
CANISTEO-GREENWOOD CENTRAL SCHOOL DISTRICT FITNESS CENTER FACILITY 
 

TERMS OF USE, ASSUMPTION OF RISK, WAIVER OF LIABILITY  
& RELEASE OF CLAIMS AGREEMENT 

 
 

I ___________________________________, in consideration of being allowed use of the Fitness Center 
facility, agree and acknowledge as follows: 
 

1. I will sign-in on the sign-in sheet upon entering the facility.  I will note the time I arrive on the sheet 
provided.  
 

2. I will only use the fitness center facility from the hours of  6-8pm Monday through Thursday when 
school is in session unless I am signed up for the 5-7:30am self-regulated morning program. 

 
3. I acknowledge that my use of the fitness center cannot interfere with use by any athletic team, as the 

athletic teams shall be given preference to use the facility.  
 

4. I understand that the Canisteo-Greenwood Central School District is not responsible for any lost or 
stolen personal property.  

 
5. I am aware that use of the fitness center facility involves inherent risks of serious injury and/or illness, 

including, but not limited to, sprains, strains, broken bones, and in rare cases, death.   These risks may be 
caused by, among other things, over-exertion, misuse or malfunction of equipment, slips, falls, and/or 
negligent actions of myself, staff, or other guests.  I represent that I have no known medical condition 
that prevents me from using any of the equipment in the fitness center facility, and understand that I am 
hereby encouraged to consult with my own healthcare provider before using the fitness center facility.  I 
acknowledge that I am responsible for attending a training session prior to using the fitness center 
facility.  I willingly assume all risks and hazards attendant to the use of the fitness center facility and 
equipment.   

 
6. I understand the use of the District Fitness Center may involve rigorous physical activity and risks of 

physical injury, and I assume these risks. I hereby consent to emergency transportation and treatment in 
the event of illness or injury. I hereby accept responsibility for the payment of any emergency 
transportation or treatment. I further certify that I am in good physical condition, and I have no medical 
or physical conditions that would restrict my participation in this activity.  
 

7. I hereby fully and forever release, absolve, indemnify, and hold harmless the Canisteo-Greenwood 
Central School District and its employees, staff, volunteers, agents, and any other representatives 
(collectively, the “Released Parties”), and waive all liability and claims against the Related Parties for 
damages, injuries, or death, arising out of my use of the fitness center facility, whether caused by the 
negligence of the Related Parties or otherwise.  I understand that this waiver and release extends to my 
heirs, executors, administrators, and assigns.  

 
I affirm that I have read this agreement and fully understand its terms.  I sign this agreement freely and voluntarily, 
and with knowledge of the rights that I give up.  If I am entering into this agreement on behalf of my child, I 
represent and warrant that I am a parent or legal guardian of the child, and as such, consent to my child’s use of 
the fitness center facility and agree that the terms of this agreement apply equally to my child and me.   
 
                                                                  Signature on next page 
 
 



 
 
_____________________________________________________________   
Name (Printed) 
 
 
 
______________________________________________________________ 
Name (Signature) 
 
 
 
__________________________________ 
Date 
 
 
 
_____________________________    ______________  
Name of Minor Child (if applicable)                                     Grade     
         
 
Address: ________________________________________________________ 
  
 
Phone Number: ___________________________________________________  
 
 
Email Address (required): __________________________________________ 
 
 
Proof of Residency _______________________________________________ 
(driver’s license, utility bill, cable bill, insurance card, etc.) 


	in consideration of being allowed use of the Fitness Center: 
	Name Printed: 
	Date: 
	Name of Minor Child if applicable: 
	Grade: 
	Address: 
	Phone Number: 
	Email Address required: 
	drivers license utility bill cable bill insurance card etc: 
	Text1: 


