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Membership Application
Please Print Legibly
Date: ______________________
First Name: __________________________ M.I.: ______  Last Name: ______________________________
Address: __________________________________________________________ 
City/ZIP:  ____________________________________  County: __________________
Home Phone: ______________________________  Cell Phone: _________________________________
Email Address: __________________________________________________________________________
Date of Birth: __________________________
Are you a Veteran? ☐ Yes ☐ No  Branch of Service: ______________________________
In Case of Emergency, Please Notify:
Name: __________________________________________  Relationship: _________________________
Home Phone: ___________________________ Cell Phone: ______________________________

MEMBERSHIP INFORMATION
Effective January 1, 2026:  The initiation fee is $20, and the annual dues are $30.
The annual dues are pro-rated based on the date you complete your Membership Application and pay your dues:
	January 1st – March 31st
	$30.00

	April 1st – June 30th
	$20.00

	July 1st – December 31st
	$10.00



	
	
	
3.	Dues may be paid by check, cash or credit card.  If paid by credit, purchaser will be charged for the service fee.
PHOTO / MEDIA PERMISSION 
☐ I give permission for photos or videos taken during Center activities to be used in newsletters, social media, or promotional materials.
☐ I prefer not to have my photo used.

HEALTH & FITNESS PARTICIPATION
Onion Creek Senior Center offers exercise classes and physical activities such as stretching, balance work, strength training, walking groups, and other wellness programs designed to support healthy aging.
We encourage all members to participate at a level that feels comfortable and appropriate for them.
By signing below, I understand and agree:
· I am responsible for consulting with my healthcare provider if I have questions about participating in physical activity.
· I will participate at my own pace and within my personal limits.
· I will stop any activity if I feel unwell, dizzy, short of breath, or uncomfortable.
· I understand that instructors and staff are not medical professionals and do not provide medical supervision.
MEDICAL EMERGENCY CONSENT
If a medical emergency occurs and I am unable to respond, I authorize Center staff to contact emergency services and my emergency contact. I understand I am responsible for any resulting medical expenses.

COMMUNICATION PREFERENCES
We want to make sure you receive important updates about events, schedule changes, weather closures, and special announcements. Standard messaging and data rates may apply for text messages. Please let us know how you prefer to be contacted:
☐ I give OCSC permission to notify me by email at the address listed above.
☐ I give OCSC permission to notify me by text message at my cell phone number listed above.
☐ I give OCSC permission to leave voicemail message at my home phone number listed above.
☐ I prefer NOT to receive electronic communications and will check notices posted at the Center or the center website.
Member Initials:  ______



CODE OF CONDUCT
The Onion Creek Senior Center is committed to maintaining a welcoming, safe, and positive environment for all members, guests, staff, and volunteers.
As a member, I agree to:
· Treat others with kindness, courtesy, and respect.
· Refrain from disruptive, abusive, threatening, or inappropriate behavior.
· Follow posted rules and staff direction.
· Respect the Center’s property and facilities.
Behavior that negatively impacts the safety, well-being, or experience of others may be addressed by management and could result in a warning, suspension, or termination of membership if necessary.

MEMBER SIGNATURE
I acknowledge that I have read, understand, and agree to the terms outlined in this Membership Application and all related policies.

Printed Name: __________________________________________
Signature: _____________________________________________
Date: ______________________
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