
 

 

 

1000 Municipal Drive • PO Box 1539 • Brandon, MS 39043 • 601.824.7095 

Angelia Pryor • Coordinator 

Date:  Email:  

Name:    
 First  Last 

Gender:      Female         Male Birthdate:  

Street Address:  

     
City  State  Zip 

   
Home Phone  Cell Phone 

Medical Conditions:  

  

Emergency Contact Information 

Name:  Relationship:  

Phone:     
 
 

Cell  Home 

I am a resident of the City of Brandon. (Please circle appropriate answer.) Yes      No  
 

 

I currently or will participate in the following activities: (Check all that apply) 

 Fitness Classes or Line Dance (Gentle Joints, Fit Fun, Tai Chi, Yoga, etc …..) 

 Art 

 Spanish 

 Games (Bingo, Cards, Dominoes….) 

 Luncheon 

 Other (Bible Study, Men’s Coffee, Movie, Crochet, Book Club……) 

Waiver and Agreement 

 I hereby release the City of Brandon from responsibility for injuries, physical or otherwise, incurred during 
program activities and agree to indemnify, defend, and hold harmless the City of Brandon, its officers, 
agents, and employees from any and all claims or causes actions arising from.  

 I understand that participation in activities can cause injury and that injuries are a natural part  

 
of activities. I assume all risks and hazards incidental to the emergency; I hereby give permission to medical 
personnel to provide necessary medical treatment to me. 

     
 Signature of Participant  Date  

 



What you need to know: 

 

 

     
 Signature of Participant  Date  

 


