Orange Count ]
C Depugrtment OX Aging Orange County Senior Centers
L— Registration Form

PLEASE PRINT HEZANPLERBIER

Name #4815 Birth Date A H: Today’s Date EHZE H#:
(Last &), (First 44)
Address: Gender: |M F Non-binary
FEE EHE (Street #1i& /%) (City 31i7)  (State Ji)  (Zip HEE%) R 5 S JE = o
Phone B & Hif: *Cell phone *FH5: Email HHE:

County of Residence: [B{I:HIFRTE :

Optional Information %1% B - Ethnicity (check all that apply) & HIBREZ (FTL%) : Alaska Native/American —___
Indian B 3 AN SE N R (1 B Asian W% _ ; Black/African-American JE% __ : Hispanic/Latino 7§% __ ; Native

Hawaiian/Pacific Islander & @3 R ; White-Caucasian/Non-Hispanic P& EH A __;

Other H:Ah
US Veteran EZEZEZR: Yes 2 No AR . Branch BJB#F\: Air Force % _ : Army fEZE

Coast Guard #§5% TB\ _ ; Marines IFZEFG&BN _ ; Navy % .

Emergency Contact Information BE23B R A:

1) Name {44 Best Contact Number It & Hi ik

2) Name W4 Best Contact Number It & Hi ik

How did you learn about us #RRIMAIAIERIIN? Brochure EALFM _ ; Friend/Family % AJAKNH
Internet %% _ : Newspaper #4% _ ; Endless Possibilities Activity Guide (RRFIRE) ZHEHEsE

E-Newsletter B 7@ HBEE _ : Social Media #-73244&  : Other HAth:

Volunteer f 3. T: | would like to explore volunteer opportunities &8 T il WL i X TIIHL 2>, Yes 2 - No 7
If yes, a Volunteer Connect 55+ staff member will contact you Wik /&, £ X L VC55+/ T/EA 5B,
Interests and Skills RSB FE:




Orange County Senior Centers Rules of Personal Conduct for Participants

BARZN LS IEA AT AN

The Orange County Department on Aging’s Senior Centers are designed to be a safe place
for physical and intellectual stimulation and mutual social support for older adults. It is the
policy of ALL Orange County Senior Centers that all participants respect the personal and
professional boundaries of one another—this means treating all other participants,
volunteers and staff with respect at all times. Please do not make others feel uncomfortable
or unsafe by physically touching them without their specific permission to do so - NO

TOUCHING OF PRIVATE PERSONAL BODY PARTS IS ALLOWED. 1E&pEREE TN EAIZ ASEEIF0

EEAREEE—IREAENE, HEARMER. E. dXFHEE. BEFEZARONBER
BEXRBZNEBEEBVUA TN ATRIANFIR——S2EEREMBNE. SEBEENITEAR. B2EXR
Lt ASSIFRIEIR MR XIS NEARRIBIAEZ AR T/ — —BAR S VFRRGE A RIBSFASB(L.

If a participant demonstrates disrespectful, inappropriate or hurtful actions, including
spoken words, physical gestures, unwanted touching, suggestive language and/or written
communication to others, they will be requested by the Department on Aging management
to discontinue the objectionable behavior and if necessary to leave the facility. If it is
deemed, that an action rises to the level of criminality, local law enforcement will be notified
and the accused may be temporarily or permanently banned from one or both Orange
County Senior Centers. (Approved by the Orange County Advisory Board on Aging on August 12, 2025)

an

BEMELHIAS. FEESHEMARNTAZEL, SFEAIMENRINES. EtARBRRIER MI
Beirizh. OXSPEBSHIAE, EPWEEERTS EEAJ\EZW*LHE?&T S17H, BHEENSW
EREFZADRL, NRENTHERENEZEINEE, BNIBAIZESNN, HEARSEREIKA
WEEIESIMERRE AR ORYEIEDD,  (AMTET 20254 8 H 12 Hﬂaﬁéiﬁ%%ﬁ%fﬂ%@ﬂémx@ﬁ)

I have read and understand the Rules of Personal Conduct.

