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This program is designed to improve your fitness. Not cure cancer, gonorrhea, or 
any other disease you may have. While a lot of time and effort has been invested 
in making this program as effective and safe as possible, you may still hurt 
yourself while doing it. You may even die. While both are unlikely, if either 
happens, it’s not my fault. It could’ve been just the trigger for something that’s 
been hanging around for a while, waiting to come out. That’s why before starting 
any exercise program, including this one, you may want to get cleared by your 
doctor. If you have any weird symptoms like dizziness, pain in your left arm, 
forgetfulness, or anything else that’s not normal, stop and seek medical help. If 
you choose not to obtain the consent of your physician and/or work with your 
physician throughout the duration of your time using the recommendations in 
the program, you are agreeing to accept full responsibility for your actions. I 
don’t know what the law says if your doctor is fat and unhealthy, though, in 
which case you may want to get a new doctor. You can’t give what you don’t 
have! This is my legal disclaimer as well as a tidbit of sound advice.  
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I’ve never done one of these before.  
 
Selfish. 
 
And just like with anything that’s good: better late than never and there’s no 
time like the present. 
 
In no particular order: 
 

To all of the teachers and coaches I’ve learned from personally and 
through books and videos that have influenced my thoughts on flexibility 
including Dr. Stu McGill, Paul Chek, the late Dr. Mel Siff, Thomas Kurz, Dr. 
Kelly Starrett, Michael Alter – thanks for helping me improve my own 
flexibility and the flexibility of the athletes I work with. 
 
To all of the athletes I train and my powerDOJO Kyoudai – thanks for 
helping me test some of my concepts and giving me valuable and 
insightful feedback. 
 
To everyone who has ever left a comment or given me feedback about a 
article, video, post, program or anything else I’ve created – thanks for 
reaching out. While it’s not humanly possible to respond to each and 
every comment I get, I do read them all and appreciate you taking the 
time to share your thoughts with me. 
 
To my parents – thanks for having sex sometime in April or May of 1980 
and after that, for all of the unconditional love and support in the years 
to follow that continue to this day. And no, Dad, I’m not hungry right 
now.  
 
To my bros and sis – thanks for showing me the ropes, keeping me on 
track and helping me see what’s possible.  

 
I lied – I saved the best for last: 
 

To my lovely wife – thanks for putting up with my workaholism, being my 
biggest cheerleader, feeding me with healthy treats, pushing me to be a 
better man, celebrating our successes and co-creating an awesome 
future.  
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To begin, I want to get you excited about 
this program, so you’ll actually do it.  
 
Devloping hip flexibility with this 
program provides more than just the 
ability to hang out in the splits like Jean 
Claude Van Damme. 
 
So in addition to increased flexibility, 
here’s a summary of some of the most 
powerful benefits you’ll experience after 
following the program for a few weeks: 
 

✓ Improved Posture – tight, imbalanced hips can lead to tight, imbalanced 
muscles in the upper body and contribute to poor posture. So fixing your 
hips can help to improve posture, helping you look better and decreasing 
common postural related issues like shoulder problems and neck pain. 
 

✓ Better Conditioning – having tight hips and running, kicking or skating is 
like trying to drive with the emergency brake on. It takes more gas and 
will wear out your engine. But when you release the brake with this 
program, you’ll be able to move and perform your techniques 
effortlessly, making it feel like you’ve improved your conditioning. 
 

✓ Strength Gains – by fixing your hip flexibility with this program, you won’t 
have to fight yourself anymore at the bottom of exercises like the Squat 
and Deadlift. Now, you’ll be able to move in and out smoothly, helping 
you make gains in strength by removing restrictions.  
 

✓ Move Explosive Power – power doesn’t come from muscles that are 
always on – that’s strength. True power comes from your ability to 
rapidly contract and then relax muscles, so they start the momentum and 
then can relax so as not to slow the momentum down. Through the 
neuromuscular techniques in this program, you’ll develop precise control 
of your muscles so they’re on when you want them on and off when you 
want them off, improving your explosive power. 
 

✓ Better Sex – don’t just use your newly loosended hips in the gym, try 
them out in the bedroom too. It can help spice things up a bit. :D  
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In addition to these gains and improvements, there are also a whole host of 
problems that you’re going to decrease and even eliminate as a result of 
following the Hip Flexibility Solution Program: 
 

x Low Back Pain – when you bend down to pick something up or do a 
Deadlift, if you’ve got tight hips the movement has to come from 
somewhere and in this case, it causes your lumbar spine to flex. But the 
lumbar spine is not designed for flexion and if you do this over and over 
again, over time, something will just “go” and it might be when you do 
something as simple as bending over to tie your shoes. Flexible hips allow 
you to bend over while keeping your lumbar spine in neutral, which is 
critical for long-term low back health. 
 

x Knee Pain – just like with the low back, without hips that move freely, a 
lot of stress can instead go through your knees. The worst is when lateral 
stresses go through your knees. The knee is designed to deal with 
compression forces and front to back movement. When it is forced to 
deal with big lateral forces, structures such as the meniscus and 
medial/lateral collateral  ligaments get stressed and can be damaged. An 
example of this is when people with tight adductors (groin) try to do deep 
squats and don’t push their hips out enough. When you loosen the hips, 
you allow the big hip muscles like the glutes to do their job and control 
the lateral forces, taking the stress off your knees and helping to keep 
them healthy and strong. 
 

x Achy Hips – when your hips are super tight, blood can’t flow properly 
into the muscles. Thus, they become oxygen deprived and just like if you 
were suffocating in a room without oxygen, your hips suffocate and 
muscles can atrophy (die) and feel persistently stiff and achy. 

 
Now I’m sure you’ve got your personal reasons why you got this program, but I 
just wanted to share these additional benefits with you so you can be aware of 
any other positive changes that happen to you after you follow this program for 
a few weeks. 
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Since the dawn of time, man has wanted looser hips. 
 
Well, maybe not. 
 
However, since the dawn of modern society where we spend more time sitting 
down in cars, behind computers and lazily on couches, one thing cannot be 
disputed and that is the fact that our hips have gotten really tight. 
 
While this isn’t a problem for those who only desire to continue sitting in cars, 
behind their computers and on their couches watching TV, for athletes like you 
and I who need mobile hips to help us kick, grapple, sprint, skate, squat, deadlift 
and lunge, this is a HUGE problem. 
 
Tight hips will not only limit our ability to participate in the sports and activities 
we love, but it will make our participation less enjoyable and worse - more 
dangerous. 
 
For example, if you love picking up heavy things and putting them down again, 
aka Deadlifts, then tight hips will limit your ability to get down to the floor in 
good form.  
 
But because we’re stubborn and we want to play with the big boys, we’ll 
continue to Deadlift despite our hip mobility deficit, which will be made up for in 
some other area of your body. In the case of the Deadlift, this typically happens 
at your lumbar spine (low back).  
 
While this might work for a while because your body is resilient and can adapt 
with a lot of things you throw at it, sooner or later, the compensation will catch 
up with you and an injury will occur.  
 
