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FOR A STRONG, LEAN  
BODY...HIT THE BARRE!

Consult your physician and follow all safety instructions before beginning any exercise program or nutrition plan, especially if you are pregnant, breastfeeding, have any medical condition, or are taking any medication.  
© 2022 Beachbody, LLC. All rights reserved. Beachbody, LLC is the owner of the Beachbody trademark, and all related designs, trademarks, copyrights, and other intellectual property. Xtend Barre is a trademark of Xtend Holdings, LLC. All other trademarks are the property of their respective owners.

30-DAY CALENDAR
FOLLOW THIS CALENDAR TO GET STARTED WITH XTEND BARRE. AFTER 30 DAYS, YOU CAN START THE CALENDAR FROM THE BEGINNING, 
BUT FEEL FREE TO SWAP IN WORKOUTS FROM LATER IN THE SERIES. EX: INSTEAD OF DOING SIGNATURE 1 ON DAY 1, DO SIGNATURE 4.
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