
calories Ð not to mention you must live a life that is 
restricted to mostly supporting muscle mass increase, like 
sleeping eight hours a night, avoiding alcohol, and basically 
living a life devoid of many things social. 
 
In other words, building muscles isnÕt an easy task for just 
anyone, but for the average woman, it is even more 
difficult. Unless you use steroids like some of the 



individuals depicted in popu lar bodybuilding magazines, 
your hard work with resistance training will net you lean 
muscles that support fat loss, increased bone density, 
greater strength, and a host of other healthy things that 
youÕll enjoy for years to come.  
 
 
Healthy Eating Away from Home by Scott Kolasinski, Metabolic Director  
 
What to Do When Dining Out 
 
Due to customer demands and society's health 
consciousness frame of mind, restaurants are feeling the 
pressure to offer healthier alternatives. Some of the 
healthier menu alternatives include more flavorful salads, 
low-carbohydrate meals an d low-fat meals. Some 
restaurants are even going as far as calculating the calories 
and fat grams for their customers. These types of meals 
and nutrient data conscious menu items are always helpful 
and should be utilized when trying to follow a healthy 
lifestyle.  
 
However, some restaurants are still not heeding to this 
societal pressure of health consciousness and so you, the 
consumer, must try to find something that will fit into your 
healthy lifestyle. Here are several suggestions for sit-down 
and on-the-go (or fast food) eating:  
 
Sit-Down Restaurant Eating 
¥ Select foods that are steamed, garden fresh, broiled, 
boiled, baked, roasted, poached or lightly sautŽed or stir-
fried. 
¥ Avoid fried foods (so, no fried chicken, tortillas, French 
fries, onion rings, hamburgers, etc.). Although these items 
are very appetizing, they are also very calorie dense, high 
in fat and low in nutrients since the frying process destroys 
whatever was once beneficial in the food. 
¥ Grilled fish is always better than grilled chicken, and both 
are always better than grilled beef. But, be careful of the 
grilled fish as it is usually smothered with a sauce, based 
with butter or cream. Ask for either no sauce or have it on 
the side. 
¥ Take the skin off of the chicken, turkey or duck before 
eating it. 
¥ Substitute fried side-orders (i.e. French fries or potato 
chips) and mashed potatoes, which are usually made with 
cream or butter, with mixed veggies, or broccoli, or green 
beans. If the meal already comes with these, order extra 
veggies.  
¥ Ask the server if a restaurantÕs veggies are steamed, 
baked and/or layered in butter and oil. Demand no butter 
or oil be used by the chef. If necessary, tell them that you 
have a butter and margarine al lergy. Keep in mind, you 



might get quite a hassle, so it might not even be worth 
coming back to this restaurant. Do not let their laziness 
sabotage your efforts in the gym. 
¥ If you find that you do not know the number of calories in 
a meal, then ask your server for a To-Go box or Doggy-bag 
right when the food is delivered to your table. Take half of 
your meal and save it for later. Close the container and get 
it out of sight. You will be much less likely to overeat if it is 
not in front of you. 
¥ Always order a salad with the dressing on the side. You 
will save yourself hundreds of calories if you delicately dip 
your fork into the dressing. Or, better yet, do not use any 
dressing at all. However, if  you must add a little extra 
flavor to your salad ask for balsamic vinegar or a wedge of 
lemon or lime to squeeze over your salad.  
¥ If a dish shows up with butter, gravy, mayo or a mayo-
like dressing on it, scrape it off. Remember, the other 
option is to have it on the side. 
¥ For a beverage, drink water, diet soda or even 6 oz of dry 
white wine with seltzer (50 calories). 
¥ For dessert (if you must), try to avoid getting a dessert 
for yourself. Most desserts are prepared for more than one 
person. Share with somebody, an d do not feel you need to 
finish it. Remember, the restaurant is not interested in your  
physique or health, but your money. Which is more 
important to you? 
¥ Plain sherbet is an acceptab le dessert (no sauce or fruit 
syrups added). 
¥ Or, during dessert, try finishing with a latte, coffee or tea 
(no added sugar). 
 
