
 

 

 

 

 

LIVE WELL Fitness Center Rules 
 

 

1. Before you can use the LIVE WELL Fitness Center, you must sign a LIVE WELL Membership Form 

and agree to the terms of use. 

2. The Code to the Fitness Center is NOT TO BE SHARED WITH ANYONE OTHER THAN 

THOSE WHO HAVE SIGNED A MEMBERSHIP AGREEMENT!! 

3. Exercise only to the level you feel comfortable and at your own risk.  If you have not been 

exercising, please talk to your doctor before you start any vigorous exercise program. 

4. Your momma doesn’t work-out here (except in a few circumstances) so clean up after yourself. 

a. When you are finished, rack all weights, BOSU balls, and put equipment away. 

b. Wipe up any sweat or yuck that you leave behind.  Please clean weight benches and the 

exercise mat after use. 

5. Supervise your children!  Your children are welcome to work out or play in the fitness center but 

you are responsible for assuring their safety.  Please make sure your children do not interfere 

with other LIVE WELL members who are trying to work out. 

6. Please make sure you lock the roll-up doors, turn off the sound system, all lights and fans when 

you leave.  The last one out is responsible for locking up. 

7. There is a key on an orange lanyard hanging by the door that will get you into the bathrooms in 

the new gym.  The key will only allow you to enter the foyer area.  Feel free to use the facilities 

to change or for bathroom needs.  REPLACE THE KEY when you are done.  

8. The gym is located on the corner of Ave B and Western Street behind the HUB 

 

 

For problems with the Fitness Center please contact Kim Kuklies at kukliesk@lisdtx.org or 512-

564-2964. 
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LIVE WELL! Employee Wellness Program 

Membership/Release of Liability Form 

Lampasas I.S.D. 

 
 

1. In consideration of gaining membership or being allowed to participate in the activities and programs of 

Live Well and to use its facilities, equipment, and machinery in addition to the payment of any fee or 

charge, I do hereby waive, release and forever discharge Live Well and Lampasas I.S.D., employees, 

representatives, instructors, and all others from any and all responsibilities or liability for injuries or 

damages resulting from my participation in any activities or my use of equipment or machinery in the 

above-mentioned facilities or arising out of my participation in any activities at said facility.  I do also 

hereby release all of those mentioned and any others 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 others acting on their behalf or in any way arising out of or connected with 

my participation in any activities of Live Well or the use of any equipment at STEPS gym or other 

training sites associated with Live Well.  (Please initial ______) 

2. I understand and am aware that strength, feasibility, and aerobic exercise, including the use of 

equipment, are a potentially hazardous activity.  I also understand that fitness activities involve a risk of 

injury and even death and I am voluntarily participating in these activities and using equipment 

machinery with knowledge of the dangers involved.  I hereby agree to expressly assume and accept any 

and all risks of injury or death. (Please initial _____) 

3. 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 any of the activities or 

programs Live Well promotes or use of equipment of machinery except as hereinafter 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 or in the use of exercise equipment and machinery.  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, exercise, and use of exercise and training 

equipment so that I might have recommendations concerning these fitness activities and equipment use.  

I acknowledge that I have either had a physical examination and have been given a physician’s 

permission to participate, or that I have decided to participate in activity and/or use of equipment and 

machinery without the approval of my physician and do hereby assume all responsibility for my 

participation and activities, and utilization of equipment and machinery in my activities.  (Please initial 

_____) 

4. Please list any medical conditions you are aware of:______________________________ 

________________________________________________________________________ 

Have you been cleared to participate in physical activity by your health care provider? Yes or No 

 
 
Print Name of Participant: __________________________________________________________ 

                                             

Campus: ___________________   Phone Number: ____________________________________ 
 

Participant’s email address IF other than district email:____________________________________________________________________ 

 
Participant Signature:  __________________________________________________________________ Date: ____/____/____ 

 


