Traveling Fitness Class Application

Completion of this form is a request only and does not guarantee an appearance. 

The following information is designed to assist you in making a request to include Sanders Optimum Fitness/Monte Sanders in your upcoming event or program. Each request will be given a fair and individual evaluation and, if deemed necessary by our office, may vary from the following guidelines.
Traveling Class Guidelines

-A request will only be considered if it is received in writing at least four (4) weeks prior to the scheduled event. Upon receipt of the application, please allow 5-7 business days to receive an email confirmation to your request. 
-All publicity for the class that mentions an appearance by the Sanders Optimum Fitness/Monte Sanders must be approved by the Belinda Johnson (media@sandersoptimumfitness.com) before use.

- All classes must have a minimum of 20 participants. 

- Client is responsible for securing the class location. Class location must meet our requirements.

Payment Guidelines
-Full Payment is due seven (7) days prior to the event, unless otherwise noted. Cancellations must be made within seven (7) days of the event.    If cancellation is made any time/day after the (7) days notice period, no refund can be given.

- Fees quoted include travel expenses for trainer and staff. These include round-trip air fare, lodging, meals and ground transportation.

 I understand and agree to the terms of this consent.

___________________________________                              _____________________________

Client Signature                                                                         Date

___________________________________
Client Printed Name

Please send the application form to the following:

Email: media@sandersoptimumfitness.com
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Sanders Optimum Fitness 
Traveling Fitness Class Application
Event Information

Location /Address of Class Location:_________________________________________________

Date of  Class:____________Start Time:__________ End Time:___________________________
Class Size____________________ Age Range:_______________________________________
Will there be parking available?____________________________________________________
Is there a sound system available?_________________________________________________
Organization Details

Organization Type (Business Corporate, Non-Profit, Charity, other)_________________

Address:________________________________________________________________

City:_________________________ State:_______________Zip Code:-_____________

Phone:_______________________________ Fax:_______________________________

Contact Information

Contact Name:__________________________________________________________

Phone:_______________________________ Email:____________________________
Onsite Contact:_________________________Onsite Phone Number:_______________