It could be a vertebral disc, ligament sprain, or muscle strain, but at some point 
something will give and then POP goes the tissue resulting in an injury that 
forces you to the sidelines for weeks or months. 
 
And I’m not just talking theory here, but am sharing from personal experience. 
 
Now I’m sharing this story with you not just to give you a little bit about my 
history so you know that I’ve felt at least the same debilitating limitations in my 
flexibility as you have, but also share some powerful lessons about how the 
human body works that might help you understand where your problems stem 
from. 
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From ages 9-18, the sport I played most was hockey. 
 
I worked my way up to the rep team in my city (Hamilton) where we’d be on the 
ice 4-6 days a week. 
 
While it was a ton of fun, little did I know that it would wreak some serious 
havoc on my hips. 
 
You see, the typical hockey stance involves a hip flexion and external rotation.  
 
Between plays, you’re crouched over, catching your breath either on the ice or 
sitting on the bench. 
 
When you’re skating, you’re crouched over  to stay low and to allow you to take 
a long, powerful stride. 
 
And because I never stretched, my hip flexors became super tight.  
 
Also, the skating motion itself is all hip extension (but not past neutral) combined 
with external rotation (turning your knee out to the side) and hip abduction 
(spreading your leg out to the side).  
 
The end result is a loss of hip internal rotation and excessive tightness of the hip 
flexors because of the old saying, “Use it or lose it”.  
 
In summary, hockey causes a loss of hip extension (and resulting hip flexor 
tightness) because of the constant crouched position hockey puts you in and a 
loss of internal hip rotation and adduction because every stride is about external 
rotation and abduction. 
 
That’s why in all of the programs I write, whether they’re for athletes or the 
average Joe, I take into consideration the demands of their sport or life and 
prescribe exercises that compensate for those demands to restore strength and 
length balance to the body. 
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When I was 14, I had some serious back surgery to remove a 
birthmark that could possibly become malignant (cancerous). 
 

 
 

You can see the size of the scar that still remains in the pic and from this, you can 
imagine how much tissue the surgeon had to cut out to make it. 
 
After the surgery I spent the entire summer break lying on my back, unable to 
move much because I had to let the wound heal.  
 
Plus, it hurt like hell whenever I moved, so even if I could, I didn’t want to. 
 
Sneezing especially sucked, and because it was allergy season (ragweed is my 
kryptonite) I had the joy of experiencing sharp pains multiple times a day.  
 
Now obviously, after a period of bed rest, your body will be stiff and tight…  
 
But usually, especially as an active kid, once you return to regular movement, 
your body will go back to normal.  
 
However, it was the resulting scar tissue that really affected my ability to move. 
The skin and fascia on the right side of my back no longer stretched and slid like 
the skin on the left side. This tightened up my entire right side.  
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To this day, I have to work more on right side flexibility (hip flexors, hamstrings, 
lats, other back muscles) than my left. 
 
But the big problem was that this resulted in how this tightness on the one side 
of my body creates poor movement mechanics. 
 
Picture a person who bends over to tie up his shoelaces. 
 
Now picture them with a super tight ride side. 
 
Can you see how the body must contort itself to get down there? 
 
That’s exactly what happened with my body. 
 
These imbalanced forces created an unstable spine and right sacroiliac joint so 
whenever I did something like flex my spine, the left side moved more than the 
right and this often resulted in an injury, from a minor back “tweak” that would 
last a day or two to a more severe “wrench” that could put me out of 
commission for a couple of weeks.  
 
I had a lot of back problems over the years until I learned about proper 
movement technique from Dr. Stu McGill who was a professor of mine at the 
University of Waterloo and Paul Chek, whom I intensely studied with after 
graduating from university. 
 
[SIDE NOTE: that’s why I always give detailed instruction on proper exercise 
technique in all of the videos I produce - I don’t just show movements without 
saying anything because that leaves a lot of room for error. I do my best to make 
it like I’m right there training with you with my videos.] 
 
Now, whenever you have an unstable joint, your nervous system in all its 
wisdom tells the muscles around that joint to tighten up. This creates joint 
stability because if the joint is surrounded by tight muscles, not much movement 
can happen there.  
 
While this causes muscle tightness as a side effect, your nervous system knows 
tight muscles are better than having an unstable joint where ligaments or other 
tissues could get damaged because with an unstable joint, ligaments, discs, 
bursae, etc can get damaged and the healing time can be quite long.  
 
The net effect is that serious injuries are prevented in the short-term, but our 
mobility is reduced and our ability to do cool things like throw high head kicks 
with speed and fluidity, pull off heavy ass-to-grass Back Squats, play with weird 
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grappling techniques and pretend we’re Jean Claude Van Damme training for the 
kumite is limited or totally prevented. 
 
When I first started Personal Training, this definitely limited my ability to build 
strength in exercises like Squats and Deadlifts.  
 
I always had some deep hip pain when at the bottom of a Squat and my 
hamstrings felt like thick steel cables that would never release that limited my 
ability to get into good form at the start of a Deadlift. 
 
So I tried following a typical stretching routine, but it didn’t work. And it was 
boring as hell. I’ll share the science behind the fallacy of static stretching later.   
 
But the athlete’s mentality prevailed and I continued to push myself. 
 
The thing is, whenever I was around 270 lbs in the Back Squat, inevitably I’d 
suffer from some type of knee injury that would prevent me from squatting for 
weeks.  
 
Same thing happened with the Deadlift - whenever the weight was around 300 
lbs my low back or SI joint would “go”.  
 
While this was frustrating, I justified it to myself by saying things like, “Squatting 
270 lbs and Deadlifting over 300 lbs is pretty good for a guy who weighs 165 lbs. 
Plus I’m tall and have long legs, which makes it even harder.” 
 
I was right, they were decent numbers given my weight and frame.  
 
But in the back of my mind, I knew why I couldn’t break these barriers, I just 
didn’t know how. This bugged me. 
 
Fortunately, over the years, I’ve gained the knowledge to cure my hip flexibility 
problems and since I’ve implemented the very program you’re about to discover, 
I’ve crushed both of these barriers and am no longer worried about injuring 
myself in my quest to being the strongest version of myself I can be. 
 
A similar thing happened to me in MMA… 
 
One of my core principles is to walk the talk. 
 
So when I started training MMA fighters in 2006, I figured I needed to train MMA 
myself so I could better understand the physical demands of the sport. 
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I first started BJJ in 1999, stopped during University, then returned to Joslin’s in 
Hamilton to continue training BJJ after graduation.  
 
Then I started training mixed martial artist Jeff Joslin in April of ’06.  
 
After that, I tried my very first Kickboxing class. 
Punches were all good but when it came to throwing kicks, my hips felt like they 
were going to explode.  
 
It wasn’t just tightness but a serious pain that limited my ability to throw not 
even a head kick, but a body kick. I was limited to throwing kicks at knee height 
or below! 
 
What did I do? 
 
I tried stretching. 
 
I tried dynamic mobility. 
 
I foam rolled until the cows came home.  
 
