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City of Gainesville/Alachua County 

Senior Recreation Center Membership Application 
 

Circle one:  Mr.    Mrs.    Ms.    Miss    Dr.  
 
First Name:  ___________________ MI:  __  Last Name:  _______________ 
 

Date of Birth:  ______________________   Circle:   Male    Female 
 
Address:  _________________________________________________________ 
 

City:  _________________________ State:  ____________    Zip:  __________ 
 
Home Phone:  ______________________   Cell phone:  __________________ 
 
Email Address (optional):  __________________________________________ 
 

Circle one: 
Caucasian       African American        Hispanic/Latino      Asian      American Indian 

Other:  _______________ 

 
Emergency Contact  

 
Name: _________________________ Relationship:  ____________________ 
 
 
Phone(s):_________________________________________________________ 
 
 
 

 
For office use only – Member ID:  ___________________________ 

 

 


