
 

 

 

Auxiliary Gym & Weight Room Application and Agreement 

I/We desire to utilize the LPHS Auxiliary Gym and Weight room and hereby provide the following information for our application: 

Member(s) Information: 

1. Name __________________________     ___________________________   ________    __________________ 

Last     First   MI         Date of Birth 

2. Name __________________________     ___________________________   ________    __________________ 

Last     First   MI         Date of Birth 

 Address: _____________________________________________________ Phone: ________________________ 

   Number & Street City  State Zip 

 

Mobile Phone: ____________________________ Email Address: _____________________________________________ 

 

Occupation: ______________________ Employer: __________________________ Work Phone: ___________________ 

 

Business Address: _____________________________________________________ Phone: _______________________ 

   Number & Street City  State Zip 

Family Members 

3. Name ___________________________________ Age __________ Birth Date _____________ 

4. Name ___________________________________ Age __________ Birth Date _____________ 

5. Name ___________________________________ Age __________ Birth Date _____________ 

Emergency Contact: 

Name: ________________________________________ Relationship: _______________________________________ 

Daytime Phone: ________________________________ Evening Phone: _____________________________________ 

 

Access Fee: To establish and qualify for membership, member agrees to pay a one-time deposit of $___25.00___ that 

will be cashed immediately. If the member receiving a card loses or does not return the card to the Lake Preston School, 

the card will be deactivated. If a card needs to be reactivated, the member will then again re-apply for a new 

membership and provide a new deposit to the Lake Preston School Weight Room and Gym. Make checks payable to Lake 

Preston School and give to Tim Casper, Superintendent of Lake Preston School. 

 

Liability and Waiver of Liability: Each member of the Lake Preston School Weight Room and Gym shall be liable for 

any property damage and/or personal injury (caused by the Member, Member’s Family, Guest or any other person) at the 

LPSWG (Lake Preston School Weight Room and Gym) or any activity or function operated, arranged or sponsored by the 

LPSWG. It shall be the obligation of the member to pay for any costs involved upon presentation of a statement thereof. 

Any and all use of the LPSWG facilities, or participation in, the LPSWG, activities operated, arranged or sponsored by the 

LPSWG either on or off of the LPSWG premises by the Member, Member’s Family, or Guest(s) shall be AT SUCH 

PERSON’S OWN RISK, and the LPSWG shall not be liable for any injuries or damages to such person, property of such 

person, or be subject to any claim, demand, injury or damages. The Member individually, and on behalf of the Member’s 

personal representative, heirs, administrators, assigns and successors does here by expressly forever release and 

discharge the LPSWG, its successors and assigns, as well as its officers, agents, and employees from all such claims, 

demands, actions, or causes of action. Cameras will be present and recording at all times in the gym and weight room. 

 



Suspension/Termination of Membership by Administration: Administration has the right to suspend and/or 

terminate any membership for non-payment of fee, behavior, damage of property, coaches/teachers/administration 

discretion due to any reason deemed insufficient of expectations of LPSWG staff. 

 

Agreement and Release of Liability: Lake Preston School Weight Room and Gym will provide access to building using 

a card system. I acknowledge the supervision is not always provided at the facility. I acknowledge that the use of the 

card access system by someone other than myself will result in loss of membership. _______ Initials 

 

I certify that I have received a copy of the Rules and Bylaws and have read and understand them. 

 

 

 

_____________________________________     ___________     ________________________________ 

                        Signature of Member                                Date                                         Witness 


