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Houston Heights Boot Camp Information
Heights residents: 
Who’s Ready to Have a 
Slimmer, Tighter Body 
to Show Off In Only 4 
Weeks?

If you’re ready, then come to 
the Shana Ross Fitness “Hous-
ton Heights Boot Camp” and 
LEARN:

How to ýre up your metabolism with 3 Å 
simple SECRETS. 

How to sculpt a leaner, tighter body Å 
that you can be proud of. 

The best way to exercise to lose Å 
pounds and inches and revitalize your 
body. 

How too much cardiovascular exercise Å 
can actually make you fatter. 

Why eating less and exercising more is Å 
a prescription for failure.

Well have a great time and youôll reap the 
beneýts of this 4-week ýt camp.

Here is what you’ll get:

3 Workouts per week with a nationally Å 
certiýed Fitness Coach. 

Small class size limited to 25 people Å 
so you get the attention you need. 

A nutritional crash course that will de-Å 
stroy ýtness myths and help get you on 
the right path to eating healthier, more 
nutritious meals.

Grab a friend or neighbor and make your 
reservation now. 

Hate early mornings? Donôt have time 
in the evening? Weôve got two camps to 
choose from ï 5:30 am and 6 pm.

Youôll work hard and have a great time 
doing it. Youôll learn life-style changing in-
formation that will equip you with the tools 
you need to reshape your body and rewire 
your thinking about ýtness and nutrition.

Dbnq Tqfdjĝdt
4-Week program with 3 workouts  Å 
each week. 

Workouts will be every Monday, Å 
Wednesday and Thursday at 5:30am  
or 6:00 p.m. 

Workouts will take place outdoors, Å 
near the Shana Ross Fitness Studio 
(Houston Heights). 

Instructors are nationally certiýed. Å 

Class size is limited to 25 participants Å 
to ensure individual attention. 
 
 
Cost
$220/1 month per participant (includes Å 
nutritional crash course). 

$205/3 months per participant. Å 

$190/6 months per participant. Å 

We accept cash, check or credit cards.Å 

 
 
 
 
 
 
 

Missed Sessions
There are no refunds for missed ses-Å 
sions.

To Get Started
Fill out the Contact Sheet Å 

Sign the Client Agreement and In-Å 
formed Consent Waiver

You may fax the completed forms to the 
Shana Ross Fitness Studio at 713-861-7290 
or call and schedule a time to come by the 
studio, take a tour and drop your packet. 
Remember, payment is due one week 
prior to the begining of camp. You may 
call in a credit card or pay at the time you 
drop your packet at the studio.

If youôre ready to start reshaping your body 
in a fun, non-threatening environment ï 
weôre ready to help you. Come join us for 
some fun.

Questions? Get the answers at 713-861-
7272 or click on the FAQ tab on our 
website.
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Contact Sheet
 
Name: _________________________________________________  Date of Birth: ____________________  Age: _____________ 
 

Address:  ________________________________________  City:  ____________________  State:  _________ Zip: ____________

E-mail: ___________________________________________________________________________________________________

Home phone:  ______________________________________  Cell phone:  ____________________________________________  

Emergency Contact Person:  __________________________________________________________________________________

Emergency Contact Personôs phone numbers  Home: __________________  Work: __________________ Cell: ________________

Medical Insurance Company: __________________________________________________________________________________

Primary Physician: _________________________________  Physicianôs Phone Number: _________________________________

Allergies/medicial conditions: _________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________