But when nothing changed, I simply shifted my focus to training boxing instead 
of kickboxing.  
 
Problem solved.  
 
I wasn’t pursuing a professional career as a mixed martial artist anyway, so what 
was the big deal about limiting myself to BJJ and boxing? 
 
Even if I wanted to be a pro fighter, the ability to throw high kicks wasn’t 
necessary. Many successful fighters never threw any kicks at all.  
 
But again, this was just me rationalizing my problems away to make myself feel 
better because I didn’t have the knowledge to fix my problems.  
 
Nothing I tried worked. Not static stretching, dynamic mobility or self-myofascial 
release.  
 
While some of these modalities are useful and a part of the solution I’m sharing 
with you, there were some key pieces that were missing… 
 
And it wasn’t until I saw the guy at the gym, the middle-aged guy with the beer 
belly who asked to work in with me on the heavy bag and who, without any 
warmup, started throwing high kicks like they were nothing, high kicks that I 
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didn’t dare dream of throwing out of fear that I’d rip my hips in two that I finally 
got the kick-in-the-ass I needed to figure out my issues once and for all.  
 
After months of experimentation, testing and re-testing, I’ve figured out what 
locks your hips up and the keys you need to unlock them and put it all together 
into a time-efficient program that I know will help you cure your hip flexibility 
problems once and for all so you have the freedom to do what you want to do, 
whether that’s throw high kicks, Squat deep, do the ballet, figure skate or do a 
funky breakdancing routine that ends up with you in the splits.  
 
Ready to go? 
 
Then let’s do this. 
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There are 3 main types of flexibility and before we get into the definition of 
flexibility that we’ll use whenever the word comes up later in this program, let’s 
talk about these 3 types, first. I’ve adapted these definitions from Kurz’s book, 
“Stretching Scientifically”. 
 
Static passive flexibility is a measure of how far you can hold a joint in a position 
when when there’s an external force (partner, gravity) creating the movement, 
such as when you lie on your back and have someone lift your leg to stretch your 
hamstring. 
 
Static active flexibility is how far you can hold a joint in a position when you are 
creating the movement with your muscles, such as standing up and holding your 
foot up in front of you as high as it will go. Its limit is due to “length” of the 
antagonists (muscles being stretched) and strength of the agonists (active 
muscles). 
 
Static active flexibility is always greater than or equal to static passive flexibility. 
 
Similarly, we have dynamic versions of both of the above, but we are mainly 
concerned with the active version. 
 
Dynamic active flexibility is the ability to perform movements within a full range 
of motion of the joints when the muscles of the moving body part are creating 
the movement, such as when you’re standing and swinging your leg, or throwing 
a roundhouse kick. 
 
Now, in this program, we’re going to define flexibility as, “The maximal range 
of motion (ROM) that you can enter, hold and exit with speed and control.” 
 
This definition of flexibility is similar to dynamic active flexibility, except it also 
leaves room for the static components which may occur depending on the 
demands of your life and sport. 
 
There are 2 reasons for defining flexibility in this way… 
 
For example, in Brazilian Jiu-Jitsu, a competitior can push their opponent’s leg up 
towards their face and hold it there, which is dynamic/static passive flexibility, 
and you must be able to get out of this position, which is dynamic active 
flexibility. 
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So instead of having to confuse the sentence by labelling each component of the 
movement with each specific type of flexibility, our definition allows us to simply 
refer to it as “flexibility”. That’s reason #1. 
 
Reason #2 is that when it comes to developing flexibility, we must make use of 
different techniques that target each of the specific components of flexibility to 
achieve the best results, since they are related to one another. 
 
Static passive flexibility shows you the maximal ROM of the joint. Improving this 
component involves increasing soft tissue length.  
 
Static active flexibility shows you the relationship between the strength of the 
muscles moving the joint and the length of the tissues opposing the position. 
Increasing strength of the agonists (active muscles) improves this type of 
flexibility. 
 
Dynamic active flexibility shows you the ability of muscles to create movement 
and how coordinated your nervous system is in relaxing the opposing muscles. 
Working on the two types of static flexibility and addressing neuromuscular 
components is how to best improve this component of flexibility. 
 
As you can see, there’s much more to flexibility training than meets the eye! 
 
And that’s just the tip of the iceberg. 
 
Over years of research and trial and error on myself and my athletes, I’ve 
uncovered other components of flexibility that once you put them to work for 
you, will have you making the best flexibility gains of your life.  
 
So get ready to stretch your mind as well as your body. 
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Here’s a list outlining common reasons why we get tight with some brief 
explanations. 
 
We’ve already talked about some of these points and some of them are self-
evident requiring no further explanation, so I wanted to share this with you 
without over-explaining it so you can think for yourself what may have led to 
your tight hips. 
 
1. We never move through a joint’s full range of motion and if we don’t use it, 

we lose it.  

2. We perform repetitive motions over and over through a partial ROM due to 
sports, work tasks or daily life, thus strengthening that particular ROM while 
decreasing the ability to move outside of that ROM.  

3. We maintain chronic static positions, which decreases our ROM outside of 
that position. An example is sitting and as you can see in the pic, the hip 
flexors are shortened and they will adapt to this position over time by 
shortening. 

4. We have an unstable joint due to poor motor control or muscle imbalances, 
so our nervous system signals the muscles surrounding that joint to tighten 
up to make it stable, just like how I described earlier about what happened 
to me due to my back surgery. 

5. An injury occurs to one of the soft tissues in a joint such as the labrum and 
the nervous system signals the muscles surrounding that joint to tighten up 
so that the tissue can properly heal, just like with an unstable joint. 

6. Trauma to a muscle happens such as a thigh bruise from a kick and it’s not 
properly addressed resulting in scar tissue and adhesions that reduce 
flexibility due to restrictions between muscle and/or fascial tissue (that’s 
fascial - I’m not talking about Kleenex).  

7. We don’t stay properly hydrated. Although this one is under scientific 
debate, it’s easy to see how it could be true and anyone who has ever cut 
weight for an MMA fight or bodybuilding competition can probably attest to 
it. 

What’s absent from this list is anatomical limitations, such as the shape of your 
bones preventing you from certain movements. However, this problem can be a 
symptom of restrictions that prevent proper alignment of your thigh bone in the 
hip joint socket, so it’s still worth a shot even if you think you’re not designed to 
be flexible. That’s what I thought before, until I followed this program… 
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I’ve got to bust a few myths about flexibility to make sure your slate is clean, so 
you’re ready to absorb the nuclear bomb of knowledge I’m about to drop on you 
that will have you understanding the topic of flexibility better than all of the 
“experts” telling you that all you need to do is stretch to improve your flexibility, 
or that stretching cures cancer.  
 
 
MYTH: Your lack of flexibility is due to tight muscles.  
 
FACT: There are a number of factors that may be limiting your flexibility. In fact, 
I’ve identified 9 factors that can limit your flexibility and you can have one or all 
of them.  
 
One for example is the joint capsule, which accounts for 47% of the resistance to 
movement, versus 41% for muscles and fascia, according to the book “Science of 
Flexibility” written by Michael Alter (full data later).  
 
