
Member Information 

Last Name: __________________

Address: ____________________

City: ____________________       

Cell :(___) _____-_______  

Birth date: ____/____/____         
  Month   Day     Year 

Email: _______________________

R
White 
Black / African American 
Asian 
American Indian/Alaskan Native 
Native Hawaiian/Other Pacific Islan

Do you speak English:  Yes/  N
Primary Language (Check one option

 English 
 Spanish 
 Vietnamese 
 Other (must specify): ________

Do You Live: 
 Alone 
 With Spouse/Partner 
 With Other Family Member 
 Other  

Marit
 Ma
 Div
 Wid
 Sin

Do you have medical insurance    

What type of Insurance do you cur

 Medicare   Medi-Cal      Private

Continued on next page 
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The following information i
evaluation. Information wil
2026 
7/25/2025 

 Today’s Date_____/_____/______ 

____    First Name: ______________________ 

______ Apt./Sp:______   No Permanent Address 

     State: CA  Zip Code: _________ 

 Home :(___) _____-_______  

       Age _____    Gender: Male     Female 

____________________________ 

ace (Check one option below) 

der 

American Indian/Alaskan Native & White 
Asian & White 
Black/African American & White 
Amer. Indian/Alaskan Native & 

Black/African American 
Other Multi-racial 

Ethnicity  
Are you Hispanic/ 
Latino? 

Yes 
No 

o 
 below) 

_______ 

Are you currently an active participant in any 
of the following programs? 

 Senior Transportation 
 Classes/Activities 
 Lunch Program 
 Grab N Go 

 Home Delivered Meals 
 Volunteer Program 
 Other_____________ 

al Status: 
rried 
orced 
owed 
gle 

What is your mode of transport to the Senior 
Center? 

 Car      Walking      Bicycle 
 ACCESS  TAXI (Senior Mobility Program) 
 Other: ____________________ 

ARE YOU DISABLED? 
 YES  NO 

 YES     NO 

rently have (check all that apply): 

 Insurance (specify): ____________________  No Insurance 

s for the purpose of service coordination & program 
l be kept confidential. We appreciate your assistance. 



Garden Grove Senior Center Membership Form, Con’t 

7/25/2025 

Are there any medical conditions we need to be aware of? 

In Case of an Emergency (illness, natural disaster, etc.), the following individuals can be contacted: 

a) Name: _______________________________  Cell/Home : (____) ____-_____

Relationship to participant: ____________________________

b) Name: __________________________________ Cell/Home : (____) ____-____

Relationship to participant:__________________________

How did you hear about Garden Grove Senior Center? 

 Online  Friend/Relative  Newsletter  Other 

How would you like to receive our newsletter? (Please select ONE) 

 U.S. Mail ($5 Annual Fee) 

 Save the Stamp! I can pick-up my copy at the Garden Grove Senior Center or I can view it online at: 
https://ggcity.org/community-services/h-louis-lake-senior-center 

 Save the earth! You can email it to me at: 

For office use only: 
Registration Entered By: Date: 

Added to List Serve By: Date: 

Notes: 



7/25/2025 

City of Garden Grove     
Community Services Department 

Recreation and Human Services Division 

Liability Waiver 

As part of our commitment to the “Americans with Disabilities Act” and our participants, are there any 
special accommodations needed for your participation at the H. Louis Lake Senior Center?  
Yes:  _____  No:  ______ 

RELEASE, WAIVER OF LIABILITY, INDEMNITY AGREEMENT & CONSENT TO PHOTOGRAPH & VIDEO FORM 

IN CONSIDERATION of being permitted to participate or engage in City of Garden Grove (“City”) recreation 
programs, events or activities, or to use City facilities or equipment, the undersigned, on behalf of himself/herself, and on 
behalf any minors in the legal custody of the undersigned, and on behalf of any personal representatives, heirs, assigns, 
and next of kin (collectively “Participant”), hereby agrees to the fullest extent permitted by law to release, waive, hold 
harmless and covenant not to sue the City, its directors, officers, employees, and agents (collectively “Releasees”) from 
any and all suits, claims, damages, losses, injuries, illness (including property damage, bodily injury or death), and any 
other compensable loss of any type (collectively “Claims”) pertaining to, related to, or arising directly or indirectly out of 
Participant’s participation in the programs, events, or activities, or use of City facilities or equipment, even though the 
Claims may arise out of negligence or carelessness on the part of the Releasees, or out of a dangerous or defective 
condition of property or equipment of the City.  This release does not apply to the extent such Claims are caused by the 
gross negligence or willful or wanton misconduct of the Releasees. The Participant further agrees to defend and indemnify 
the Releasees from any Claims directly or indirectly arising out of the Participant’s participation in the programs, events, 
activities, or use of City facilities or equipment, and his/her acts or omissions. 

Participant acknowledges that the activities involve known and unanticipated risks which could result in bodily or 
emotional injury, illness, death and/or property damage and understands that risks of injury, illness or property damage 
simply cannot be eliminated, despite the use of safety equipment or measures, without jeopardizing the essential qualities 
of the activity.  Participant assumes full responsibility and risk of bodily injury, illness, death, or property damage arising out 
of or related to the activity and consents to treatment and all medical care deemed necessary resulting from said 
treatment.   

Participant further consents to voluntary participation and grants the City the right to videotape or photograph 
his/her participation in the activities in which he/she participates and to use the videos or photographs in future City 
publicity and understands that Participant will not receive any compensation for such. 

Participant agrees that the foregoing RELEASE, WAIVER OF LIABILITY, AND INDEMNITY AGREEMENT is 
intended to be as broad and inclusive as is permitted by the laws of the State of California and that if any portion thereof is 
held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect. Participants of virtual 
recreation classes acknowledge they are responsible for ensuring their environment is safe/free from obstructions and that 
any use of third-party applications (e.g., Zoom, Instagram, etc.) at their own security risk.  

Applicable if Participant is a minor:  I am the parent/legal guardian of the Participant, and I hereby execute this Release 
on his/her behalf. 

I CERTIFY THAT I HAVE READ, UNDERSTOOD, AND AGREE TO THIS RELEASE, WAIVER OF LIABILITY, 
INDEMNITY AGREEMENT & CONSENT TO PHOTOGRAPH & VIDEO. 

Print Name of Participant Print Name of Parent/Guardian (for Minors) 

Signature of Participant or Parent/Guardian (for Minors) Date 
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