RESPONSIBILITIES & RULES FOR USE OF USD 314 BREWSTER SCHOOL OPEN GYM WHEN SCHOOL IS NOT IN SESSION
All persons checking out a key for the gym/weight room will assume responsibility for school property & those being supervised.  Supervisor must sign & complete this form.

1. There must be an adult (Board of Education defines 21 years of age as a minimum) supervisor present at all times.

2. All participants must either be an adult supervisor or be a student with a signed release form (must be on the master list on the east entrance wall).

3. The North Gym is the primary gym to be used for open gym.  Use of other areas must be approved by the superintendent.

4. If locker rooms or showers are used, they must be left as you found them.
5. No rough games are permitted (dodge ball, tackling, jumping from bleachers, hanging from goals).

6. Children preschool age or younger must either be a part of an activity or have separate supervision.  It is too easy for young children to get hurt when mingling with older students.

7. All equipment must be put away, all lights are to be turned out (be sure to check all locker rooms and rest rooms), all sets (5) of outside doors are to be checked to ensure they are locked when you leave.
8. Return the key to the person(s) who checked it out to you.  The key should not be passed from person to person; it must be checked in with this signed form.

9. There must be at least one adult supervisor in the weight room at all times.

10. Report any injuries or damage in writing to administration as soon as possible.


Date ____/____/____     Time of supervised activity ___:___ __M to ___:___ __M
Date ____/____/____     Time of supervised activity ___:___ __M to ___:___ __M
Date ____/____/____     Time of supervised activity ___:___ __M to ___:___ __M

Approximate number of participants _____     Approximate number of supervisors _____

I am aware of, and agree to follow, the KSHSAA rules for open gym.

I agree to all of the above rules & responsibilities & attest to the following:
_____
There were not any injuries during the period I supervised.

_____
There were injuries during the period I supervised, as listed on the back of this


form.

_____
There was not any damage during the period I supervised.

_____
There was damage during the period I supervised, as listed on the back of this


form.

________________________________________

_________________
signed








date
___________________________________ (name of person) was injured.

Type of injury: ________________________________________________________

How did it happen:  _____________________________________________________

Was the injured person taken to the doctor?  ___yes  ___no   ___don’t know

__________________________________ (name of equipment) was damaged.

Type of damage: _______________________________________________________

How did it happen: _____________________________________________________

