
Start a Program 

In order to determine the best program for your facility please fill out the form below: 

Company Information 

Company Name:___________________________________________________________________________ 

Company Address: _________________________________________________________________________ 

Telephone Number: ________________________________________________________________________ 

Email Address: ___________________________________________________________________________ 

Contact Person: ___________________________________________________________________________ 

Classes Interested in (Select all that apply) 

__Kangoo	Power	
__Kangoo	Dance	
__Kangoo	Boot	Camp	
__Kangoo	Kick	and	Punch	
__Zumba	
__Salsa	Dance	
__Hip	Hop	
__Belly	Dance	

__African	Dance	
__Step	Aerobics	
__Cardio	Kickboxing	
__Turbo	Kick	
__Body	Sculpting	
__Aqua	Aerobics	
__Indoor	Cycling	

__Yoga	
__Mat	Pilates	
__Hi	Low	
__Boot	Camp	
__Youth	Fitness	
__Senior	Fitness	
__Plus	Sized	Fitness



 
Classes Interested in (Select all that apply) 

 
 
Start Date/Grand Opening: ________________________________________________________________ 
 
 
                               Day                                                          Time                                     Length                                         Type/Class Request 

 
______________________ ________________ ______________ _______________________ 

 
______________________ ________________ ______________ _______________________ 

 
______________________ ________________ ______________ _______________________ 

 
______________________ ________________ ______________ _______________________ 

 
Equipment Available on Site (Select all that apply) 

 
 
____ Sound System  ____ Steps  ____ Weights 
 
____ Misc. _____________________________________________________________________________ 
 

Location Specifications 
 

Number of Employees/Residents/Members  _______________________________ 
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