
Fitness Basic & Fitness Challenge 
Healthy Columbus Fitness Programming 

 
Quarter 4 2012 classes begin the week of September 17th and end the week of 

November 19th.  They are offered to City employees at no cost. 
 

The Fitness Basic and Fitness Challenge classes are taught by Dimitrious Stanley and his staff of 
personal trainers.  Dimitrious is a former Ohio State and Miami Dolphins Wide Receiver and owns 
Source Fitness.   
 

Fitness Basic: 
The class content will vary each week but will all include low-to-medium impact activities, 
stretches and light weights.  Each class is officially 30 minutes long, but participants will have the 
option to stay for an additional 15 minutes.  All participants should bring a water bottle to class.   

 
Fitness Challenge: 
Classes will feature high-impact cardio, significant work with free weights, body weights, resistance 
bands and stretching.  Classes are 45 minutes long and offered in the early evening- you will break 
a sweat!  Participants are strongly encouraged to bring a towel and a water bottle. 
 

Fitness Basic Classes: 
You  may choose to stay for an additional 15 minutes 
 
Monday: 

Fire Training Academy, 3639 Parsons Ave. 11:30-12:00  
 

Tuesday: 
Jerry Hammond Center, 1111 E. Broad St. 11:30-12:00 
Beacon Building, 50 W. Gay St. 11:30-12:00 
 

Thursday: 
Columbus Public Health, 240 Parsons Ave. 11:30-12:00  

Fitness Challenge Classes: 
 
Tuesday: 

Columbus Public Health, 5:30-6:15    
 

 
 
 

REGISTRATION 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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