Fast Food Eating 
¥ Many Fast Food chains offer salads, BUT you do not need 
the entire packet of dressing on the salad. Also, white 
dressings have more fat than clearer dressings. 
¥ The worst choice of salad, in terms of the amount of fat 
and calories, is usually the Caesar Salad. A Cob Salad or 
Chef Salad with chicken and minimal or no dressing is a 
much better choice as it has fewer calories and fat. 
¥ Sandwich and submarine sandwich shops are 
everywhere. Visit these often fo r a sandwich, soup or salad.  
But, no Òspecial sauce,Ó mayo or oil. Stick with mustard 
and vinegar. Spice up any sandwich or salad as you like 
with veggies, herbs and dry se asonings. Go ahead and load 
up the fresh veggies on wheat bread or in a wrap. 
¥ Clearer soups are better choices than Òcream of ÉÓ soup. 
¥ Wraps are usually a much bett er option than the bread. A 
wrap is much lower in calories and it contains much more 
fiber; two absolute MUSTS (low calories and more fiber) for 
health. Be careful of the prep ared, low-carb wraps because 
they are higher in calories and fat (too much dressing and 
fat). 
¥ Cheese is never needed. Go  without it on salads or 
sandwiches. If you must, in general, the whiter the cheese, 



the lower the fat content. 
¥ Most fast food Chinese restaurants have food that is 
cooked in and/or layered in oil, MSG, and it is high in 
calories. Order something from the appetizer menu as your 
meal. Ideally, you should know what the calories are on the  
menu before ordering anything. 
¥ In terms of pizza, thin crust is the best option. A cheese 
or margarita pizza, with high-water veggies (such as 
peppers, onions, etc. versus o lives) is best. The greater the 
meat content on the pizza, the greater the fat content, 
which is greater the calorie content. 
¥ An Egg McMuffin, by itself, is acceptable. The side order 
of hash browns or added sausage to the Egg McMuffin are 
not needed, and these extras increase the fat content to 
unacceptable levels; add in the orange juice and now the 
calories are outrageous. 
¥ Most Òvalue mealsÓ offer no value for the amount of time 
you would have to spend to burn the extra calories. Avoid 
them. 
¥ Do not drink any sodas except the occasional diet soda 
(once or twice per week). The high sugar content and 
calories will set you back from the many benefits of health 
and fitness that your exercise routine is providing. 
¥ At the movies, bring your ow n popcorn, jerky, protein bar 
and/or bottled water. The theaters are too expensive and 
do not offer healthy nutritional options. The ending of the 
movie will not improve with junk food.  
 
 
"Special Needs Kids Group Training" by Jen Pleimann BS, CSCS  
 
FIT..."Training the Athlete in Every BUDDY" 
 
At FIT, we pride in our motto "training the athlete in 
everyone." From nine to ninety, male and female, we strive 
find the athlete in everyone at FIT. I feel as though 
someone is missing: the special athlete. For a couple years 
prior to working at FIT, I worked with a few special 
individuals that have inspired  me to start a new group at 
FIT.  
 
Meet Karen. Karen has muscul ar spinal atrophy and is 
confined to a wheelchair. Karen dreams about working out 
the way the clients and trainers at FIT are able to work out.  
She admires all athletes that use their muscle to itÕs full 
potential. I worked for Karen lifting her out of bed in the 
morning, assisting her with essential daily living needs and 
cooking meals for her. Karen taught me how to properly lift 
about 120 pounds of basically de ad body weight. Learning 
to lift a person is not quite the same as learning the clean 
and jerk. You donÕt get to add on 5 Kilograms at a time and 
there is no missing! After I got over the first couple 
days/months of shaking and sweating thru the training, I 



could practically lift her with my eyes closed (and I almost 
literally did as wake up time was 4:30am so she could be 
the first one in the pool by 6am!). Karen and I worked 
together for about four years and she has inspired me ever 
since. As a trainer at FIT, I work to build muscle in EVERY 
BODY capable of building muscl e; the muscle that people 
like Karen are losing. 
 
Meet Dave. Dave is about fifteen now and has autism. 
Dave and I worked together usually three days a week 
after school for about two years. Dave was just entering his  
teenage years when I started working with him and was 
growing by the day. He was si gnificantly taller than me and 
at times had quite a temper (this sometime involved 
throwing objects, self destructive behavior, and much 
more). We eventually found that one of the best ways to 
calm him down and control his moods was exercise. It 
could be anything from jumping jacks to push ups or a 
quick sprint. Exercise seemed to be a key factor in 
regulating some of DaveÕs moods. Dave was also like the 
boy weÕve all heard about that  scored the points in the 
basketball game in the fact that he had some hidden 
talents as well. I took him to race some kids on the track 
team once and Dave blew them away. I would put money 
on Dave in a race against half  our trainers at FIT! I think 
there are many special kids out there like Dave and the boy  
who shot the basketball who would benefit greatly from 
more structured physical activity. And who knows, maybe if  
given the chance we would find a lot more hidden athletic 
talents such as these two boys have shown.  
 
