Q CITY OF SAN ANTONIO
n @ PARKS & RECREATION

Mobile Fit San Antonio Request Form

Mobile Fit San Antonio provides San Antonio residents with free exercise classes and health screenings that include BMI (body mass index),
blood pressure, and body fat percentage readings. If your organization would like the Mobile Fit San Antonio vehicle to be a part of your
upcoming event or program, please complete and return this form no later than 30 days prior to your event. NOTE/SPACE REQUIREMENTS:
The Mobile Fit San Antonio vehicle requires a minimum 30' length, 20" width and 16' height clearance in order to operate properly.

Date of Request: Name of
Agency/Organization:

Requested Appearance Date Name of event or program:

Please provide a description of your event:

Event Location & Address:

Time of Event:

Total number of participants expected at your event?

Primary event audience (please check all that apply)

ﬁ Youth ages 6 and under D Youth ages 7 to 12 D Teens ages 13 to 17 D Adults D Seniors D Special Needs

Which activities are you interested in us conducting? (please check all that apply)

D Health Screenings D Boot Camp Fitness or Circuit Training D Stretching or Yoga D Zumba or Aerobics D Motion Video Gaming

Please provide any special instructions or details pertaining to your request if applicable :

Is this a free event? If not, what is the fee for participation?

Is this event open to the public? If not, please explain:

Organization Point of Contact Name:

Phone: Email Address:

| understand that completing this form does not guarantee or confirm the appearance of the Mobile Fit San Antonio vehicle or San Antonio Parks
& Recreation program staff. | understand that availability of the Mobile Fit San Antonio vehicle is limited and the San Antonio Parks & Recreation
Department reserves the right to deny this request. | understand that this form is not a contract or agreement.

Click to Send

Signature of Agency Representative

Please return this form to Maurice.Perez@sanantonio.gov or fax to (210)207-3045. For assistance, call (210) 207-3221 or (210) 207-3193.
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