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AI-generated content may be incorrect.]MT. PLEASANT COMMUNITY SCHOOL DISTRICT CENTRAL CAMPUS WALKING TRACK ACCESS WAIVER, RELEASE & KEY AGREEMENT
(Walking Track Only – September 1st – May 31st                     5:00 a.m. to 8:00 a.m., Monday–Friday)


PARTICIPANT INFORMATION
Name: ________________________________________________ 
Date of Birth (must be 18+): _______________
Address: _____________________________________________________________
City/State/ZIP: ________________________________________________________
Phone: __________________________ Email: ______________________________
Emergency Contact Name: _____________________ Phone: ___________________

FACILITY & ACCESS INFORMATION
· This waiver applies only to the indoor walking track (the “Facility”) located at Central Campus.
· Access timeframe is from September 1st – May 31st, 5:00 a.m. – 8:00 a.m., Monday through Friday only.
· Building access is through the southeast door and use the southeast staircase for track access.
· Second-floor bathrooms only are to be used.
· Lighting may be manual; participants understand that some areas (e.g., hallway to elevator) may be dim or dark and will use caution. 
· Light switch location: Follow the track around to the northwest staircase. The light switch is located at the northwest staircase.
· Cameras are in use in and around the Facility for safety and security monitoring.
· The Mount Pleasant Community School District (the “District”) reserves the right to restrict, reschedule, suspend, or permanently revoke access or membership privileges at any time, with or without cause or notice, at the District’s sole discretion.

KEY & BACKGROUND CHECK
1. I understand that I must complete this application/waiver, pay the required fee, and pass a background check before a key/fob is activated.
2. I authorize the District to conduct a criminal background check for the purpose of determining my eligibility for access to the Facility.
3. I understand that:
· The fee is $25 per application per school calendar year (September 1st –May 31st).
· Keys will be deactivated on the first business day after May 31st each year unless renewed.
· For couples, each person must complete a separate background check; fee is $25 per person.
4. The key issued to me is for my personal use only. I understand the key is non-transferable and will not share or loan it.
5. If I use the gymnasium or any area other than the walking track, or if I misuse the Facility in any way, I understand that my key may be immediately deactivated and access revoked.
6. Lost or stolen keys must be reported immediately to the District. Replacement keys may require payment of an additional fee.

RULES OF USE
By signing this waiver, I agree to follow all rules below and any others posted at the Facility or communicated by District staff:
1. Walking Track Only: My access is limited to the walking track and designated restrooms. I will not use the gym floor or other areas.
2. Children:
· Children may accompany me, but they may not be in the gymnasium or on the gym floor.
· I am fully responsible for the supervision, safety, and behavior of any children I bring.
3. Age: I understand that participants must be 18 years of age or older to obtain a key.
4. Footwear: I will wear clean, non-marking athletic shoes that are used indoors only (no street shoes, boots, or shoes that may damage the surface).
5. Hours: I will only use the Facility during 5:00 a.m. – 8:00 a.m., Monday through Friday. I will not remain inside the Facility outside these hours.
6. Restrooms & Elevator: I will use second-floor bathrooms only. I understand that to access the elevator I may need to travel down a dark hallway and I will do so at my own risk and with appropriate caution.
7. Conduct: I agree to use the Facility in strict compliance with the District’s established rules, regulations, and policies. I understand that I will be held accountable for any violations, and any misuse may result in the loss of access privileges. I will act respectfully and safely toward other users and staff, and will immediately follow any instructions given by District personnel.
8. Food: No food or open containers are permitted. Only water in sealed, spill-proof bottles is allowed. 
9. Health & Safety: I will not use the Facility if I feel ill, dizzy, or otherwise unwell.
10. Animals: I understand that animals are generally not allowed in the Facility. Service animals are permitted as required by law. I acknowledge that emotional support animals must receive prior written approval from the District. 
11. Prohibited Substances: I agree that alcohol, drugs, controlled substances, drug paraphernalia, and look-alike substances are strictly forbidden. I acknowledge that smoking, vaping, and the use of tobacco or nicotine products are not permitted on District Property and that no firearms are allowed on district property.
12. Personal Belongings: I understand that all personal belongings must be removed immediately after use and that the District is not responsible for lost, stolen or damaged personal property.

ASSUMPTION OF RISK
I understand that using the walking track and accessing the Facility is being made available “as is”, without any warranty or representation as to condition, safety, or fitness for particular purpose. I acknowledge that it involves inherent risks, including but not limited to the risk of serious injury or death, and agree to assume full responsibility for any such risks – both known and unknown, predictable and unpredictable. I also understand that some areas may be dimly lit or dark at times.
I freely and voluntarily assume all risks, known and unknown, of injury, illness, accidents, medical emergencies, or property damage arising from or related to my use of the Facility and participation in walking or other permitted activities there.

RELEASE OF LIABILITY & INDEMNIFICATION
In consideration for being permitted to use the Facility and being issued a key, I agree to the following:
1. Release: I, for myself and my heirs, executors, administrators, and assigns, hereby waive, release and forever discharge the District, its Board of Directors, officers, employees, volunteers, representatives, and agents from any and all claims, demands, actions, or causes of action arising out of or in any way related to my access to or use of the Facility, including claims of negligence, to the fullest extent permitted by law.
2. Indemnification: I agree to indemnify and hold harmless the District, its Board of Directors, officers, employees, volunteers, representatives, and agents from any and all claims, damages, liabilities, and expenses (including reasonable attorney’s fees) arising from my acts or omissions or from the acts or omissions of any minors I bring with me.
3. Medical Treatment: In the event of an emergency, I authorize District personnel to seek medical care for me, and I agree to be responsible for all associated costs.

ACKNOWLEDGEMENT & SIGNATURE
By signing below, I acknowledge that:
· I have read this Waiver, Release & Key Agreement in its entirety.
· I understand its terms and voluntarily enter into it.
· I agree that no oral representations, statements, or inducements apart from those contained in this document have been made.
· I agree to comply with all rules and conditions of use, and I understand that failure to follow these rules may result in revocation of my key and access without refund.
Participant Name (print): _______________________________________________
Participant Signature: ___________________________________ Date: _________

FOR OFFICE USE ONLY
Application Received: ________________________
Amount Paid: $___________ Method: __________________________
Background Check: ☐ Approved ☐ Denied
Date Completed: _____________________
Key/FOB Number: _______________________
Access Programmed By: ___________________________
Access Hours: 5:00 a.m. – 8:00 a.m., Monday–Friday
Expiration Date (first business day after May 31st): ___________________________
Notes: _________________________________________________________________
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