
City of Avondale Community Center Participant Registration Information 
Joining our program is easy.  Simply fill out these forms and you will qualify for our congregate meal program 
(at the requested donation amount), exercise and wellness programs, excursions, and other social activities.  We 
are looking forward to having you as a participant of our programs and hope you will enjoy all of our activities.  

If you have any questions, feel free to contact us at (623) 333-2705 

Last Name: 

First Name: 

Middle Initial: 

 

Sex:                                                                                 Birthdate: 

Phone Number (including Area Code): 

Alternate Phone Number (including Area Code): 

 

Address: 

City:                                                                      State:                                           Zip 

Days Coming to Center:                           M     T     W     Th     F 

Need Transportation?                                Yes          No 

 

Any known food or medication allergies: 
  
 

 

Any known medical or special needs (not required): 
 
 
 

Please Circle Answers 

Marital 
Status 

Married 
Separated 
Never Married 
Divorced 
Widowed 
Co-Habitation 
Unknown 

Income 
Level 

Less than $300 
$300-$499 
$500-$699 
$700-$899 
$900-$1,499 
$1,500 or greater 
Unknown 

Ethnicity 
 

Hispanic 
Not Hispanic or Latino 
Unknown 

Disabilities 
 

No Disability 
Physically Disabled 
Developmentally Disabled 

Race 

White 
Native American 
Asian 
Black 
Hawaiin/Pacific Islander 
Other Race 
Unknown 

Family 
Setting 

Lives Alone 
Lives with Spouse 
Lives with Parents 
Lives with Other Relatives 
Lives with Non Relative 
Other 
Multi-Generational 

Total 
Number in 
Household: 

 Socially 
Needy 
 

Yes 
No 
 



 

Participant Information: 

Member Name: ___________________________  Date of Birth: _________________________ M F 

Emergency Contact Information (2 required): 

 
Primary Emergency Contact: 
 
Name:__________________________________ 
 
Relationship: ____________________________ 

 

 
Secondary Emergency Contact: 
 
Name:__________________________________ 
 
Relationship: ____________________________ 
 

Home Phone: 
 

([       ]) 

Alternate Phone: 
 

([       ]) 

 

Home Phone: 
 

([       ]) 

Alternate Phone: 
 

([       ]) 

Address:_________________________________  Address: _____________________________________ 

City, State  ZIP Code: _____________________  City, State  ZIP Code: __________________________ 

Participant Program, Transportation, and Day Trip Waiver 

Polices & Procedures:  I acknowledge that I will abide by the Avondale Senior Center Policies and Procedures.  
A copy of the policies and procedures is available upon request or to view at the Community Center.  I 
understand and acknowledge that the City of Avondale has the right, without prior notice, to modify, amend or 
terminate any program policies and procedures. 
 

Day Trips:  I understand that while on any active adult excursions, I must abide by all establishment procedures, 
I must not leave the site without the knowledge of the chaperone, and I must try to be in the company of another 
participant while on the trip. 
 

Release of Information:  I authorize the City of Avondale Neighborhood and Family Services Department to 
release necessary information to necessary police representatives in the need of a welfare check and to funding 
agencies such as the Area Agency on Aging for audit purposes. 
 

Media Release: The City of Avondale is permissible (unless indicated otherwise by the participant) to record 
ones likeliness and or voice for use by television, film, radio, or print media to further the aims of the 
Neighborhood and Family Services Department programs in related campaigns and magazine articles, booklets, 
posters and in other ways they may see fit. 
 

Hold Harmless Agreement:  I, the undersigned participant, do hereby agree to participate and/or allow the 
individual named herein to participate in the abovementioned program and further agree to indemnify and hold 
harmless the U.S. Government, City of Avondale, Maricopa County its agents and employees from harm, 
accidents, personal injury (including death) or property damage which may be suffered by the abovementioned 
individual arising out of, or in any way connected with the participation of the activity.   
 

Member Signature: ________________________________________       Date: ____________________ 



 