RO LI EME ERITAHEN .

Signature &4 Date H#j




Orange County Department on Aging Waiver

BARZ I I S 5T 7 U

In consideration of my participation in the aforementioned Orange County Department
on Aging program or activity, I, my heirs, executors, administrators, successors and
assigns, hereby release and discharge Orange County, and all of its officers, agents,
employees and successors, from any and all claims, actions, causes of action, damages,
costs or other liabilities, known or unknown, foreseen or unforeseen, arising from any
programs or activities conducted as part of Orange County Department of Aging
Program(s). This release shall be binding on all their heirs, executors, personal
representatives, administrators, successors and assigns. Itis the intention of the parties
that this Release shall be construed as broadly as permitted by applicable law.
FELSEH FRBECE R H B0Es, . RAAN. AT AN BEAG . JF4RE
MZZAEN, RREETBONRRER LA B . ARBEN. A4k X T S e TEE 28701
AT H 805 SRR R A KA A R R Jria ok, 5. TR, Lk
CEIHIE AR, AT ISR AR TIL « A S 5T A BIROOT ra dh AR N $AT A DNARER,
EHNG . EAENZIE N RAART . X7 BFH NS E R A 57 75 W N A& VR R VR e
N HEAT ffRE

To the extent allowed by law, I also consent to the transportation of myself by above

said employees or agents to and from such programs or activities conducted as part of
this Orange County Department on Aging program. I further understand that individual
accident and general liability insurance coverage is not provided by Orange County
Department on Aging or any sponsoring agent. I hereby grant the Orange County
Department on Aging permission to use any photographic likeness taken.

R VFIE A, FRA AR IR AR O3 TR A R AR AT 1R 58 38 i 55 25 S IR AR o2 44
Fras Jp S s, BN Z R ERESh ) — &5y, WA T AR A . D B B B SR
BHARAE B A NS A SN NZAN— AR K . FRARF IR AR R 2 e A H 3R AE 2 N 5 3l
AP HIA.

Signature &4 Date H3#j




Wellness Program Waiver AR B 4 37 5 B
Please Note: Some wellness programs require physical activity that may present problems if certain
medical conditions currently exist. It is our recommendation that the participants consult their physician if they
have any questions or concerns about participation in this program. It is our belief that by taking a few
precautions, this will be a safe and fulfilling program for all involved. TEYER: 1201 H ¥ S — L U7 7F {g
FERBNAE B INMAR B &SN JRATEWUSINE £ INE ST
WA ) R EAE A, NSRRI AR B L. FRATTAS AR B TR i G O S, A< AT H
T A ZINE R N

All Participants involved in Wellness program exercise classes must sign this
liability waiver.

iy REAAR T H i S IRFE S N IR AR e D A B

I, the undersigned participant, hereby agree to hold harmless any persons or
organizations involved with Wellness program exercise classes, as well as owners,
proprietors and employees of all facilities, from any legal action or claims at any

time because of my participation in this exercise class. I have informed the
Orange County Department on Aging staff of any physical conditions that
may hinder my participation in the program or activity. I am in good enough
physical condition to participate safely.I hereby grant permission to any licensed
medical facility and/or my physician to provide treatment as deemed necessary for
my well-being. I hereby grant the Wellness Program of the Orange County
Department on Aging permission to use any photographic likeness taken.
%%Tﬁ%ﬁ% W, Rk, WA IEARATFEARTI H g 5 PRI B N 2L A ik i
P& PPRNAE B RIS N 7 XM SRR 2 BRI . REL S SRERZR I T/EAR
AT B giRG R S 5 RAAT B BUESI R SRR GL . AR R, AT 22 NEREs) . JRrti
A AT 455 R 2 7 ATLAS) A0 i ) 2 A g 3R AR R FR 0 BE VR YT o AT AR ASURE AR S 30 B A4 T A
H RAESINHGESE 2 T HAR

Signature &4
Date H3#

Revised Aug 2025
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