
DATE: _________________ 

Ahmanson Senior Citizen Center  

REGISTRATION FORM 
3990 South Menlo Avenue ▪ Los Angeles, California 90037 

 
PARTICIPANT’S INFORMATION 

 
Name:              Date of Birth:     
 

Address:            
 

City:                                    Zip Code:     
 

Home Phone:               Cell Phone:      
 

E-Mail Address:           
 

List Any Medical Condition(s):                             

 

List Any Medication(s):           

 
EMERGENCY CONTACT #1 

 
Name:               Relationship:      
 

Home Phone:               Cell Phone:      

 
EMERGENCY CONTACT #2 

 
Name:               Relationship:      
 

Home Phone:               Cell Phone:      
 

All participants at the Ahmanson Senior Citizen Center must apply to the following rules and procedures. 
  
1. All participants are required to pay for classes/ activities in full no later than the end of the first class or by the posted deadline 

in order to be allowed to continue his/her participation. 
2. Smoking, drinking alcohol, drugs, destroying or defacing property, theft, using weapons, violent behavior, or abusing staff 

members in any way will not be tolerated.  Such behavior may also cause your membership/participation to our facility to be 
revoked. 

WAIVER 

 
I, the undersigned, am aware that Expo Center and/or the City of Los Angeles Department of Recreation and Parks CARRY NO 
INSURANCE.  I understand the nature of the activities and my experience and capabilities and believe I am qualified, in good 
health, and in proper physical condition to participate in such activity.  I hereby agree to indemnify, defend and hold the City of Los 
Angeles, and its officers, employees, agents and volunteers harmless from any and all damages, injuries, loss, liability, charges, and 
expenses in any way arising out of my participation in the program for which I am registering.  I give permission to the City of Los 
Angeles to photograph me participating in this program for which I am registering for use in the future City of Los Angeles 
publicity and I acknowledge that I will not receive compensation for such use. 

   
 

Signature:               Date:      
 
 
 

Persons with disabilities are welcome to participate in our programs. Reasonable accommodations will be made with prior arrangements. 
“The Department of Recreation and Parks is proud to be part of the Mayor’s Million Trees Initiative.” 

 


