
EAT UP  
CHALLENGE

Name: _______________________________

Subscriber ID: ____________________________________

Submit your completed challenge via email to LivEZ@HealthEZ.com or fax it to 952-896-1261.
For any questions contact the LivEZ team 800-948-8824



EAT UP! 
This is a food challenge! Your goal is to eat 5–6 servings of fruit 
and/or vegetables every day for four weeks. This booklet will 
allow you to track your produce intake.

What counts?
Fresh, frozen, canned, dried, or 100% fruit/vegetable juice counts as a 
serving. They can be fresh, canned, frozen, or dried. You can eat them 
whole, cut up, or pureed. Most fruits are naturally low in fat, sodium and 
calories. 

The Benefits
Fruits and vegetables are loaded with vitamins and minerals, and are low 
in fat, sodium and calories. Diets that are rich in fiber may reduce heart 
disease, obesity and Type 2 Diabetes. Diets rich in potassium may help 
to maintain a healthy blood pressure. Some examples of foods high in 
potassium are bananas, cantaloupe, spinach & sweet potatoes

Tips & Tricks
• Try whole fruits or veggies – fiber from them helps you feel full with
less calories. 

• Buy produce that is in season – it usually costs less.

• Preparing foods from fresh ingredients can help lower sodium intake. 
When buying canned good, look for ‘reduced sodium,’ ‘low sodium,’ or
‘no salt added.’

• Canned fruits may contain high sugar and added syrup



What’s a serving size?

Fruits Veggies

Fruits and veggies have different serving sizes. Use the 
serving size list below to help stay on track this challenge.

Eat the rainbow for the next four weeks, and strive to get in 
the most variety and color to reap the most nutritional 
benefits!

1 medium apple

1 medium banana

15–20 grapes

1 orange

1 peach

4–5 strawberries

1 cup apple sauce

1/4 – 1/2 cup dried fruit

1 cup canned fruit

1 cup broccolli

2 cups leafy greens (or 1 cooked)

2 large stalks of celery

1 large sweet potato

1 cup tomato juice

1 cup of dry beans or peas

1 cup squash

As always, consult your physician or primary care doctor before beginning 
any new nutrition program. This booklet contains general advice aimed at the 
general population focused on wellness.



LET’S DO IT!
Cross off the corresponding icon as you eat a serving of fruits/veggies each day. 
Use the bottom of the page to note any successes or struggles you have. Being 
aware of your food is a big challenge – if you need to, work your way up to 5/6 
servings a day.
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GOOD JOB!
We hope this challenge helped you become more aware of your eating 
habits and maybe even picked up a tip or two! Just a few more things 
before you are done!

Email: LivEZ@healthEZ.com 7201 West 78th St
Bloomington, MN 55439Phone: 1-800-948-8824

1.  At the end of the challenge, were you eating more fruits and veggies a 
day than when you started?

2.  How many fruits and/or vegetables were you eating a day?

3.  We love to know if we helped! Please provide us with your feedback 
about this challenge!


	Name: 
	Subscriber ID: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Text169: 
	Text170: 
	Text171: 
	Text172: 


