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SPRING-FORD AREA SCHOOL DISTRICT 

TRACK MEMBERSHIP 
In exchange for use of the facilities, services and features provided by the Spring-Ford Area School 

District. Participant agrees to keep and obey all rules and regulations now in force or in the future 

prescribed for use of the facilities, equipment and services provided by SFASD. SFASD reserves the 

right to revoke privileges if Participant fails to keep and obey track rules and regulations. Use of the 

facilities is limited to Participants as outlined in the SFASD published guidelines. 

By signing the release below and participating in this Track Membership the individual signing 

below recognizes the inherent risk associated with outdoor activities. Physical activity, outdoors 

or indoors, by its very nature, carries with it certain inherent risks that cannot be eliminated 

regardless of the care taken to avoid injuries. The individual signing below may use facilities, 

venues, or public outdoor spaces and make available activities such as sporting activities and 

league sports, classes, runs and races, outdoor adventures, community services, recitals and trips. 

Some of these involve strenuous exertions of strength using various muscle groups, some involve 

quick movements involving speed and change of direction, and others involve sustained physical 

activity which places stress on the cardiovascular system. The specific risks vary from one activity 

to another, but the risks range from 1) minor injuries such as scratches, bruises, sprains, 2) major 

injuries, eye injury or loss of sight, joint or back injuries, heart attacks and concussions and 3) 

catastrophic injuries including paralysis and death 

Agreement and Release of Liability 
In consideration of being allowed to use the facility, I do hereby release indemnity, defend and 

forever discharge SFASD and its officers, directors, members, representatives, executors and all 
others from any and all responsibilities or liability from injuries or damages resulting from my 
participation in any activities related to the track. I do hereby release, indemnify and defend all of 

those mentioned and any other acting upon their behalf from any responsibility or liability for any 
injury or damage to myself; including those caused by the negligent act or omission of any of 
those mentioned or other acting on their behalf or in any way arising out of or connected with my 
participation. 

Please initial to state that you understand what you have just read ____________  

I do hereby further declare myself to be physically sound and suffering from no condition, 

impairment, disease, infirmity or other illness that would prevent my participation in or use of the 

track except as herein stated. I do hereby acknowledge that I have been informed of the need for a 

physician's approval for my participation in an exercise/fitness activity. I also acknowledge that it 

has been recommended that I have a yearly or more frequent physical examination and consultation 

with my physician as to physical activity and exercise. I acknowledge that I have had a physical 

examination and been given physician's permission to participate, or that I have decided to 

participate in activities without approval of my physician and do hereby assume all responsibility 

for my participation in my activities. 
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Acknowledgment of Understanding: I have read this waiver of liability, assumption of risk, and 

indemnity agreement, fully understand its terms, and understand that I am giving up substantial 

rights, including my right to sue. I acknowledge that I am signing the agreement freely and voluntarily, 

and intend by my signature to be a complete and unconditional release of all liability to the greatest 

extent allowed by law. 

Please initial to state that you understand what you have just read 

Participant Date 

SFASD Athletic Director Date 
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SPRING-FORD AREA SCHOOL DISTRICT 

TRACK FACILITY REGISTRATION FORM 
Name 

Address 

Home Phone# 
Work Phone#   
Cell Phone # 

I have read and understand the Track rules. I understand that my 

membership can be revoked if I do not follow these rules. I certify that I am a 

resident of the Spring-Ford Area School District. 

Signature ____________________________________________  

Office use only: 

Date Registered ____________ Paid ___________ Key Issued 