So if you’ve got tight hips due to tight muscles, static stretching can help, albeit, 
temporarily.  
 
But if you’ve got one or more of the other factors limiting you, then static 
stretching alone won’t do anything. And it could make things worse.  
 
Good thing for you is that you’ll discover all 9 factors and the cures for each in 
this program. 
 
 
MYTH: You (or your sensei) can force yourself to be more flexible. 
 
FACT: If you train martial arts, you might have seen the following scenario 
happen in real life (hopefully it hasn’t actually happened to you). 
 
Your sensei tells you to spread your feet into a wide stance (the horse stance) 
then proceeds to do one of two things: 
 

1. Jump on your back 
2. Kick one of your legs out 

 
Then, everyone in the dojo hears a loud POP followed by some moans and 
groans from pain. 
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What happened here was either a muscle or ligament being ripped apart.  
 
Not smart, nor effective for long-term flexibility gains. 
 
If it was the muscle that tore, then the athlete would not be able to use that 
muscle for anything until it healed. 
 
If it was the ligament that tore, then the athlete might still be able to move and 
may actually feel more flexible, but joint stability and long-term joint health has 
been compromised. 
 
Force is not effective when it comes to gaining flexibility.  
 
 
MYTH: Stretching helps decrease muscle soreness. 
 
FACT: Here’s a myth that I’ll let the researchers bust… 
 
This abstract is from a type of study known as a systematic review, which is 
basically a review of a bunch of studies that looked at this certain topic. In this 
case, the effects of static stretching on delayed-onset muscle soreness (DOMS).  
 

Herbert RD, de Noronha M and Kamper SJ. Stretching to prevent or 
reduce muscle soreness after exercise. The Cochrance Database of 
Systematic Reviews, 2011: Jul 6;(7):CD004577. 
 
BACKGROUND:  
Many people stretch before or after engaging in athletic activity. 
Usually the purpose is to reduce risk of injury, reduce soreness after 
exercise, or enhance athletic performance. This is an update of a 
Cochrane review first published in 2007. 
 
OBJECTIVES:  
The aim of this review was to determine effects of stretching before 
or after exercise on the development of delayed-onset muscle 
soreness. 
 
AUTHORS' CONCLUSIONS: 
The evidence from randomised studies suggests that muscle 
stretching, whether conducted before, after, or before and after 
exercise, does not produce clinically important reductions in delayed-
onset muscle soreness in healthy adults. 

 
Here’s the links to the abstracts in case you want to read it yourself on the 
interwebz: 1 | 2 

http://www.ncbi.nlm.nih.gov/pubmed/21735398
http://www.ncbi.nlm.nih.gov/pubmed/22498151
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MYTH: I’m too old to improve my flexibility. 
 
FACT: If you can get up and down from the ground, you can improve your 
flexibility by following this program.  
 
Age makes no difference.  
 
This is just an excuse that is a socially acceptable reason for not attempting 
something. 
 
Often, the real culprit is a fear of failure.  
 
It’s a defense mechanism used so we can feel OK for not achieving our full 
potential. 
 
I’ve heard things like this from guys as young as 23 years old, “I’m past my prime. 
I’ll never be in shape like I was in high school.” 
 
If you think this, I suggest you visualize the words, “I’m too old” on a chalk board 
in your mind, then see yourself erasing it, forever.  
 
You’re not too old for anything. Show us what you got. 
 
 
MYTH: When you’ve hurt/injured a muscle, you should stretch it. 
 
FACT: If this is something you normally do, STOP RIGHT NOW! 
 
This is one of the worst things you can do. 
 
When you get a muscle injury, chances are that you’ve torn it to some degree. 
 
Now that you realize this, you can see that stretching an already torn muscle is 
probably a bad idea because you’ll simple tear the muscle more? 
 
The reason why the muscle gets tight is to protect itself. It wants to “lock” itself 
together to resist further tearing that can occur if it were to be stretched! 
 
When it comes to injuries, stretching should only come after the healing process 
has occurred to help break up scar tissue and adhesions, otherwise you’re at risk 
of a setback in your recovery.  
 
However, we’re going to go through even more powerful methods to restore 
your muscles to proper function in this program… 



 

     21 

 
Over the years, I’ve done quite a bit of research on various methods of flexibility 
via books, courses and research papers.  
 
While I’d love to share what I’ve found with you, I feel it would be simply adding 
information that’s not usable. 
 
You see, scientific research in general is all about isolating and measuring the 
impact of a single variable. 
 
This approach (known as reductionism) is useful for figuring out how things work 
at the microscopic level, but in the real world, we don’t necessarily need to know 
exactly why everything works and have it validated by a bunch of science geeks - 
we want results. 
 
So when it comes to things like flexibility, the power doesn’t come in addressing 
and using just 1 method. It comes from using the best methods and achieving a 
synergistic effect.  
 
And unless you’re ready to have x-rays and extensive physical testing done, 
you’re not going to know the exact cause of your hip flexibility issues. 
 
But regardless, you can still fix them and with this program, you will, because all 
components of flexibility are addressed.  
 
That’s why certain techniques may not produce any results for you but might 
help your buddy.  
 
Anyway, that’s what the Hip Flexibility Solution program does – combines the 
most powerful techniques in a scientific way to give you results, fast. 
 
It would be impossible to get funding to investigate a multi-faceted approach like 
the HFS program because there are too many factors that contribute to its 
effectiveness.  
 
Because of this, scientists are always playing catch up with coaches who work in 
the field because a coach’s success is measured on results and they are not 
limited to isolating variables, nor would it be smart to do so.  
 
If you still want to do your research, you can go to www.PubMed.com and 
search for studies on static, dynamic and PNF stretching as well as myofascial 

http://www.pubmed.com/
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release to get an idea of what the science says about the techniques in this 
program.  
 
But if you do so, you’ll see many conflicting results and you won’t know if a study 
is quality or not unless you understand research methodology.  
 
And if you do decide to go through all that research, there’s one thing that’s 
been missing from all of the scientific investigation into flexibility, and that is, 
“Why do we get tight in the first place?“  
 
You see, the big assumption is that it’s because we have tight muscles, but that’s 
just ONE thing limiting our flexibility. 
 
You’ll learn the full story when we discuss the 3D Flexibility Factors™, but before 
we go there, let’s discuss Kinesiology, so you understand the terms associated 
with the structures you’re going to be working on…
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This is going to be your crash course in Kinesiology of the hip so you know all of 
the movements and structures involved in hip flexibility and you understand the 
different terms that I’ll be dropping throughout the manuals and videos. 
 
The word kinesiology means the study of human movement.  
 
There are 4 major areas of study in Kinesiology: anatomy, biomechanics, 
physiology and psychomotor behavior (how our minds influence our movement).  
 
We’re going to focus on the anatomy and biomechanics of the hip because these 
components will help you understand the program and various terms that I’ll be 
using throughout the manuals and videos. 
 
