
Zumba is a fitness program that combines LaƟn music and easy‐to‐follow dance moves.  Its 
rouƟnes incorporate interval training, alternaƟng fast and low rhythms and resistance 
training which is intended to sculpt and tone the body while burning fat.  Zumba fans say 
it’s so popular because it’s a fun way to work out. 

Healthy Columbus presents 

Zumba Classes for City Employees: 
 
Mondays: 
  757 Carolyn Ave:  4:45‐5:45  
 
Wednesdays: 
  910 Dublin Rd: 4:45‐5:45  
  Columbus Public Health: 5:00‐6:00 
   

 
Thursdays: 
  COAAA:  5:30‐6:30  
  Beacon Building:  5:15‐6:15  
 

All classes are free for City of Columbus employees 
and taught by cerƟfied Zumba instructors.   
 
Quarter 4 2012 classes begin the week of September 
17 and end the week of  November 19, 2012. 

Check out what Zumba did for City employee Amber 
Jones! 
 
...My desire to lead a healthier life grew stronger by the 
day.   I became a Zumba Instructor (I love to dance), and 
through exercise, proper water intake and healthier 
eaƟng, I began to shed those unwanted pounds. I never 
went on a “diet” or took a diet pill.  I truly made a LIFE‐
STYLE CHANGE!! Life is too short, and we only have one 
temple!  
 

 Read Amber’s story at hƩp://hr.columbus.gov/
healthycolumbus/Content.aspx?id=39337  

RegistraƟon Guidelines 
1. You may only attend the class(es) that you are registered for.  
2. You may enroll in up to 2 classes by marking a “1” or “2” next to the class of your choice to indicate 

first and second preference (if you wish to participate in two classes). 
3. You will be enrolled in your second choice during the week of 9/10 if there is room. You will receive a 

separate confirmation email for that class.    
4.  You may register for a total of 2 yoga and 2 fitness classes, Fitness and 2 Zumba classes.  Call 645-0988  
     with questions. 
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