
SCSU GROUP Exercise 

Private Group exercise class request 

Date___________________________             

Name of group & Affiliation: _____________________________________________ 

# of participants in group:  ______________________________________________            
Minimum of 10 participants/ Maximum of 24 for Indoor Cycling 

Contact Person: _________________________________________________________ 

Telephone Number ________________________________________________________ 

Email Address_____________________________________________________________ 

Class format requested (Yoga, Indoor Cycling, Pilates, Step, Muscle Conditioning, ETC)

_____________________________________________________________________________ 

If you have a preference, please list the Instructor’s 
name_______________________________________________________________________ 

Days preferred:   Mon    Tues    Wed   Thurs    Fri    Sat    Sun 

Time preferred: ___________________________________________________________

Please note that private sessions are based on the availability of 
group exercise spaces at SCSU.  

We will do our best to accommodate your group. 

PRIVATE CLASS FEES PER GROUP 

Student programs: $20.00 

*SESSIONS ARE 50 MINUTES IN LENGTH*

Please contact Megan at groupfitness@stcloudstate.edu or 320.232.8274 
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