People like Karen and Dave have  inspired me to take the 
FIT motto one step further and truly train the athlete in 
everyBUDDY, every special buddy. Starting in October, we 
will be offering small group classes once a week for 
individuals with special needs. The main objective is to 
offer a Fun, Safe environment for FITÕs special buddies to 
gain strength, coordination an d confidence. The individuals 
will be grouped together based upon skill level, not age. 
Starting Wednesday, October 4th we will start with our first 
five special athletes ranging in age from 12 to 21 with 
autism and down syndrome. I am very excited to begin 
working with everyone and I look forward to progressing 
forward with FITbuddies. If yo u have any questions or for 
more information contact jen@focusedtrainers.com   
 
 
 
 
 

 
 
 



FIT Client of the Month! Atsushi Kasuya  
 
Client of the Month: 
 
 
Client Name: Atsushi Kasuya 
 
Age: 48 
 
FIT member since: 4/28/2003 
 
Goal: 
-Increase overall strength and fitness level 
-Put himself as a priority by focusing on a consistent 
exercise regimen and exercising at a very high intensity  
-Improve his cardiovascular co nditioning; he has a mild 
heart condition 
 
Results:  
-Clean and Jerked his body weight 
-The only client who performs Pistol Squats (go to 
www.hyperstrike.com for video demonstration) 
-His heart rate now recovers more than 15 beats after a 
minute break  
 
Likes: 
-Olympic Weightlifting 
-Kettlebells 
-Anything that is challenging 
 
Dislikes: 
-Burpees 
-Not being able to breath e (i.e. CrossFit workouts) 
 
PR 500 meter row: 1:48 
 
PR chin-ups: 8 Kipping Pull-ups 
 
Key to success: Simply put, consistency. 
 
Atsushi came to FIT 3 years ago without any resistance 
training background and with a heart rate that was very 
sensitive to most activities. Many sets of any activity, like 
the agility ladder, would raise his heart rate quickly and 
greater than 170 beat s/min. This would require long rest 
periods and short games of ping pong. His prior athletic 
history was playing league soccer. This did increase his leg 
strength significantly, but he still lacked upper body 
strength.  
 
From starting with 2 workouts per week, he increased to 3 
workouts per week here and now heÕs able to exercise at a 
higher intensity and his heart rate recovers quicker than 
previously. He shows up early 2 out-of-3 workouts to do a 



mile jog prior to his workout. Also, he rarely misses a day 
except for the occasional business trip. He can do free-
body pull ups, Kipping Pull-ups, all of the Olympic lifts and 
kettlebell lifts. Finally, I do not know of another client here 
that can clean and jerk their bodyweight and/or do pistol 
squats. He once remarked that he never would have 
dreamed the amount of resistance exercises he is capable 
of doing today.  
 
Even though he may see his heart rate get above 180 
beats/min, he continues to push himself during the 
workout, making few excuses, if any, to stop and take a 
break; heÕs continually progressin g. It is this type of effort 
that not only inspires other clients during the hour heÕs in 
here, but also his trainer. HeÕs a natural athlete with a lot 
of drive that allows him to accomplish his next goal of 
further increasing his upper body strength and continuing 
to improve his fitness level.  
 
 
 
Skiing and Snowboarding Injury and Prevention – Chris Reed MPT, OCS, ATC  
 
 
 
Okay, I know it is only early October and the football season is just 
warming up. But with only a little over six-weeks remaining until the 
traditional kick-off to the California ski season, now is the time to start 
thinking about ski preparedness. So, what is the best way to get ready 
for and to stay healthy during the upcoming winter sport season? LetÕs 
start off first with reviewing some of  the data on skiing and snowboarding  
injuries. Then we will go over a few training suggestions to get yourself 
ready. 
 
The injury rates for both skiing an d snowboarding are relatively low. 
Recent reports show the injury rate for skiing to be between 0.1-0.3% 
(1). Snowboarding injury rates range from 0.3-0.4% (2). Many of these 
injuries occur in the less experienced participants with the injury rates 
dropping for those who receive lessons and for those who have at least 4 
weeks of experience (1,2). But this is where the commonality between 
snowboarding and skiing injuries en ds. LetÕs review the differences 
between skiers and snowboarders fo r the following injury categories: 
head injuries, upper extremity injuries, and lower extremity injuries. 
 
Head Injuries 
 
It has been reported that head injuries account for 10-15% of all skiing 
related injuries, while accounting fo r between only 1-7% of snowboarding  
injuries (2,4). These injuries tend  to be from either running into 
stationary objects (trees, lift poles, et c) or from a fall that occurs while 
skiing or boarding at speeds greate r than you are able to control. 
Children have been found to be at a hi gher risk for head injuries in the 
snowboarding population (2). It is  recommended that both skiers and 

 



boarders use a helmet, but only safe skiing and boarding can decrease 
the risk of a serious head injury (1,2). 
 
