
DOB:

Cell Phone:

Walker

SOMERS SENIOR CENTER
19 BATTLE STREET, SOMERS CT 06071 ~ 860-763-4379

The Somers Senior Center utilizes a computer database called MySenior Center. Senior Center
participants are assigned an ID card (much like you might receive at CVS, Walgreens or a
grocery store) that can be attached to a key ring. You must scan your ID card each time you
visit the Senior Center. 

Please provide us with the information below. If this is a new registration, please obtain an
ID Card from Senior Center Staff.

Senior Center Participant Information

Medical Information

Full Name

Home Phone

Address

Would you like to receive the Senior Newsletter via Email?

E-Mail

NoYes

Do you have any
medical
conditions you
would like us to
be aware of?

Please indicate if you currently
utilize any of these medical devices:

:

:

:

:

:

Work Phone

Wheelchair Cane

Primary Care Physician

Name:

Address :

Phone:

Page #2 on back



Emergency Contact Information and/or Aide

Full Name

Address

Home Phone

Emergency Contact Information and/or Aide

Cell Phone:

Work Phone

Email

DOB:

Relationship

Full Name

Address

Home Phone Cell Phone:

Work Phone DOB:

Email

Relationship

:

:

:

:

:

:

:

:

:

:

:

:

Please do not write below this line

Member ID # :

Somers Recreation & Leisure Services Participant Waiver
I hereby agree to release, discharge and hold harmless the Town of Somers, Somers Recreation & Leisure 
Services Department and the Somers BOE, its directors, employees, agents, contractors and/or volunteers from 
any and all liability that may occur during my participation in Somers Recreation & Leisure Services activities. I 
understand that participation in any recreational activity involves risk and I grant permission to the Town of 
Somers to utilize any medical emergency services it deems necessary to treat any injuries that I may incur. I 
further understand that the Town does not provide insurance for recreational program participants. 

Signature Date
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