
Leola School 

Fitness Center  

Membership 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 
 

 

 

Daily Hours 
5:00 AM – 11:00 PM 
(Extended hours granted upon request, 

from an adult 18 years or older.) 

 

All equipment must be wiped 
down after use. 

 

Fitness Center will be closed 
if athletic teams or PE 

Classes are using. 
 

The use of the facility may be 
restricted at other times as 
well. There will be a notice 
posted if there is a current 

restriction. 
 

Leola School District 
820 Leola Avenue 
Leola, SD 57456 

605-439-3142 
 



p 

 

 

Membership Fees 
 

Annual Membership   
Includes Initial Swipe Card 

$130.00 

Yearly Renewal  $120.00 

Leola Students Grades 6-12  - free 

during business hours when staff present to 
open 

Free  

Leola School District Staff & Family Free 

Monthly Membership (Must also 
buy an initial swipe card) 

$15.00 

Additional Swipe Cards  $10.00 

 Make checks payable to: Leola School District 

 Please visit the school office to sign up for 

membership, pay, and receive your swipe card. 

 Annual membership begins on date paid and 

ends one calendar year later. 

The Fitness Center is not recommended for people 

at risk for heart problems, strokes, and/or receiving 

intensive doctor supervised physical therapy. The 

Leola School District reserves the right to revoke 

membership at any time. 

Children under 6th grade may use the Fitness 

Center with a doctor’s note under adult supervision. 

Leola students in grades 6-12 are admitted under 
adult supervision. Adults must be out-of-school and 
at least 18 years old. 
 
Leola students in grades 9-12 may use weight 

room with another Leola student in Grades 9-12 

after they have completed Weight Room checklist 

by AD. 

Unsupervised students in grades 6-12 may result in 

notifying owner about card de-activation for a 

specified amount of time. If contact info is not 

accurate, de-activation may still occur.  

Fitness Center Agreement 
 
In accordance with SDCL 13-24-20, the Leola 
School District grants use of this Fitness 
Center and with the designated signature, 
members listed, agree to the following 
requirements: 
 
I do hereby waive any claim of liability 
against the Leola School District, with respect 
to the usage of this Fitness Center (including 
any other pertinent school facilities) and 
further will hold the Leola School District 
harmless in any claim of liability by me or any 
third party. 
 
The facilities should be left in the same 
condition as they were prior to use, which 
means all necessary cleanup is completed 
before you leave.   
 
1. Wipe down all equipment after use. 
2. Return all equipment to appropriate 

storage space. No weights should be left 
on a bar. 

3. Notify the school immediately if key card 
is lost or stolen.   

4. Report all injuries to the office. 
5. Report any broken equipment to the 

office. 
6. Proper attire required at all times. 
7. Clean, inside sports shoes are required at 

all times. 
8. Use a spotter on free weights, collars on 

barbells and belts when appropriate. 
9. All weightlifters need to have a buddy 

lifter. 
10. Ask staff for assistance if you do not know 

how to use a piece of equipment. 
11. Practice safe procedures at all times. 
12. No propping the door open between the 

weight room and school. 
 

 

 

 

Membership Application 

Names of all HOUSEHOLD family members 
who will have access to the Fitness Center. 

1.  _________________________ 
 
2.  _________________________ 
  
3.  _________________________ 
 
4.  _________________________ 

 
5.  _________________________ 

 
Address: _____________________________ 
 
City, State, Zip: ________________________ 
 
Phone Number: ________________________ 
   (Mandatory for notifications) 
 
Email: _____________________________ 
  
 
Membership Start Date: _______________ 
 
Membership End Date:  _______________ 
 
**I agree to the Leola School District Fitness 
Center Requirements. 
 
 
 

Signature 
 
For Office Use: 
Check Number: _________________ 
Swipe Card: ____________________ 
Member ID Number: _____________ 

This property is under 24-hour video surveillance 


