Golden Crane Senior Center B %% §+ ®& ¢
Member’s Registration & Liability Waiver Form

ID #
Contact Information
Name (#+ %) Chinese Name (*® <)
Birth Date (% p) Gender (1£%])___ M(%¥) _ F(*)
Address (3 #+)
City (7)) State (') Zip Code (8L % 5L)
Phone Number (% 3% Cell Number (£ )

E-mail address (% + 13 44)

Emergency Information (;!f: SR MBI

Contact (7% %)
Relationship (& %) Phone Number (% &
Doctor (%ﬁ 4) Hospital (%5 F)

Disclaimer of Liability & f =-&ki&¢ M
Your participation is purely voluntary, either as a member or visitor, and the Golden Crane

Senior Center shall not be held responsible for any injuries you may sustain in participating
In any activities and classes, either on site or off site.
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| would like to volunteer for the following area: (AR 28 1T H1 (77])
___Board of Director (((¥4) __ Center Director (*f & £4£)

____Committee (£ & 4

1._ Activity (%) 2.__Caring (B 1) 3.__Curriculum (3%4%) 4.__Finance (p4i%)

5. FrontDesk (i p #)6._ Fund Raising (% #c) 7.__ Participating (%-%) 8.__ Publicity (= &)
___Instructor for (4§38 A2 % #F)
Personal Data: (fAA & #)
____My hobbies are (49 % 47)
My expertise are (&8 % &)

1. Computer (% %) 2. ___ Graphic Design (‘E &4 E) 3. ___ Accounting (¢ 3*)

4. Audio/Video (F3/#L38) 5. Publicity (= &) 6. Interpreter (#s:¥)
| am interested in the following classes: (& % A T 3R A2 A FL4R)

**Referred by: (4142 A)

bl

Signature (% %) Print Name (4~ %) Date (P #)
[ Annual Registration Fee (3# % /#): $60.00 (non-refundable, prorated by quarters)

[] or Pay $5.00/class or $10.00/day (# * ¥ # $5.00, & * % $10.00)
Payment Method:

____Cash___Check # Receipt # Received By

Rev. 09/15/2018



