
GYM USE AGREEMENT 
 
TEAM NAME: _______________________  SCHOOL: ____________________ 
 
COACH NAME: _________________________________________________________ 
 
Peak Athletics Plus offers the use of this athletic training facility with the following stipulations 
and requirements: 

1. All athletes must be under the age of 21 
2. All athletes must sign a Liability Release Form that will be kept on file at Peak Athletics 

Plus. 
3. The Team Coach or School Administrator must maintain an accurate roster of athletes 

practicing in this facility, and ensure compliance on all policies 
4. The Team Coach or School Administrator must provide either a valid blanket Purchase 

Order or must contract in writing for payment of tuition. 
5.  The Team Coach or School Administrator must provide full contact information for the 

responsible party, as well as for a secondary contact (page 2 – this form). 
6. The Team Coach or School Administrator must [provide a contact point at the school in 

the event that PEAK needs to resolve any financial matter (page 2 – this form). 
7. The Team Coach or School Administrator must be able to sign a General Liability 

Waiver releasing Peak Athletics Plus from liability for student athlete or coach injury 
(page 2 – this form). 

8. The Team Coach or School Administrator must be able to provide a Proof of Insurance 
certificate that will be kept on file at Peak Athletics Plus.  

Proper Attire:  We require that our athletes and visitors to the Peak Athletics Plus gym be properly attired 
for their sport and situation.  We reserve the right to ask anyone to leave if clothing is considered inappropriate for 
this youth-oriented setting.   Cheerleaders need to wear tennis shoes, shorts or pants without pockets that must cover 
seat, and t-shirt that must cover mid section. Gymnasts must wear a leotard, or shorts and t-shirt that must cover mid 
section.  Strapless tops, midriff or crop-tops and spaghetti-strap tops and blue jeans are not allowed for athletes 
without specific approval from management.  At no time will excessively revealing attire be allowed in the facility.  
Logos or graphics that are sexual, offensive or vulgar will not be allowed in the facility. 

Parking:  We must ask that all visitors and staff at Peak Athletics Plus park in the designated places 
in our lot only.  Do not park in the lot for our neighboring businesses (24 Hour Fitness or Highlands Ranch Learning 
Center) or on the street unless you are specifically authorized to do so.  Peak Athletics Plus will not accept 
responsibility for tickets or towing fees for improperly parked vehicles.   Vehicles parked in fire lanes, in an improper 
manner or by parties not attending class at Peak Athletics Plus may be towed at the owner’s expense.  
 
Timliness:  Each team has a specific practice schedule that must be maintained.  Cancellations to 
practice times must be called in to your designated contact not later than 24 hours in advance.  As this facility 
operates at maximum capacity, at no time may your practice time be extended without prior written arrangement with 
the Cheer Director or Operations Manager.  Teams must vacate the gym floor within 5 minutes of their scheduled 
time, and must clear the parking lot immediately.  Team meetings are not allowed except in the scheduled time on the 
practice floor. 
 
Food in the Gym:  In an effort to comply with health regulations and for the benefit and safety of 
our student/athletes, we must require that NO FOOD OR DRINK be consumed inside the gym or on our 
observation deck.  Our coaches, who may spend an extended portion of their day here, are allowed water bottles, 
but no other food or drink is permitted.  There is a coffee shop and lounge area where food is permitted, as well as 
in the Dance observation area. 

 
This is not an exhaustive list of Peak Athletics Plus’ policies and practices, but is intended to 
clarify common points of confusion.  Please ask your contact point at Peak to help with any 
questions. 



After discussion with our Cheer Team Coordinator, the following day of the week and time of 
day has been offered to your school: 
 
______________ ______________ _______________________________________  
(beginning time)  (ending time)  (day of the week) 
 
This schedule will continue until: ________________________________________________ 
 
Peak Athletics Plus will provide the following coach or coaches at that time: 
_____________________________   _____________________________ 
 
_____________________________   _____________________________ 
 
The tuition for this agreement is $_________.____ per session, or $_________.____ per month 
(mark one).  Payment will be made in the following manner {school PO billed monthly, school or 
booster club credit card billed monthly, school or booster club check billed monthly, cash paid at 
time of activity, or other arrangement (requires approval of Operations Manager)}:    
 
Agreed payment Method: ______________________________________________________ 
 
In signing this release, I acknowledge that there is a possibility of injury or sickness to athletes; 
therefore with this knowledge I agree to hold harmless and indemnify Peak Athletics Plus and 
their agents, employees and affiliates for any injury or liability incurred as a result of any 
athlete’s participation in this activity. 
 
Approved By: ______________________  Accepted By: ______________________ 

(Peak Athletics Plus representative)    (school representative) 

Date: __________________    Date: ___________________ 
 
 
 
Coach Contact: _________________________________________________________ 
    (name) 

E-Mail: ____________________  Telephone: ______________________________ 
 
Mailing Address: _____________________________________________________________ 
    (street) 

___________________________________________________________________________ 
  (city)    (state)   (zip) 

 
School Contact: _________________________________________________________ 
    (name) 

E-Mail: ____________________  Telephone: ______________________________ 
 
Mailing Address: _____________________________________________________________ 
    (street) 

___________________________________________________________________________ 
  (city)    (state)   (zip) 

 
Emergency Contact: _________________________________________________________ 
    (name) 

E-Mail: ____________________  Telephone: ______________________________ 


