
LYNCOURT UNION FREE SCHOOL DISTRICT 

GYM MEMBERSHIP AGREEMENT 

RULES 

 

1. No food, gum, or drinks are permitted on the gym floor, except water bottles and sport 

drinks only. 

2. Horseplay, fighting, offensive language, misuse of equipment, and destruction of property 

are prohibited.  

3. The gym is subject to capacity limits and is available on a first come, first served basis. 

4. Any activities deemed unsafe by the gym staff are not permitted.  

5. You must comply with any direction given by the gym staff and follow any other rules that 

they deem necessary and appropriate to provide members with a safe environment. 

6. You must check in and check out each time you use the gym. 

7. No smoking, alcohol, or use of drugs is permitted. 

8. The Lyncourt Union Free School District is not responsible for any lost or stolen property. 

9. Pets or animals are not permitted in the gym.  

10. Appropriate athletic shoes, shirts, and athletic pants/shorts must be worn. 

11. Children younger than 18 must be accompanied by an adult at all times.   

12. All members are subject to School District Visitor’s Policy. 

13. Earbuds are allowed. No speakers.  

 

HOURS OF OPERATION 

 

As determined by the director. During the summer season, the facilities may additionally be open 

as determined by the director. Please note that the hours of operation may be subject to change. 

 

I have read and understand the rules for the usage of the Lyncourt Union Free School 

District’s gym facilities. I understand if I violate any of the rules or fail to comply with staff 

directions or instructions, my membership privileges may be immediately revoked. I am 

financially responsible for any damages resulting from the misuse of the equipment. 

 

Member’s Name________________________________________________________________ 

 

Parent’s/Guardian’s Name________________________________________________________ 

 

Address ______________________________________________________________________ 

 

Email Address_______________________________ Phone(s) ___________________________ 

 

Emergency Contact___________________________ Phone(s)___________________________ 

 

Signature ___________________________________Dated______________________________ 

For Official Use Only  

 

District’s Approval: _____________________________________________________________ 

 



RELEASE, WAIVER OF LIABILITY AND ASSUMPTION OF RISK 

 

I acknowledge and agree that there are risks involved with any fitness and physical activity, the 

use of exercise equipment, and participation in an exercise program, and such risks may include 

the risk of serious bodily injury or death. The Lyncourt Union Free School District (the “District”) 

recommends consulting with the physician before beginning a physical exercise. 

 

By signing this statement, I knowingly and voluntarily assume all risks of liability, loss, illness, 

death, or injury caused or arising out of any use of the equipment and facilities or the participation 

in any physical activities. 

 

In consideration for receiving permission to use the facilities pursuant to the Gym Membership 

Agreement, I hereby expressly RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO 

SUE the District, its officers, members, employees, representatives, agents, or volunteers, from 

any claims, demands, actions, or causes of actions arising out of or related to any loss, damage, 

injuries, including death, expenses, that may be sustained by me, or to any property belonging to 

me, while in, on, or upon the District’s premises, REGARDLESS OF WHETHER SUCH LOSS 

IS CAUSED BY THE NEGLIGENCE OF THE RELEASEES, or otherwise and regardless of 

whether such liability arises in tort, contract, strict liability, or otherwise, to the fullest extent 

allowed by law.  

 

 

___________________________________          ___________________________________           

Signature                                                                 Name 

 

  

_____________________________ 

 Dated  

 

 

For members under 18, the following must also be signed by their parent or legal guardian:  

 

The undersigned person in parental relationship of the individual who has signed the Waiver of 

Liability and Risk of Injury Statement, hereby acknowledges receipt of the Statement and having 

read it, and acknowledges awareness of the various risks set forth in the statement and, considering 

such risks, gives permission for the Member to use the gym facilities and participate in fitness and 

physical activities. If I withdraw my permission, I understand that the withdrawal must be in 

writing and given to the District Office.  

 

___________________________________          ___________________________________           

Signature                                                                 Person in Parental Relationship 

 

 

 ___________________________________ 

 Dated  

 



PROOF OF RESIDENCY 

 

I hereby acknowledge and agree that the gym facilities are available only to employees and 

residents of the Lyncourt Union Free School District (the “District”), and that residence is a 

condition precedent to access and use of the District’s facilities. The District reserves the right to 

verify the perspective Member’s address and may immediately terminate the gym membership 

rights and privileges when a perspective or existing Member is not or ceases to be the District’s 

resident.  

 

To establish your residence with the District, please provide your unexpired ID and at least two 

proofs of residence, which may include: 

 

• Lease Agreement 

• Proof of Current Mortgage  

• Property Deed 

• Utility Bill 

• Credit Card Statement  

• Bank Statement  

• Unemployment Benefit Statement 

• Welfare Benefit Statement 

• New York State Certificate of Title  

• Life Insurance Policy/Current Statement 

• Homeowners Insurance Policy/Current Statement 

• Retirement Statement 

• Federal or New York State Income Tax W-2 

• DMV Certificate of Residence 

• Jury Duty Notice 

• DMV Statement of Identity and/or Residence 

• New York State Pistol Permit  

• IRS Tax Statement  

 

 

 

________________________________          ___________________________________           

Signature                                                                 Name 

 

  

_____________________________ 

 Dated  

 

 


