
Dorothy Powell Senior Adult Center 
Participant Information Card 
 

PLEASE PRINT 
 

Last Name ______________________________ First Name ______________________________ M.I. ______ 

 

Birth Date _____ / _____ / _____ (Month/Day/Year) Gender _____ (Male) _____ (Female) 

 

Current/Physical Address _____________________________________________________________________ 

 

City_________________________________ State________________________________ Zip _____________ 

 

Permanent/Mailing Address ___________________________________________________________________ 

 

City_________________________________ State________________________________ Zip _____________ 

 

Phone (_____) _____________________________ Cell Phone (_____) _____________________________ 

 

Email ____________________________________________________________________________________ 
 

IN CASE OF EMERGENCY, CONTACT: 
 

Name _________________________________________ Relationship ______________________________ 

 

Phone (_____) _____________________________ Cell Phone (_____) _____________________________ 

 

Address _____________________________________ City__________________ State______ Zip ______ 

 

Doctor’s Name ____________________________________ Doctor’s Phone # (_____) _________________ 

 

Health Conditions ________________________________________________________________________ 

_________________________________________________________________ 
 

Medications Currently Taken _______________________________________________________________ 

_________________________________________________________________ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Office Use: 

Entered In System:  ____________ 

Picture Taken:      ____________ 

Card Printed:      ____________ 

 

PERSONAL INFORMATION  

(Optional – Used for Statistical Use Only) 
 

Marital Status    
 

 ____ Married   ____ Divorced   ____ Widowed   ____ Separated   ____ Single    ____ Other 
 

Annual Income      
 

____ Under $10,000   ____ $10,000-$19,999   ____ $20,000-$30,000   ____ Over $30,000 
 

Applicants Ethnicity 
 

____ White   ____ Hispanic   ____ Black   ____ Native American   ____ Asian Pacific   ____ Other  
 

Spouses Ethnicity  
 

____ White   ____ Hispanic   ____ Black   ____ Native American   ____ Asian Pacific   ____ Other  
 

Residence 
 

_____ Full-Time Resident   _____ Part-Time Resident   _____ Visitor   

 



Release, Hold Harmless and Medical Treatment Authorization 
 

In consideration of any services and use of City of Casa Grande facilities during year-round program activities 

offered by the City of Casa Grande Parks and Recreation Department and the Dorothy Powell Senior Adult 

Center, the participant agrees to the following: 

 

1.  I, and anyone entitled to act on my behalf, agree to waive any claim against the City of Casa Grande, its 

employees or its agents for injuries that may occur as a result of my participation in programs offered by the 

City of Casa Grande and the Dorothy Powell Senior Adult Center. I understand the risks involved in the 

activity and agree that I will exercise caution and take all steps necessary to avoid injury. I agree, without 

any right of payment or of editing, to the use of images of me and/or my family, including reproductions of 

photos, video film, audio or other reproduction, by the City of Casa Grande for dissemination in all types of 

media for public relations. 

 

2.  I authorize the staff of the City of Casa Grande Parks and Recreation Department and other contracted 

     authorized personnel to secure any needed medical assistance in case of an emergency, illness or accident 

and understand that personal insurance or immediate payment is required and that I will be responsible for 

prompt payment of all charges. I release the City of Casa Grande from any liability for such costs. I will not 

participate in any activity advised against by my physician and agree to seek medical advice before 

participating in any activity about which I might have some concern.  

 

Participant’s Signature ___________________________________________  Date _________________ 

 

NOTES 

___________________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

____________________________________________________________

____________________________________________________________ 

 

Updated:  _____ / _____ / _____          _____ / _____ / _____          _____ / _____ / _____ 
                 M           D           Y                   M           D           Y                    M           D           Y 

           FY 2013-2014                            FY 2014-2015                    FY 2015-2016   

   


