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Charlotte Senior Center

Participant Contact Information
*Please Complete both sides and print legibly.

First Name:

Last Name:

Birthdate:

Primary Address:

Secondary Address:

(if applicable)

Phone Number:

Cell Phone Number:

Email Address:

Emergency Contact Name:

Emergency Contact Relationship:

Emergency Contact Telephone:

Please complete the back of the form



Release of Liability for Charlotte Senior Center Programs & Activities:

| understand and acknowledge that | am participating in the Senior Center programs at
my own risk. Because physical exercise can be strenuous and subject to risk of serious
injury, we urge you to obtain a physical examination from a doctor before participating in
any exercise activity. You agree that by participating in physical exercise, indoor and
outdoor activities and field trips, you do so entirely at your own risk.

The Town of Charlotte & Charlotte Senior Center makes no warranties or
representations, express or implied, regarding the condition of safety in participating in
these programs and activities. | hereby agree to release, hold harmless, and indemnify
the Town of Charlotte and the Charlotte Senior Center, its officers, agents and
employees from any and all loss, liability, or expense with respect to bodily injury or
property damage that might result from or arise out of my participation in the programs
and activities at the Charlotte Senior Center.

Print Name

Signature Date

Email Newsletters:
| wish to be signed up to receive the Charlotte Senior Center Email Newsletters
about upcoming programs & events. YES NO

Photography Consent Form:

| hereby grant permission to the Town of Charlotte and the Charlotte Senior Center
representatives to take and use: photographs and/or digital images of me for use in
news releases and/or promotional materials. These materials might include printed or
electronic publications, Web sites or other electronic communications.

Print Name

Signature Date



