
                  City of Killeen Recreation Services

        Senior Center Membership Registration Form

Please return form to:
Lions Club Park Senior Center

1700 E. Stan Schlueter Loop, Killeen, TX 76542

Members must be 55+ years of age, or the legal spouse of an eligible senior, to join the Senior Centers

The City of Killeen Senior Centers are recreation centers for adults 55 and older, offering an extensive variety
of activities and classes intended to enhance and enrich the lives of active adults in our community. The

centers are NOT licensed adult day care facilities. All activities are designed for independent participation. Staff
does not provide direct supervision or personal care and does not monitor participants coming and going.

Participates requiring assistance need to be accompanied by a caregiver while at the center.

A. Member Information

Name:  First_________________________________   Last_________________________________

Residential Address:  Street__________________________________________________________

City_________________________________   State___________   Zip Code___________________

Phone Number: Primary (______) __________________Cell Phone (______) __________________

Email Address: ____________________________________________________________________

Date of Birth: (MM/DD/YYYY) _____/_____/_____________

B. Emergency Contact

Contact Name:  First _________________________   Last__________________________________

Relation: ________________________   Phone Number: (______) _________________________

Hospital Preference: ________________________________________________________________

C. City of Killeen Liability Waiver

I and my heirs, executors, administrators, and assignees, do hereby agree to defend, indemnify, release
and hold harmless the City of Killeen, its elected officials, employees, officers, volunteers, agents and
sponsors from any and all claims, damages of every type, causes of action, costs, attorney fees, and
interest which now exists or hereafter comes to exist, arising out of or related to acts or omissions of
myself or the City of Killeen or any of its elected officials, employees, officers, volunteers, agents or
sponsors during my participation at Killeen Recreation Services Senior Centers. I attest and verify that
I have full knowledge of the risks involved in this event. I have read and fully understand the content
and meaning of this statement and execute it voluntarily.

    ______________________________________________ ______________________
    Signature                         Date
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