LYONS CENTRAL SCHOOL DISTRICT

FITNESS ROOM

PARTICIPATION FORM


NAME________________________________________________________




(LAST)

(FIRST)


(MI)


ADDRESS_____________________________________________________







(STREET)



     ______________________________________________________




(TOWN)


(STATE)

(ZIP)


PHONE
HOME

      (     )___________-____________




WORK
      (     )___________-____________   EXT.___




EMERGENCY     (     )___________-____________


GENDER
_______MALE

______FEMALE


ARE YOU?
_____
NON-SCHOOL EMPLOYEE _____ SCHOOL EMPLOYEE


WHICH BUILDING DO YOU WORK IN?


_____ELEM. ____DISTRICT OFFICE ____MIDDLE/HIGH SCHOOL____OTHER

____________________________________________________________

           For Fitness Room Office Only


_____ Informed consent / Assumption of Risk Form


_____ Orientation Completed and Date of Completion _____/_____/_____