While I will be teaching you the names of certain individual muscles because 
they must be identified to correctly perform some of the various exercises and 
techniques used in this program, please realize that most movements, especially 
functional real-world movements (like throwing a roundhouse kick, for example) 
require a complex interplay of various muscles, which changes depending on 
what point you’re at during the movement.  
 
For example, many people say that back Squats are a quad exercise, but if you’re 
getting down deep, you’re getting the glutes more involved at the bottom.  
 
And because strength at the bottom limits how much you can Squat, the quads 
won’t be developed as much because at the top half of the range, they won’t be 
taxed due to the lower weight on the bar necessary to get deep. 
 
Not to mention all of the stabilizer muscles working throughout the body 
including at the ankles, knees, hips, spine and shoulders – Squats truly are a full 
body exercise.  
  
Sorry for the tangent but I thought I’d share that with you if you were 
disappointed that I didn’t include Gemelli Superior in the table of hip muscles. 
 
Now, let’s look at the anatomy layer by layer, starting with the fascia, which is 
the most superficial layer, then moving deeper. 
 
Remember that you don’t need to memorize everything here – I’ve included it to 
give you a deeper understanding of what you’re doing and so you can reference 
it if you don’t understand something you see later in the program. 
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While the traditional train of thought is that muscles are the limiting factor when 
it comes to your flexibility, it’s just one factor. You’ll learn all about that when we 
discuss the 3D Flexibility Factors but for now, let’s talk about the muscles you’ll 
be lengthening, strengthening and releasing to maximize your mobility. 
 

 

 
 
The anterior muscles of the core are in 4 layers going from superficial to deep: 
rectus abdominis (six pack), external obliques, internal obliques and finally the 
transverse abdominis.  
 
These muscles all contribute to core stability, which is one of the flexibility 
factors we’ll talk about later.  
 
The multifidus is the deepest posterior 
core muscle and it deserves special 
mention as it is a significant contributor to 
lumbar spine stability. 
 
If it doesn’t work, something else must 
take over its role and that’s often the 
psoas. As you’ll see on the next page, it’s 
location makes it the perfect candidate 
and that’s why it’s often tight. 
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Because of how mobile the hip is (or it’s supposed to be), there are a heck of a 
lot of muscles that act on it. We’re not going to go through all of them, just the 
mucho-importanto ones.  
 
Below is a picture of various hip muscles from the front. Red indicates the hip 
flexor group, purple indicates the hip ADductors and orange indicates the 
external hip rotators. 
 

 
  

Piriformis 
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Of special note on the anterior hip is one of the quadriceps 
muscles, the rectus femoris aka the “rec fem”. 
 
It is the most superficial muscle on the front of your thigh. 
 
As you can see in the image below, it crosses both the hip 
and knee joints.  
 
This type of muscle is referred to as “bi-articular” (I like to 
refer to them as bi-sexual ;).  
 
It creates both hip flexion and knee extension, so to 
lengthen these tissues, you do the opposite.  
 
This involves hip extension as well as knee flexion, as in the 
stretch pictured below: 
 

 
 
 
 
 
 
 
 
 

 



 

     27 

 
The big muscle groups on your backside include your glutes and your hamstrings. 
 
The gluteus maximus (glute max) creates hip extension and some external 
rotation, while the glute med creates hip ABduction and some external rotation. 
 
The hamstrings include 3 separate heads: the biceps femoris, semimembranosus 
and semitendonosus (it lies under the biceps femoris, not pictured). 
 
The biceps femoris is another one of those bi-sexual muscles, similar to the rec 
fem, but on the back of the thigh instead of the front. 
 
It is the exact opposite as the rec fem: it is lengthened via hip flexion and knee 
extension and knee creates hip extension and knee flexion.  
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You know when you see that thin almost transparent membrane you sometimes 
see on a steak, especially when you tear it apart before cooking?  
 
That’s fascia.  
 
In the human body, fascia is the name for the collective group of strong and thin 
connective tissue that envelops your muscles, essentially keeping everything 
together. It’s found around and between muscle groups and between groups of 
fibers within a muscle.  
 
There are 3 names given to fascia that you see in the picture above, from 
superficial to deep: epimysium, perimysium and endomysium. 
 
In terms of its affect on flexibility, adhesions can occur between fascia itself, skin 
and/or other muscles, which is what the Active SMR technique you’ll discover 
later does such a good job at eliminating. 
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You know the muscles, now beneath the muscles are a bunch of other tissues 
that can also influence how flexible your hips are. 
 
Because this program is all about giving you a solution to your hip flexibility 
problems, we’re only going to key on these tissues that can have an effect on our 
flexibility. 
 

 
The hip is considered a ball and socket joint and is one of two ball and socket 
joints in your body, the other being the shoulder. 
 
Ball and socket joints are built that way for mobility – the ball can move in all 3 
planes of motion: sagittal, frontal and transverse. 
 

 
For the hip itself, there are 2 main bones to know: the pelvis and the thigh bone 
called the femur. 
 
The femur is like a hammer and at the end it has a ball like a trailer hitch that 
inserts into a socket on the pelvis.  
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The joint capsule (pictured in blue) is like  
a big, strong ligament that keeps the 
head of your femur in its socket. It 
surrounds the neck of the femur and 
attaches directly to the pelvis and to 
some of the soft tissues attached to the 
pelvis. 
 
The role of the joint capsule is to prevent 
dislocation of the hip and to keep the 
head of the femur in the proper position 
in the hip socket. 
 
The joint capsule can severely limit your 
hip flexibility and we’ll discuss this in 
more depth later when we get to the next section that covers the 3D Flexibility 
Factors™.  
 
Situated on top and around the capsule are five ligaments (white and fibrous in 
the pics) of the hip that add an extra degree of stability in different ranges of 
motion, providing the same roles as the capsule.  
 
 

 
    Anterior hip ligaments   Posterior hip ligaments 
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When it comes to flexibility training, we will NOT directly target the ligaments, 
although they might get lengthened if they are extremely tight via some of the 
exercises we’re going to do.   
 
The reason why your hip joint has numerous, strong ligaments surrounding it is 
because it’s a joint designed for mobility, but it also must handle a lot of force 
due to the big strong muscles acting on it and having to absorb ground impact 
forces when you do things like run and jump.  
 
If it didn’t have these big, thick ligaments surrounding it and only relied on 
muscular control, dislocations would be a common, painful and debilitating 
occurrence and would prevent us from doing many things out of fear of suffering 
from such a catastrophic injury. 
 
That’s why we don’t directly target them in this program. 
 
So what will be targeting? 
 
That’s coming up when I introduce you to the 3D Flexibility Factors™, but first, 
let’s talk movements.   
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The basic terms used to describe various hip movements are shown in the 
images below. All terms here describe the static position of the femur in the hip 
joint socket. 
 
To learn these terms the quickest, I suggest you assume the positions I’m in and 
do the movements with me. Either way, it’s all here for you to reference in the 
future if you get confused.  
 

