GRANT COUNTY SCHOOLS
EMPLOYEE BUILDING USE REQUEST FORM
WAIVER OF LIABILITY AND RELEASE OF CLAIMS

I, , in consideration of my access during non-curricular time to buildings,
facilities, and grounds operated by Grant County Schools (“Facilities”) and, if desired, use of exercise
equipment and operated by Grant County Schools (“Exercise Equipment”), release and forever discharge
the GRANT COUNTY BOARD OF EDUCATION (the “Board”), and all of its members, administrators,
employees, and volunteers, from any and all liability, demands, rights, compensation, debts, dues, damages,
costs, attorney’s fees, expenses, sums of money, judgments, executions, suits, claims, administrative
proceedings, grievances, appeals, and/or causes of action of any kind whatsoever, including any claims for
personal injury and/or death, arising out my use of the Facilities and Exercise Equipment.

I execute this Waiver and Release of Claims voluntarily and knowingly with the express intention of
waiving any liability and releasing any claims.

I waive all claims related to my physical person and my personal property, and all such claims on behalf of
my minor children, resulting from use of the Facilities and the Exercise Equipment.

I acknowledge that prior to the use of the Exercise Equipment, | should, and have been hereby specifically
advised to consult with my own physician or other qualified health care professional to determine if | am
healthy enough to use the Exercise Equipment.

I acknowledge that the use of the Exercise Equipment may involve strenuous physical activity and that such
activity may be subject me to mishap, injury or death should | not be healthy enough to use the Exercise
Equipment.

I further acknowledge that neither the Board, nor any of its members, administrators, employees, or
volunteers, make or have made any warranties of safety, whether expressed or implied, with respect to my
use of the Facilities and Exercise Equipment. Any oral representations or warranties are specifically
disclaimed and excluded.

I agree to comply with all policies and regulations of the Board, and/or otherwise-explained rules and
regulations. | agree to appropriately supervise/monitor my minor children if they accompany me when
using the Facilities and Exercise Equipment. | further acknowledge that | will be held personally
responsible for any damage that I, or any of my minor children or other family members, may cause to the
Exercise Equipment or the Facilities.

I assume the risk of all conditions regarding my use of the Facilities and Exercise Equipment, dangerous or
otherwise, and waive any and all specific notice of the existence of the same.

I understand that school related activities and approved Non-Employee activities during Non-Curricular
time take precedence over my individual use of said Facilities & Exercise Equipment.

| further state that | am of lawful age and legally competent to sign this Waiver of Liability and Release of
Claims, or that I am the parent of a minor and do hereby sign this Waiver of Liability and Release of Claims
on behalf of my minor child in connection with his/her use of the Exercise Equipment and the Facilities.

Initial:



I understand the terms in this document are contractual and not a mere recital, and | have signed this
document as my own free act.

Further, 1 acknowledge that my access to the Facilities and use of the Exercise Equipment during non-
curricular time is a privilege and not a right. At any time, in the sole discretion of the Superintendent or his
or her designated agent, my rights may be limited or revoked indefinitely and without cause. | understand
and consent that | have no recourse and no right to challenge any limitation or revocation of privileges
provided by this Waiver. At no time should privileges provided by this Waiver afford me privileges greater
than those afforded me as an employee of Grant County Schools.

Any reference made in the first person or otherwise with reference to the person signing this document shall
be considered a reference to the undersigned and his or her minor child participating in the use of the
Facilities and the Exercise Equipment.

I fully informed myself of the contents of this Waiver of Liability and Release of Claims by reading it before
I signed it. By signing my name to this document, | specifically acknowledge that I have read and understand
the document and agree to all the terms and conditions set forth herein.

Signature Date

Printed Name

FOR CHILDREN OVER 18 ATTENDING WITH EMPLOYEE:

Signature Date

Printed Name

FOR CHILDREN UNDER 18 ATTENDING WITH EMPLOYEE:
On Behalf of:

Printed Name

Printed Name

Printed Name

Printed Name

FOR SPOUSE ATTENDING WITH THE EMPLOYEE:

Printed Name

Principal’s Signature Date of Principal Review and Approval

April 8, 2015



