Golden Crane Senior Center FE # & & ¥ A\,

Participant’s Contact Information

Name (&%) Chinese Name (7 X)

Birth Date (% H) Gender (7)) _ M F

Address (#3t)

City () State (M) Zip Code

Phone Number (& 3%) Cell. Number (F#)

E-mail address (& F1z i)

Emergency Information (% & & M54 4 #})

Contact (¥ #%)
Relationship (B %) Phone Number (& 7#)
Doctor (% 4) Hospital (& %)

Disclaimer of Liability #& % £ 7 3 & 8]

Physical Activities such as Tai-Chi, Yuan-Ji dance, Yoga, Stretch etc. involve some risk of
physical injuries. Please consult your personal physician if you have any medical conditions
before attending any of these classes.
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Your participation is purely voluntary and the Golden Crane Senior Center shall not be held
responsible for any injuries you may sustain in participating in any activities and classes.
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Date (H #1)

Signature (% %)

Print Name ( # % )

Annual Registration Fee (3t %&/4): $ 20.00 (non-refundable and non-prorated)

Payment Method:
___Cash _ Check Receipt# Received By




