
Summit Strength Sports Training Facility Contract
I, the team representative and parents/guardians agree to the following:

1. Summit Strength Physical Therapy, LLC/Sports Training Facility has the right to cancel the use of practice space
due to misconduct of teams, inappropriate usage of facility, severe weather conditions or other circumstances that
are out of Summit Strength Sports Training Facility’s control.

2. Refunds or credits will not be given for cancellations.
3. If the training facility is not used during the scheduled time there will be no make up dates provided unless prior

arrangements have been made.
4. The fee for the facility is $50.00 an hour.  Payments are due at the time of booking.
5. There is inherent risk of serious injury including death associated with physical training.  Summit Strength

Physical Therapy, LLC/Summit Strength Sports Training Facility staff, persons or parties involved with this
practice facility shall not be held responsible for injury/death occurring while participating in training at this
facility.

6. There are no professional or certified trainers, or medical personnel on staff.  It is the team’s responsibility to
provide medical assistance while renting our facility.

7. It is the team representative’s responsibility to verify business/club/team has insurance covering the participants
involved in this sports activity.

8. The team representative is responsible for providing an accurate roster/waiver form for all participants utilizing
the facility during training sessions.

9. Baseball and softball teams will provide protective equipment when utilizing the hitting cage and are responsible
for any danger associated with this activity.

10. The facility is not conducive to spectators and we prefer that parents/guardians wait outside the facility to prevent
injury.  If a parent/guardian remains in the facility during practice they must remain behind the safety netting at all
times during the training session.

11. Trash is to be picked up and equipment returned to its initial location.
12. Please no candy, gum, sunflower seeds, etc.

______________________________________________ ____________________________
Team Representative Signature Date


