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WEIGHTROOM WAIVER 
 

NAME: ____________________________________________ 
 
 
DOB:_________ 
 
 
REGULATIONS: 

- $15 one-time payment if fob is needed (cost of key fob) 
- If under age of 16, requires an adult (18+) to be present during use 
- If under age of 18, requires an additional person to be present during use 
- Fob to be turned in prior to graduation unless requesting to extend 
- Free use for a period of 4 years or at end of collegiate athletic career 
- Free use if training for other Olympic/Professional Events at the discretion of the 

Superintendent 
- $15 fee if fob is replaced 
- Graduates of Fessenden-Bowdon, Maddock, or Drake-Anamoose that are not 

competing collegiately or professionally will not be given access 
- Must sign in if not being supervised by Harvey Public School or High Performance 
- Cannot allow visitors not registered with the school to use the weightroom 

NOT FOLLOWING ANY OF THE RULES LISTED ABOVE MAY RESULT IN REVOCATION 
OF WEIGHTROOM ADMITTANCE 
 
I ACKNOWLEDGE THE RULES LISTED ABOVE. I AGREE TO IDEMNIFY AND HOLD 
HARVEY HIGH SCHOOL, ITS EMPLOYEES, AND ITS REPRESENTATIVES HARMLESS 
FROM LOSS, LIABILITY, DAMAGE, OR COSTS INCLUDING COURT COSTS AND 
ATTORNEY’S FEES INCURRED AS A RESULT OF MY PRESENCE IN ANY ACTIVITIES AT 
THE HARVEY HIGH SCHOOL.  I UNDERSTAND THIS ASSUMPTION OF RISK AND 
WAIVER OF LIABILITY RELEASE BINDS ME, MY REPRESENTATIVES, CHILDEN, NEXT 
OF KIN, AND ASSIGNS.  
 
I HAVE READ THE ASSUMPTION OF RISK AND WAIVER OF LIABILITY RELASE AND 
FULLY UNDERSTAND IT AND AGREE TO BE LEGALLY BOUND BY IT. 
 
SIGNATURE (18+):___________________________________  DATE:_____________ 
 
PHONE NUMBER: ________________________________ 
 
 