Upper Extremity Injuries 
 
In the skiing population, upper extrem ity injuries account for 20-35% of 
all skiing related injuries. The shoulder is a commonly injured area of the 
upper extremity. The mechanism of injury for the shoulder is from falling 
either onto an outstretched arm or the point of the shoulder. Common 
injuries include shoulder dislocation and subluxations, rotator cuff strains,  
shoulder separations, and clavicular  fractures. The thumb is also a 
commonly injured joint in the upper extremity. These injuries include 
ulnar collateral ligament ruptures, dislocation of the 1st 
metacarpophalangeal joint, and BennettÕs fracture. The thumb being 
caught in the pole strap during a fall commonly causes these injuries (5). 
It is recommended that the pole straps not be used or that they be cut to 
avoid injuries to the thumb. 
 
In the snowboarding population, u pper extremity injuries account for 
between 45-50% of all snowboarding related injuries (2,5). 
Overwhelmingly, the wrist is the most commonly injured area of the 
upper extremity, accounting for nearly half of all upper extremity 
snowboarding related injuries and nearly 25% of all snowboarding related  
injuries overall. It is estimated th at there are nearly 95,000 snowboard 
wrist fractures per season worldwide. The common mechanism of injury 
is from a fall on an outstretched hand. The use of a wrist guard is highly 
recommended to prevent such an injury from occurring. Common 
shoulder injuries related to snowboarding include shoulder dislocations, 
shoulder separations, and fractures of the humerus or clavicle (2). 
 
Lower Extremity Injuries: 
 
In skiing the most common lower extremity joint to be injured is the 
knee, which accounts for nearly 25% of all ski related injuries. Common 
skiing knee injuries include medial collateral ligament (MCL) sprains and 
anterior cruciate ligament (ACL) tears.  Typically a MCL sprain occurs from  
the amount of force placed through the medial aspect of the knee in the 
snowplow position commonly used by  beginning and intermediate skiers. 
An MCL injury typically does not re quire surgery, but does require a 
lengthy rehabilitation process. ACL in juries have become more common 
over the last 15-20 years (~240% increase) due to the improved 
technology of bindings and boots that  has reduced the frequency of spiral 
fractures of the tibia (4). These injuri es typically require surgical repair 
along with a lengthy re habilitation process. 
 
The snowboarder is more prone to suffering from injuries to the ankle 
than to the knee. Injuries to the knee are typically caused from landing a 
Òbig airÓ jump or while getting on/off the chair lift. Common injuries to 
the ankle associated with snowboar ding are ankle sprains and lateral 
talus fractures. The lateral talus fractures, or snowboarderÕs ankle, can 
result in long-term disability if not treated properly. If you injure your 
ankle while snowboarding an d have severe pain or canÕt bear weight on it 
for more than 1 week, you need to ma ke a trip to the doctor for X-rays 
and/or a CT scan (2).  



 
Skiing and snowboarding preparation tips: 
 
So now that I have painted a grim pi cture of skiing and snowboarding, I 
have to remind you that the overall injury rates are extremely low (<1%)  
among all snow sport participants . Below are a few suggestions to 
prepare yourself for the ski season and reduce your risk of suffering a 
season ending injury on the first trip.  
 
I think the first and possibly most important step is to make sure you are 
in good cardiovascular condition. Remember, skiing and snowboarding 
are aerobic activities that are perf ormed at high altitudes. How many 
times have you heard of someone getting hurt on that last run of the 
day? If you are in great cardiovascu lar condition, your risk of being 
fatigued on that last run will be  reduced, which may decrease your 
chance for injury. I suggest beginni ng either a running or cycling 
program to improve your cardiovascu lar condition. Try to perform at 
least 30-60 minutes of cardiovascular ex ercise 2-3 days per week for at 
least 6 weeks. 
 
Next, I believe it is important to strengthen your gluteals, quadriceps, 
hamstrings, and calf muscles. You will also want to work to improve the 
strength of your arms to improve your  ability to utilize your ski poles and 
to help you get back on your feet if you fall on the slopes. There are 
several ways to accomplish this. Some of the exercises I recommend 
include overhead squats, lunges (forwa rd and lateral), and box jumps. It 
is a good idea to consult a personal  trainer to have a specific program 
developed for you. 
 
If you have any nagging leg or arm inju ries that donÕt seem to be healing 
properly, it is a good idea to see a do ctor about it. Your risk of making a 
minor problem worse while skiing or snowboarding is pretty high. A 
course of physical therapy may be needed to get you back on the slopes 
safely. Oh, and donÕt forget to have your equipment checked by a 
professional before hitting the slopes for the first time this season.  
 
Happy and Safe Skiing and Boarding this Winter!!! 
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For more information regarding FIT: 
Visit - www.focusedtrainers.com 
Call - 650-947-9831   

  
  

 

 