  
Standing: Neutral to Flexion 

 

  
Standing: Flexion to Flexion + External Rotation 
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Standing: Flexion to Flexion + Internal Rotation 

 

  
Standing: Neutral to ABduction 

 

  
Standing: Extension to Flexion 
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1/2 Kneeling: Flexion to Extension 

 

  
Standing: External Rotation to Internal Rotation 

 

  
1/2 Kneeling: External Rotation to Internal Rotation 

 
This last one screws people up because although the foot points in, the femur is 
externally rotated. So remember – rotation is all about the femur, not foot.  
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Lumbar spine stability is not a movement, it’s prevention of movement. This is 
important because your brain places a high priority on keeping the spine in 
general healthy and safe. For the lumbar spine, a neutral position is most stable 
and safest for muscles, ligaments, discs and even the vertebrae. 
 
The lumbar spine consists of the 5 vertebrae in your low back area seen below. 
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Do you know why your hips are tight? 
 
For a long time, I didn’t. 
 
Before I earned my Kinesiology degree, I assumed my tightness was due to my 
muscles. 
 
Actually, even after earning my degree, I still believed the same… 
 
After I graduated, I continued my fitness education and learned assessment 
techniques from the teachings of Paul Chek.  
 
This allowed me to objectively assess the length of the muscles in my hips and 
see exactly what muscles were limiting my flexibility. 
 
While this deeper knowledge of my body helped me target my stretching efforts 
to the precise muscles that limited me, they go very far in improving my horrid 
hip flexibility.  
 
While dynamic mobility and SMR are still staples in my routine, their function is 
not to cure my tight hips, but to prepare me for training and help me recover 
from training, respectively.  
 
You see, I’ve learned through years of consistent application of these 2 
modalities that they will only bring my flexibility so far.  
 
Now, after a lot of research and putting that research to the test with both my 
athletes and myself, I’ve got a deep understanding of why our hips are so 
freakin’ locked up and it goes a lot deeper than simply having tight muscles.  
 
In fact, there are 3 broad areas and beneath each, 3 sub-areas of restriction that 
might be keeping your hips tight for a total of 9 Flexibility Factors.  
 
Obviously the number 3 is prominent here, which is one reason why I’ve named 
them the 3D Flexibility Factors™. The other reason why I use the term 3D is 
because movement at the joint happens in all 3 planes of motion and after 
applying the system, your flexibility will improve in all 3 planes of motion, too. 
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As you can see, there are 3 main areas of possible restriction with 3 components 
beneath each that can keep you from achieving your flexibility potential. 
 
Now, let’s talk about each of the 9 flexibility factors above and how they may 
play a role in your current (and soon to be past) flexibility problems… 
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There are 3 separate soft tissues in your body that cause flexibility issues that we 
will address: muscles, fascia and the joint capsule. 
 
In his book, “Science of Flexibility”, author Michael Alter shares research on how 
much resistance to movement different tissues provide:  
 

Muscle (and fascia) 41% 

Tendon 10% 

Skin 2% 

Joint capsule 47% 
 
As you can see, even though muscles are the first thing that everyone thinks 
about when flexibility is a problem, the joint capsule actually limits flexibility 
more, especially when you consider the fact that both muscle and fascia account 
for 41%, making the contribution of muscle to your flexibility limitations on its 
own even less than 41%. 
 
Each of these tissues must be addressed with specific techniques. Classic static 
stretching only addresses muscle, which is why it can work, but will fail for many.  
 
Tendon and skin don’t limit flexibility much, so we won’t address them.  
 
We wouldn’t want to address tendon anyway because tendons provide power to 
movements via elastic properties and stretching them can diminish these elastic 
properties, limiting our sport and fitness performance. 
 
So we must address muscle, fascia and the joint capsule to achieve maximum 
flexibility, which is exactly what we’re doing in this program.  
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The term neuromuscular refers to the interaction between the brain and 
nervous system and your muscles.  
 
The 3 areas of the neuromuscular system that we must take into consideration 
to maximize our flexibility efforts are Control, Reflexes and Pain Tolerance. 
 
Control refers to your ability to consciously activate and relax your muscles. This 
is key in being able to let go of tension to achieve a full stretch and in developing 
strength. 
  
There are 2 main reflexes that affect our flexibility: the (myotatic) stretch reflex 
and reciprocal inhibition.  
 
When a muscle is quickly stretched, the stretch reflex kicks in and causes the 
muscle that is being stretched to contract. This is important to understand 
because when it happens, it will limit our ability to achieve full ROM.  
 
Reciprocal inhibition is a phenomenon that occurs when one muscle contracts, 
let’s say the glutes, the hip flexors, which is the opposing muscle (antagonist), 
automatically relaxes. 
 
Finally, pain tolerance is just that – your ability to tolerate pain. Stretching can 
be a painful event but the point at which you experience pain can be set in the 
nervous system due to previous injuries or even fear.  
 
Hanging out in these ranges of motion while performing various techniques in 
the midst of pain can reset your nervous system so you’re not putting an 
ungrounded limitation on your flexibility. 
 
However, if you think something is sketchy, it probably is, so if that happens 
simply back off. 
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Strength is another area that is often left unaddressed by common approaches 
to improving flexibility, leaving you with less than acceptable flexibility gains and 
perhaps most importantly, not being able to maintain flexibility gains. 
 
Strength at the end ranges of motion must be developed in the Prime Movers 
(agonist and antagonist muscles) as well as the Joint Stabilizers. 
 
All of the stretching and lengthening work you do will be for nothing if you don’t 
reinforce it with strength. 
 
If your muscle is stretched and you don’t build strength at these new ranges of 
motion, it will simply revert back to its normal length. 
 
But when you gain flexibility then strengthen those new ranges of motion, you 
essentially build new muscle at these ranges of motion, which signals to your 
nervous system that the muscle is now “functionally” longer.  
 
This is the best way to maintain your newly acquired flexibility. 
 
And since we’re developing hip flexibility in this program, we must also develop 
core stability, because as you may remember from my personal hip (in)flexibility 
story, without proper core stability, other muscles must work to stabilize the 
spine and the most likely candidate is the psoas, since it runs right beside the 
lumbar vertebrae.  
 
While the psoas definitely helps to provide much-needed core stability, because 
it is constantly contracting, it shortens and tightens and limits hip flexibility. 
 
Often a tight psoas will relax itself without any stretching once proper core 
stability is established. But we won’t leave things to chance – we’ll hit all the 
areas that can limit your flexibility to help you get the fastest gains possible. 
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Now that you know the 9 flexibility factors, it’s time to discover the techniques 
that will fix each of them so you can finally solve your flexibility issues. 
 
Below are the techniques that are a part of my 3D Flexibility System™ and the 
Hip Flexibility Solution program. 
 
I’ve also provided the specific flexibility factor that the technique addresses. 
 
 

 

 
 
The contract relax (CR) method of stretching is one that has been around for a 
long time, however, it is still under utilized by most looking to improve their 
flexibility. 
 
The benefit of this method is that it takes advantage of the neuromuscular 
concept of recipricol inhibition and it also develops strength at the end ranges of 
motion.  
 
