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Hours of Operation

The SCS Fitness Center 

will be open to the community at the following times:

Monday-Friday:

6:00 am- 7:30 am

6:30 pm- 9:00 pm

Saturday:

8:00 am- 10:00 am

*Except holidays and emergency closing days

* Anyone interested in a membership must sign-up in the District office 761-6122

* Fitness Center is a teaching station and can only be used as such during school hours.

SCS General Fitness Room Guidelines

1. There is no food, gum, or drinks allowed in fitness room.  Water bottles are acceptable.

2. Proper exercise attire must be worn.  This includes; shorts or sweats, t-shirt, socks and sneakers.  All jewelry must be removed before starting.  There is no changing room or shower facility available.

3. All participants should have a towel to wipe off machine during use.

4. No horseplay.

5. Proper warm up and stretching before work out is necessary.

6. Use equipment properly.

7. Make sure to clean sneakers of any water or mud.

8. Notify attendant if any machinery is not working properly.

9. No one under 12 allowed in room.

10. No one under 16 allowed in room without parent or legal guardian during public hours.

11. Valuables shall not be brought to the Fitness Room.  The District is not responsible for any loss to personal property.

Machine Area

1. Make sure pins are securely in place before lifting.

2. Keep hands and clothing away from weight stacks, cables, and pulleys.

3. Do not bang weight stacks.

4. Multiple set users must yield the right of way to those completing a circuit.

5. Wipe down machine after each usage.

Cardio Area

1. Warm up properly before beginning work out.

2. 30 minute time limit when room is crowded.

3. Wipe down entire machine when workout is completed.

Safety

1. Fitness Room is not to be used without the supervision of properly trained Fitness Room staff member.

2. All rules and regulations listed above are to be followed.

3. Abuse of rules and regulations will result in denial of Fitness Room privileges.

4. Only people exercising will be allowed in Fitness Room.  No spectators or children under 13 years of age allowed in room.

5. Do not use equipment that is broken.

6. Report any damage to attendant.

7. Report any injuries immediately to attendant.

Clean Up At Conclusion Of Your Session

1. Please return all equipment to appropriate start mode.

2. Wipe down equipment if necessary and remove personal items from room.

Sherman Central School District

Informed Consent

And

Assumption of Risk Agreement

Name __________________________________________________________ Phone: _____________________

Address: ____________________________________________________________________________________

Emergency Contact: _________________________________________________________________________

Emergency Contact Phone: ___________________________________________________________________

As a condition of using the Sherman Central District’s Fitness Room, I acknowledge that I have read this form, fully understand it, and agree to its terms and conditions.

1. I hereby acknowledge that I have completed the necessary paperwork for use of the Fitness Room’s equipment and participation in Fitness Room activities and returned such to the District.  I further understand that I will be solely responsible for monitoring the intensity of my use of the Fitness Room’s equipment and participation in its exercise activities, and will do so in a way which will not jeopardize my health, safety or physical well being, or the health, safety or well being of other Fitness Room users.

2. I understand that the nature of the supervision of the Fitness Room provided by the District is general in nature, and the Fitness Room Supervisor is not responsible for supervising or monitoring the manner or intensity of my use of equipment or participating in exercise activities.

3. I hereby acknowledge that my use of the District’s Fitness Room involves risks including possible injuries to bones, muscles, tendons, ligaments, dehydration, abnormal blood pressure, fainting and heart disorders (including heart attacks).  Based on the foregoing, I assume all risks associated with my use of the District’s Fitness Room.

4. I hereby, release the Sherman Central School District, its Board of Education, in both their corporate and individual capacities, its employees, agents and assigns, for all claims (of any nature) relating to my use of the District’s Fitness Room, including but not limited to claims for personal injury or death, and damage to or loss of personal equipment and property.

___________________________________________________________________________       ____________________

Participant Signature








Date

If user is under 18 years of age the user’s parent or guardian must also sign this form as acknowledgement and acceptance of the terms and conditions set forth herein on behalf of the user.

___________________________________________________________________________       ____________________

Signature of Parent/Guardian







Date

Sherman Central School District

Fitness Room Participant Information Form

Name _________________________________________________________________________________________   



Last




First




Middle

Address: ______________________________________________________________________________________


        _______________________________________________________________________________________

Phone:
Home:  _________________________________________



Work:  _________________________________________



Emergency:  ___________________________________

Date of Birth:      __________/ __________/ __________

                                Month              Day                   Year

Male:    

__________




Female:
 
__________




Student:  

__________

Faculty/Staff: 
__________

Community Member: __________

Membership Prices
	SCS 

Community Member 65+
	Single Membership

Ages 18 – 65
	Type of membership
	Date Paid
	Expiration Date

	$10
	$15
	1 month
	
	

	$25
	$40
	3 months
	
	

	$50
	$75
	6 months
	
	

	$100
	$150
	Full Year
	
	

	$20
	$30
	30-Day Membership Pass (Expires 1 Year from issue date)
	
	


Receipt Number ___________________________________

Staff ​​_____________________________

