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Date:_______________               Location: _____________________ 
 
Person(s) Conducting the Survey: ____________________________ 
_________________________________________________________ 
 

 

 

Condition  Recommendation/Additional Info 
Is auxiliary lighting 
(battery backup) 
provided in the event of a 
power failure? 

Yes   No   

Are the bleachers in good 
shape?  

Yes   No   

Are the nets on the 
baskets in good 
condition?  

Yes   No   

Do all adjustable 
backboards have a safety 
strap in place? 

Yes   No   

Are pull up bars secured 
so that they will not 
rotate?  

Yes   No   

Is there a climbing wall in 
use?  

Yes   No   

Is the climbing wall 
secured when not in use?  

Yes   No   

Is there appropriate 
padding in the fall zone of 
the climbing wall? 

Yes   No   

Is the gym floor surface in 
good condition?  

Yes   No   

Is the weight room floor 
surface in good 
condition? 

Yes   No   

Are end clamps provided 
for free weight use? 

Yes   No   

Are cables on universal 
workout stations in good 
conditions?  

Yes   No   



 

2 
 

 

Condition  Recommendation/Additional Info 
Are locking quick link 
connections used to 
connect the cable to the 
handle on the universal 
workout station?  

Yes   No   

Are there proper weight 
storage racks? 

Yes   No   

Are mirrors in good 
condition?  

Yes   No   

Is good general 
housekeeping maintained 
in the weight room? 

Yes   No   

Are lockers in good 
condition?  

Yes   No   

Is auxiliary lighting 
(battery backup) 
provided in the locker 
room in the event of a 
power failure? 

Yes   No   

If locker room has doors 
providing outside egress, 
are there overhead exit 
signs in place? 

Yes   No   

Is the shower area in good 
condition? (floor surface, 
drains, etc.) 

Yes   No   

Are the wrestling mats 
seams taped together? 

Yes   No   

Are wrestling mats 
cleaned appropriately?  

Yes   No   
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