PRIVATE PARTY TERMS AND CONDITIONS
The following contract outlines an agreement between ______________________________________ (guest) and BFIT
Studio for the Private Party to take place on Saturday, _______________________. The address of your private party is:
BFIT Studio, 4178 Pilot Knob Road, Eagan, MN 55123. The phone number is: 651.452.2339
Guest agrees to the following terms and conditions:
1.

A $150 deposit is required when booking your party to secure date and time. You can contact us and put
deposit down by credit card. The remaining balance of payment is due the business day before the scheduled
party. We will automatically run your cc, for the remaining balance, the day of the party, unless you’d like us to
run it earlier. If cancelling 3 weeks (21 days) prior to date of your party, a full refund will be provided to original
source of payment. If cancelling within 3 weeks of date of your party, a voucher will be provided to the
individual who made the initial payment. This voucher can be used at a later date within one year of original
booking.

2. Please be on time for your party. We ask that you arrive 15 minutes early of your scheduled party to sign
needed waivers. Your party starts promptly at the scheduled time. If individuals arrive late, the scheduled time
is not extended under any circumstances. We book back to back parties.
3. There is no food or beverages allowed in the Studio. You can have the refreshments in our lounge area. No
one under the age of 21 is allowed to consume alcoholic beverages on the premises. Instructor has the right to
request age verification of anyone at any time.
4. All guests must sign a liability waiver before participating in the class.
If you have questions in regards to the items listed above, please contact Sue Saintey directly at 651.452.2339 or at
sue@bfitchallenge.com or teri@teridale.com.

Guest Name:

email address:

phone:

Signature: ___________________________________________________
Date: ____ ____/___ _____/___ _____

Credit Card Number ______________________________________ exp date ___________________ crv ________
Please print, complete and either fax form to 612.235.3334, scan and email to above email address or send via USPS.
**Tipping the instructor is not expected, but appreciated. Feel free to choose based on your experience**

