Columbus Parks and Recreation
Senior Section Information Form

Please circle center:  Edgewood Fox Gallops
Pop Austin South Columbus

Member’'s Name: DOB:

Home Number:
Other Number:
Home Address:
City: State: Zip:

Place of Employment:
Work Number:
Spouse Name:
Home Number:
Place of Employment:
Work Number:

Do you have medical insurance? Yes No
Name of Insurance Company: Preferred Hospital:

Policy Number: Policy Expiration Date:

Areyou taking any medication (s) on aregular basis? Yes
Name of medication (s):

Other specific or general information we need to know about
you:

Per son (S) to contact in case of emergency:
Name: Phone Number: Relationship:

Name: Phone Number: Relationship:

Name: Phone Number: Relationship:




COLUMBUSPARKSAND RECREATION DEPARTMENT
SENIOR DIVISION
WAVIER STATEMENT

I named participant (s) for the designated Senior

Center, do hereby give my approval to participate in any and all planned activities during
the course of the Program. | do further agree to indemnify, save and hold harmless the
Columbus Consolidated Government, its Agents, Employees, Directors, Council and
Elected Officials against loss or expense for damages because of bodily injury or
property damage sustained by any person or persons during the designated Senior Section

Program.

THE COLUMBUS PARKS AND RECREATION DEPARTMENT DOESNOT
PROVIDE INSURANCE FOR ITSPARTICIPATANTS. INSURANCE ISTHE
SOLE RESPONSIBILITY OF THE MEMBERS.

Signature Date Signed

MEMBER’'SRESPONSIBLITIES
1. Senior staff will first attempt to contact my spouse. If the emergency is such that

immediate medical attention is necessary, the Senior Section Staff will contact
EMS and may have the member transported by medical authorities to a hospital or
medical carefacility. | will be responsible for al costsincurred.
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