
 

Updated 2/2026 

 
 

MEMBER INFORMATION 

Full Name: _____________________________________________________________________ 
First     Middle Initial   Last 

 
Nickname: ___________________________ Date of Birth: ________________________ 
          mm/dd/yyyy 
 
Home Phone: ________________________  Cell Phone: _________________________ 
 
 
Email: _______________________________________________________________________ 
 
Address: 
 
______________________________________________________________________________ 

Street        Unit/Apartment # 
 
______________________________________________________________________________ 

City     State     Zip Code 
 
Please check the box if you agree to receive notifications on class cancellations and Senior 
Center closure by text message: [  ] 
 
EMERGENCY CONTACT INFORMATION 

Name: _____________________________________  Relation: __________________________ 
 
Primary Phone: _________________________     Alternate Phone: _______________________ 
 
 
Name: _____________________________________  Relation: __________________________ 
 
Primary Phone: _________________________     Alternate Phone: _______________________ 
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