Office Admin Use:

University Settflement at the Houston Street Center 'mesees

General Enrollment Form [ Enterealinto 57
COMMUNITY SWIM & FITNESS STRIDE SWIM N’ KIDS EXCEL OTHER PROGRAM
Last Name (¥%): First Name (%)
Date of Birth ({4 HER): Age (FFHR): Gender (£ 71):
Ethnicity (fE/&): [ | Hispanic (FERE7S) Race (f&1%): Languages (ERFEMFES):

[ ] Non-Hispanic (IEPEFEET)
[ ] Choose not to respond (1227 =] &)

Street Address (1t 1lh): APT # (PF9h25ERS): |City, State, & Zip Code (¥, M, ERESERS):
Phone Number (E:E5EHS): Email Address (EE[):
Head of Household (fR2& P E): [ ]Yes |Household Role: [ ]individual ({BI.A) [ ] child (/M%)

[ ]NnO (REFHAR) [ | Father/Mother (328) [ | Other Relative (ELfth#iA)

Household Income (ZREFYLN): | What type of government support do you/your family receive? |Number of people in
[ ]$0to $9,000 (RS ARBIZR EE S 2B BT A X FERY A0 E B ?) Household:
[ ]510,000 to $29,000 (REAE?):
D 230,000 to 549,000 Do you have health insurance? Are you currently employed?
[_]$50,000 to $99,000 (AR EREIS?). (EIRAEAE TAEI5?):
[ ]$100,000+
OTHER MEMBERS JOINING PROGRAM
Last Name (&) First Name (&): DOB & Age (4 HEA, ££#2): | Gender Household Role
(tEA1): (REFHARE):
Last Name (&%): First Name (%%): DOB & Age (14 HER, SF#2): | Gender Household Role
(MEAl): (REFHARE):
Last Name (84): First Name (%): DOB & Age ({4 HER, &F#2): | Gender Household Role
(tEAl): (REFHARE):
Last Name (#): First Name (%): DOB & Age (4 HEH, F#4): | Gender Household Role
(tEAl): (REFTHABR):

EMERGENCY CONTACT INFORMATION (Z2&B44% A 55

Name (#£7&): Relationship (FfEAIEAMR): Phone Number (E:55EH5):

OPTIONAL CONSENT (FOR SWIM ONLY) For anyone 12-17 years old and/or with legal guardianship
BIEEE (REiEkE) H12-178ME 0%

[ Parent/Guardian Consent (RE/EEARE)
| give consent to the participants above, who are 12-17 years old to swim without a guardian present.

HEIE12-1 NS AT U AR IR Tk,




My signature below indicates that | have had sufficient opportunity to read the agreement form, and that |
understand it affects my legal rights; | agree to be bound by its terms.

EHEBRP, KA NS REEE]E,

KERE, RERESETERNEEEN, REEZEFRFIIAR.

Photo Waiver: The Community Center occasionally uses participant photos or other program images to pro-
mote the program or share accomplishments. These images may be used in promotional materials. | grant
permission to University Settlement to use my name (and any of my dependents’ names), to take and publish
photographs, videotapes or motion pictures of me/us which include my/our voice, in any media for legitimate
purpose. | release all rights to such photographs, videotapes, motion pictures and recordings. | acknowledge
you are the sole owner of all rights arising out of their use for all purposes. | understand that | shall receive no
compensation from their use from any source whatsoever.

RAr#%: dEPOEREASEENRBAEMEFNEG, UIREZS RULZMEL.
BLEGAREAESMAPER. RIRTREREAZEM R, HRNEF (MBORBEHEF) |
REVFIEEMEER MR A, SEFSI/RMANESR, HPaRBAAN/ZMANES, HEZENEM.
RENRANELRF, #&T, EXMBRFTIER.

RARIRZAENTS, EEMAMEERREEMNNE—HETE.

REAERATWERIERE, AR, ERIEEMRIE.

Medical Care and Emergencies: There is no on-site nurse or medical practitioner. All participants need to carry
and administer their own medication. All staff is CPR and First Aid certified. Staff will contact 911, if

necessary, in emergency situations. In the event of an accident/emergency, | authorize University Settlement
staff to request assistance from paramedics and consent to any emergency treatment by a duly licensed
hospital, clinic or doctor.

BREREMZESER: RMLAERBNELIHESE. MESNEFTERFNEEACHRE
RETHLMERMNMSKRE WREVE, EZRBERTILEASKBENN.
ARESH/RREN

RIRERPEMZRHASEREXNFENER, SANEENHST, BHAS, TREREMTER

e

I hereby agree to this contract. By signing this agreement form, | agree that | am fully committed to the
program and will participate and agree to all requirements. | understand that if any part of this contract is
broken, my enrollment in the Community Program will be pending.

Signature of Participant (if under 18, signature of parent or guardian):

FH (WMRRW18E, REREEARR) -

Print Name (E): Date( HHR):