Traditional CR stretching involves taking a muscle into stretch, contracting the 
stretched muscle for 5-10 seconds, then relaxing the muscle and keeping or 
increasing the stretch for 5-10 seconds. This process is then repeated for the 
desired number of cycles. 
 
There’s also the term Contract Relax Antagonist Contract (CRAC) which adds in a 
contraction of the antagonist muscles – the muscles opposite those being 
stretched. A CRAC stretch for the hamstrings would look like this: 
 

1. Bring the hamstrings into stretch 
2. Contract the hamstrings for 5-10 seconds 
3. Relax everything for 5-10 seconds keeping the hamstrings in stretch 
4. Contract the quads for 5-10 seconds 
5. Relax everything for 5-10 seconds keeping the hamstrings in stretch 
6. Repeat for a total of 2-3 cycles 
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However, in the 3D Flexibility System™, sometimes you need to also contract 
other muscles that aren’t the agonist or antagonist.  
 
For example, to improve and maintain flexibility for a roundhouse kick, a CR 
stretch for the hamstrings is performed where you not only contract the 
hamstrings and hip flexors, but also the hip rotators, ensuring full 3D 
strengthening of all the muscles that contribute to flexibility for the movement.  
 
The contractions performed are unique to each stretch, all of which are outlined 
in the Technique Manual and the Instructional Videos.  
 
CR stretching is powerful and can address up to six of the nine flexibility factors! 
 
Because of this, they are a cornerstone of the program and will appear in various 
forms throughout.  
 
 

 

 
 
Adding a band to your stretches is a concept I learned from Kelly Starrett, creator 
of mobilityWOD.com and author of the awesome book, “Becoming a Supple 
Leopard”. 
 
Kelly states that adding a band to a stretch helps the stretch address not only the 
muscles, but also the joint capsule, thus increasing the stretch effectiveness 
multiple times.  
 
If you’ve read the book, you know how highly he recommends this technique. 
 
However, you may not be sure about how it works because he doesn’t provide a 
visual representation of how the band acts on the joint capsule itself, so here’s a 
picture I had created to help you visualize the technique at work: 
 
  

http://www.amazon.com/gp/product/1936608588/ref=as_li_ss_tl?ie=UTF8&camp=1789&creative=390957&creativeASIN=1936608588&linkCode=as2&tag=ewm02-20
http://www.amazon.com/gp/product/1936608588/ref=as_li_ss_tl?ie=UTF8&camp=1789&creative=390957&creativeASIN=1936608588&linkCode=as2&tag=ewm02-20
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After a few sessions of doing this, I noticed a significant improvement in the way 
my hips felt. More freedom and smoother movement all around.  
 
Here are the hip positions and corresponding force applied to the joint capsule 
that are a part of the Hip Flexibility Solution Program: 
 

• Hip extended with anterior band = anterior joint capsule 

• Hip flexed with posterior band = posterior joint capsule 

• Hip flexed with lateral band = lateral joint capsule 
 
By applying these different forces with the band, we can mobilize the joint 
capsule in all of the areas of potential restriction, ensuring that we achieve 
maximum flexibility. 
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I first learned about scouring from one of the top low back pain experts in the 
world, Dr. Stuart McGill, when I took his Biomechanics and Low Back Pain 
courses as a student at the University of Waterloo. 
 
He showed us a method where a therapist moves the patient’s femur in a 
circular pattern to improve mobility of the joint. 
 
Scouring is applied to the hip joint and is a technique that is exactly as it sounds 
– you move so that the head of the femur, which is like a ball, “scours” around 
inside its socket, helping to clean up messy tissue. Movement can be circular, 
side-to-side or front-to-back. 
 
The tissue addressed could be adhesions, scar tissue, mineral deposits or 
anything else that prevents smooth movement of the ball and socket hip joint. 
 
Whatever it is, scouring helps to restore the smooth movement so you can 
throw high kicks without interference from the joint itself. 
 
In the Hip Flexibility Solution Program, you’ll be doing 2 types of scouring: open 
chain and closed chain. 
 
Open chain is when the leg is moving freely in the air while closed chain is when 
the foot is on the ground and you’re moving your body over the leg.  
 
Both techniques apply a different amount of pressure on the joint due to the 
difference in weight being moved and the different muscles controlling the 
movement, thus, they can reach different areas of the hip joint and do the best 
job possible of completely cleaning the joint out. 
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You’ve probably heard about Self-Myofascial Release, the most common form 
being foam rolling.  
 
It’s an effective method for maintaining tissue quality, which means keeping 
tissues such as muscle and fascia from sticking to each other. 
 
The stickiness is due to adhesions between tissues, which prohibits proper 
movement and decreases how much a muscle can lengthen.  
 
SMR can help break these adhesions up. 
 
Active SMR is a slight tweak to traditional SMR, which involves adding an active 
lengthening component to the muscle being treated, just like the popular Active 
Release Techniques therapy performed by chirpractors, physiotherapists and 
massage therapists.  
 
Adding the active component helps improve the effectiveness of SMR in two 
ways: 
 
Active SMR Benefit #1 - More Shear Force 
 
Active SMR increases the shear force on the adhesions, which more effectively 
breaks them up in comparison to compression force.  
 
Let me explain using the Anterior Thigh Active SMR exercise so you understand 
this concept: 
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As you can see, the combination of active flexion of the knee with rolling from 
the distal end (knee) to proximal end (hip) of the muscle being released adds 
greater shear forces to traditional foam rolling, multiplying the effectiveness of 
the technique many times over. 
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The key to successfully executing Active SMR is combining the proper movement 
of both the joint and direction of the foam roller to maximize the shear forces on 
the fascia. You’ll discover exactly how to do it for the important areas in the 
Technique Manual and the Instructional Videos. 
 
 
Active SMR Benefit #2 - Reciprocal Inhibition 
 
The more relaxed the muscles you are applying SMR to, the more effective it will 
be. 
 
If your muscles are so nasty that you can’t fully let go of the muscles you’re 
working on, you’re never going to break up the adhesions because contracted 
muscles will not allow the shear forces necessary.  
 
So when you hit the pain point that causes you to tighten up, pause, breathe and 
consciously let go of the contraction and only continue when you’ve done so.  
 
And by adding the active component, we employ the phenomenon called 
“reciprocal inhibition”, which is when you contract one muscle group, the 
opposing muscle group tends to relax.  
 
Back to the Anterior Thigh Active SMR exercise - when doing this exercise you’re 
contracting the hamstring, which helps the muscles on the other side (quads) to 
relax, allowing you to go as deep as possible into the muscle and fascia to break 
up those nasty adhesions limiting your flexibility. 
 
Active SMR is a powerful tweak that doesn’t take any extra time from something 
you should be doing anyway - you’re simply doing what you’re already doing, 
only better. 
 
Efficiency at its best. 
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Core stability is one of the things that is often overlooked when it comes to 
assessing and addressing flexibility problems. 
 
It’s also something that I’ve learned through personal experience and trying to 
solve my own hip flexibility problems. 
 
