
Alder Grove Charter School-2 
714 F Street Eureka, CA 95501 

Phone: 707-268-0854  Fax: 707-268-0813 

CAL COURTS COMMUNITY Partner CONTRACT 

Required Student Information (a separate form is required for each student): 

STUDENT NAME: _________________________________________ Grade: ______ Phone Number: _______________________ 

Parent Name: _____________________________________ Alder Grove CT: ____________________________________________ 

Required or Elective Course Covered by Cal Courts: _Physical Education_______________________________________ 

Business Information: 

Name: _Cal Courts Health and Fitness Center_      Phone:  (707) 445-5442___ 

Mailing Address: _3909 Walnut Drive, Eureka, CA 9550 

Fax Number: _(707) 445-5483                     Email Address:  calcourtsbk@sbcglobal.net; calcourts.annex@gmail.com__ 

Type of Service Provided:   Health Club Facilities at The Cutten Annex _________________  

Name of Class:  __Physical Education_____  

Dates & Times of Proposed Service: _____________________________________________________________________________ 

Total number of sessions/classes being taken:  ______________________________      Fall Semester (          )

Rate per hour / session:  $120/per student per semester in advance.    Spring Semester )     

Total amount requested: $120.00

Required Signatures (Parent, Business, Teacher, and Administrator): 

By signing this form, the PARENT understands that all businesses or individuals who may have contact with his/her child during 

the course of this activity may not have undergone a fingerprint clearance for a criminal background check. The parent accepts 

full responsibility for the safety of his/her child.  

Employees and Independent Contractors: It is strongly recommended that you never meet alone with minors. You are 

advised not to begin providing services until you have received notice that this contract has been approved. If services are 

provided prior to approval, payment may not be made for those services. You are advised to keep a copy of this contract for your 

records. 

Independent Contractors Only: Alder Grove Charter School-2 agrees to pay the above amount for a student for a semester in 

advance with the provision that we receive an accounting of the student’s attendance in the above mentioned class at the end of 

the semester. If the student withdraws from the school, the above named vendor must issue a proportional refund.  

The CREDENTIALED TEACHER is responsible for keeping track of progress and attendance for all Community Partner classes. 

The CT awards the credits and/or progress on the student’s Report Card. The CT verifies that the course has been added to the 

Master Agreement.  

Parent Signature:  __________________________________________________________   Date:  ___________________________  

Cal Courts Employee Signature:  ______________________________________________     Date: ___________________________ 

CT Signature:   ____________________________________________________________    Date:  ___________________________  

Administrative Signature:  __________________________________________________   Date: ____________________________ 

PO#:  ________   Approved: ________   Requisition made by CT:  _____________ 

8/23/2021-1/14/2022

(         1/18/2022-5/26/2022

mailto:calcourtsbk@sbcglobal.net


 
 

 

 

 

NOTICES, DISCLOSURES, & CONTRACT AGREEMENT 
 

 

 

I acknowledge that I have received a copy of Cal Courts Rules & Regulations and understand I am responsible for the 

information contained in the document including but not limited to: services provided, hours, and member access.  I will honor and 

abide by Cal Courts Rules & Regulations, and I understand that any violation by me or additional members of this agreement gives Cal 

Courts the right to terminate my membership. This contract does not include services such as daycare, personal training, massage, ect. 

 

Cal Courts urges all members to obtain a physical exam from their physician prior to starting an exercise program of any kind.  

In recognition of the possible dangers associated with any physical activity, the member(s) hereby knowingly and voluntarily waive his 

or her right or cause of action of any kind whatsoever arising as the result of such activity from which any liability may or could accrue 

to Cal Courts and its employees. 
 

In consideration of being permitted to use Cal Courts’ facilities and equipment, the undersigned member hereby releases and 

covenants not to sue Cal Courts, any of its employees, instructors, or agents, from any and all present and future claims resulting from 

either active or passive negligence on the part of Cal Courts or others listed for property damage, including loss or theft of property, or 

personal injury while using the facility, equipment, or in any way associated with participating in any and all club activities, now or in 

the future. 
 

The undersigned member recognizes that the use of the equipment and facilities of Cal Courts involves risk of physical injury, 

including that caused by the negligence of self or Cal Courts, its employees and agents.  The undersigned hereby agrees to assume the 

risk of injury in its entirety, regardless of the cause. 

 

The member gives Cal Courts consent to use any promotional photos taken of her/him while at Cal Courts. 

 

By signing this contract, the parent/guardian affirms that s/he is of legal age and is freely signing this agreement and is the 

legal parent/guardian of the member.  The parent has to read this form and fully understands that by signing this form, s/he is giving 

up legal rights and/or remedies which may be available to her/him for ordinary negligence of Cal Courts or any parties listed above. 
 
 
 

___________________________________________    _______________________________________________ 

Parent/ Guardian Signature       Member’s Signature 

 

_____________________Date      _____________________Date 

 
 
 
 

 
           
     Cal Courts Representative 
 

        Date 
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