
ADULT REGISTRATION FORM
(18 thru <60 YRS)
Application Date: ___________________________ 


New

Renewal 
  
Membership No: ___________________
 Most Frequented Center: _________________________ 
Name: ________________________________________________________________
Home Phone: (_      _) _____________________
          

Last                                    Middle I.                              First
Address: ________________________________________________________________________________________________________                             

Street                              
 Apt.                                 
City/State                                                 Zip Code

Birth Date: (DD/MM/YYYY) ____________________
 Age:  ______
   Gender:  Male
         Female



Ethnicity (Optional)
 Hispanic
African-American

Native-American
           Caucasian
         Asian

Not Provided
 Other__________________________________
 In Case of Emergency, Contact: 

Name: _______________________________________________________
Phone # (_   ____) _________________________
Liability Waiver

I, the undersigned participant, hereby agree to indemnify and hold harmless the City of Albuquerque, their employees, representatives, and assigns from any and all actions or claims of whatsoever kind or nature which I or my representatives or assigns may have or at any time in the future have as a result of injury arising out of my participation in the Department of Senior Affairs’ programs, trips, activities and/or events. 

I warrant and represent that I am in good physical health and condition, and I am physically able to participate in the classes and/or activities selected, and I know of no physical restrictions which would prohibit my participation.  I have been advised by the City of Albuquerque that it would be in my best interest to consult my physician prior to my participation in any of the Department of Senior Affairs programs.  I recognize and understand that participation may necessitate strenuous physical activity, and could possibly activate any unrecognized pre-existing medical disorder which I may have, thereby resulting in serious or life-threatening harm to me.

The City of Albuquerque has my permission to have a physician treat me, if needed, during my participation in the programs offered by the Department of Senior Affairs.
I hereby consent to being photographed and authorize the City of Albuquerque, Department of Senior Affairs to cause the same to be exhibited with advertising sponsorship as still photographs, transparencies, vehicle wraps, motion picture film and video tape for use on television, or in other printed and graphic materials.

I hereby release the City of Albuquerque, Department of Senior Affairs and their associates and assignees from any and all claims for damages for libel, slander, invasion of the right of privacy or any claims based on the use of said material.

Signature: __________________________________________    Date: ____________________________________
Senior Affairs Revised Mar. 2013












