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Shelley Livingston • Coordinator 

Name:    
 

First 
 

Last 

Date of Birth:  Gender: Male             Female 

Street Address:  

City:  State:  Zip:  

Preferred Phone:      Cell       Home 

How Did You 
Hear About Us?            

Email:  

I reside within the City of Brandon:         YES                NO 

Emergency Contact Information 

Name:  Relationship:  

Phone:    
 

Please list any medical conditions that you feel may be important knowledge in case of 
emergency: 
 
 
 
 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  Date 



 

We ask that if you are experiencing any of these symptoms, that you NOT 

attend activities here at the City of Brandon Senior Center. 

 


