
A D U L T
F I T N E S S
P R O G R A M

O N E  M O N T H  T R I A L  P A S S

Name: __________________________

Email: __________________________

Phone: _________________________

CSU ID: ________________________

Start Date: _____________________

Expiration Date: _______________

Limit one per person. Applies to
CSU Employees Only. Must be 18
years or older to participate.

adultfitnessoutreach@colostate.edu




