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Senior Center Registration


NAME______________________________________________________ GENDER    Male       Female
ADDRESS_____________________________________________ DATE OF BIRTH ______________
CITY______________________________STATE________ZIP____________ 
HOME PHONE____________________________ CELL PHONE_____________________________
LIVE INSIDE CITY LIMITS?   Yes       No         VETERAN?	Yes       No         
EMAIL ADDRESS____________________________________________________________________
[bookmark: _GoBack]ETHNICITY		African-American	Asian American	Caucasian	Hispanic					Native American	Other
EMERGENCY CONTACT INFORMATION: (person we may contact in the event of an emergency)
Contact Name: ______________________________ Phone: _______________________
								    Date:  ____________________________

Optional
HOBBIES, SPECIAL INTERESTS, FORMER OCCUPATION, ETC:

_____________________________________________________________________________________

_____________________________________________________________________________________
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