
Jeffersontown Senior Citizens Center
Membership Application

Legal Name : ______________________________________________________________________________
                                                Last                                              First                                            Middle

Perferred Name for Nametag:_________________________  Birth Date (Month/Day/Year):_______________

Home Phone:__________________________________ Cell Phone:__________________________________

Home Address:_____________________________________________________________________________

City/State/Zip:_____________________________________________________________________________

Email:____________________________________________________________________________________

Primary Emergency Contact Secondary Emergency Contact

Name: Name:

Relation: Relation:

Address: Address:

City: City:

State: State:

Zip: Zip:

Home Phone: Home Phone:

Work Phone: Work Phone:

Cell Phone: Cell Phone:

Emergency Medical Information

Keep the following on you 
at all times:  

•  List of Your Medications
•  Insurance Information

•  Doctors Name and Number

•  Allergy to Penicillin

•  Other Medication Allergy:________________________

•  Pacemaker

•  Diabetes

Anything we need to tell EMS in the event of an emergency?

_________________________________________________



Jeffersontown Senior Citizens Center
Release, Indemnity and 

Hold Harmless Agreement

I am fully aware of and appreciate the risks associated with participation in the physical activities, 
including, but not limited to the equipment listed below:

•  Aerobic Exercise
•  Waling in Armstrong Recreation Center
•  Line Dancing 
•  Airdyne Stationary Bike
•  Hand Weights
•  Home Gym 350
•  Pacemaster Treadmill
•  True Treadmill
•  Sears Lifestyler Cardiofit
•  Weslo Air-Strider
•  SciFit Recumbent Bike

I further represent that I have not relied upon any training, demonstrations or other aid in the use of 
the above named equipment and /or physical activities from the City of Jeffersontown, Kentucky, 
its agents, servants and/or employees, including but not limited to Jeffersontown Senior Citizens 
Center.

For and in consideration of the use of this equipment and participation in all physical activities, 
the undersigned hereby releases, relinquishes and covenants not to bring legal suit against the City 
of Jeffersontown, Kentucky, its agents, servants, and/or employees as the result of any damages 
arising out of said use of the here in above named equipment and physical activities.

I further agree to hold said City of Jeffersontown, Kentucky, its agents, servants and/or employees 
harmless from and against any claims, suites, causes of action, awards or judgements arising out 
of said equipment and physical activities, and to indemnify it for all costs and expenses, of any 
kind or character, including attorney fees. 

This release is binding on my heirs, successors, assigns and personal representatives and myself.

Print Name:____________________________________________________

Signature: _____________________________________________________

Date:________________________________________________