If your core muscles such as your transverse abdominis, multifidus or obliques 
are weak or don’t fire properly, your nervous system perceives this as a threat to 
your survival because these muscles all stabilize and protect your lumbar spine. 
 
If something in your lumbar spine gets injured, your ability to walk is severely 
hampered, which, if you were living in primitive times, would be a big problem 
because you wouldn’t be able to hunt for your food, defend your cave against a 
fellow primitive man who’s getting a little aggressive or flee a lion who thinks 
you’re lunch. 
 
So your spine is one of those things your brain will sacrifice other things to 
protect. 
 
In this case, your brain instructs other muscles that can help provide lumbar 
spine stability to contract and over time, they can become tonic.  
 
Thus, the problem is a weak or inactive core, which can manifest itself as a tight 
iliopsoas muscle, which should not be used by your body to provide lumbar spine 
stability, but will pick up the slack when other muscles aren’t doing their job.  
 
As you can see, taking the old advice to stretch when poor core stability is the 
issue is a band-aid solution and will address the symptom, not the problem. 
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Have you ever done a partner stretch where your partner pushes you a little too 
far and your automatic response is to clench your teeth, scrunch your face and  
hold your breath?  
 
Or how about when you’re doing a heavy exercise like a Back Squat and when 
you’re at the toughest point in the exercise (transition from down to up aka 
getting out of the hole) you hold your breath to provide yourself with maximum 
stability? 
 
These are just two examples of how holding your breath is associated with 
muscle contraction and tightness. 
 
The association is heavily engrained in our nervous systems and it takes 
conscious thought to avoid holding our breath so we can allow our bodies to “let 
go” of tonic muscles to get deeper into stretches.  
 
One of the ways you’ll be improving your breathing is via the Bioenergetics 
Exercises. 
 
These are exercises I was first introduced to 
by my good friend Elliott Hulse.  
 
It was a funny scene – we were in a club in 
Boston for our mutual friend Dave Ruel’s 
bachelor party. 
 
If you know Elliott, you know he can talk, so 
we start chatting and somehow the topic of 
diaphragmatic breathing came up. 
 
He asked me if I wanted to try an exercise 
that he said would help open up the front 
of my body and help my diaphragm expand 
better.  
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“Sure,” I replied. 
 

So Elliott proceeds to show me the Bow, where 
you’re standing with fists in your low back, hips 
thrust forward and breathing through a wide 
open mouth.  
 
We must’ve looked like we were on drugs, 
which, in hindsight, was probably a normal 
thing for everyone at the club who saw us. 
 
Anyway, these exercises, when performed 
consistently, will greatly improve your ability to 
expand the diaphragm down and in doing so, 
it’ll help you release your tight hip muscles. 
 
It will also improve your ability to take in 
oxygen when your cardiovascular system is 
being stressed, so it’ll help to improve your 
conditioning as well. 

 
I like to do these exercises first thing in the morning and before going to bed so 
that I’m breathing well all day and all night. 
 
 

 

 
 
Static Active exercises involve bringing your hip into a certain position of stretch 
then holding it there through your own muscular effort. 
 
An example is when you’re standing and you kick your leg straight up in front of 
you and hold it there for a few seconds. 
 
These exercises do not affect length of tissues directly, but instead, build 
strength and control of muscles that bring you into a desired ROM. 
 



 

     51 

As you perform these exercises in conjunction with exercises that do lengthen 
tissues, such as Contract Relax stretching, the new length you gain will be further 
reinforced with strength, helping you KEEP your newly gained flexibility, as 
opposed to lose it if all you do is passive static stretching. 
 
Once sufficient strength is gained, your nervous system lets go of chronic 
tightness to allow you to use your new ROM. 
 
 

 

 
 
The movement pattern concept of training is all about focusing on doing 
exercises based on the six fundamental movement patterns: Squat, Bend, Lunge, 
Push, Pull and Twist.  
 
These movements form the basis of the majority of movements you’ll perform in 
life and sport – so training them as opposed to Seated Leg Extensions gives you 
greater strength and skill transfer. 
 
The Advanced Mobility Movement Patterns you’ll encounter in this program 
help to build strength, stability and the neuromuscular coordination needed to 
smoothly move in and out of your end ranges of motion. 
 
At the same time, each of the exercises has been specficially chosen where in 
addition to addressing the 3D Flexibility Factors™ noted above, they also hit 
additional factors that are specific to each exercise. 
 
For example, the Cossack Warrior exercise also addresses your Joint Capsule via 
the Scouring technique.  
 
Basically, these are some high impact exercises that will accelerate your gains 
while simultaneously reinforcing your flexibility within these fundamental 
movement patterns giving you flexibility you can use.   
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Now, I’d never dump a pile of info on you then leave you to figure things out on 
your own.  
 
But that is the end of the discussion about the concepts behind the program – I 
hope by now you understand why what you may have tried in the past didn’t 
work, why you’re tight and what you MUST do to unlock your tight hips. 
 
Most of all, I hope you’re PUMPED to get started on the program and achieve 
your flexibility potential  
 
Your next step is to skim through the Technique Manual so you get an idea of 
the structure of the workouts and the techniques involved.  
 
Although you’ll find step-by-step instructions on how to perform each and every 
technique in the HFS Program, the best way to learn the techniques is through 
the instructional videos.  
 
The reason why I recommend you skim the guide now is so you can schedule the 
workouts into your weekly routine. 
 
“Fail to plan, plan to fail.” 
 
This program is POWERFUL. 
 
But you’ll only feel this power if you actually follow it as outlined. 
 
I’ve done my best to explain everything to you so you really see the detail that’s 
gone into the program. 
 
Now it’s up to you to make it happen. 
 
Don’t let excuses get in your way.  
 
Let’s do it! 
 
 
  



 

     53 

 
Alter, M. J. (2004). Science of flexibility (3rd ed.). Champaign, IL: Human Kinetics. 
 
Finando, D., & Finando, S. J. (2005). Trigger point therapy for myofascial pain: the 
practice of informed touch. Rochester, VT.: Healing Arts Press. 
 
Kurz, T. (2003). Stretching scientifically: a guide to flexibility training. (4th ed.). 
Island Pond: Stadion. 
 
McGill, S. (2002). Low back disorders: evidence-based prevention and 
rehabilitation. Champaign, IL: Human Kinetics. 
 
McGill, S. (2009). Ultimate back fitness and performance (4th ed.). Waterloo 
(Ontario): Backfitpro. 
 
Siff, Mel C. (2003). Supertraining. (6th ed.). Denver, CO: Supertraining Institute.  
 
Spring, H. (1991). Stretching and strengthening exercises. N.Y.: Verlag Thieme. 
 
Starrett, K. (2013). Becoming a Supple Leopard: the ultimate guide to resolving 
pain, preventing injury, and optimizing athletic performance.. Las Vegas, Nev.: 
Victory Belt Publishing. 
 
Walker, B. (2011). The anatomy of stretching: your illustrated guide to flexibility 
and injury rehabilitation (2nd ed.). Chichester, England: Lotus Pub. 
 
 
 


