Birchmount Bluffs Neighbourhood Centre Membership Application Form
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2010/2011
PLEASE PRINT
Name: ​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________Phone (H): ______________________________
Address: _______________________________________
     (W): ______________________________
City: ____________________Postal Code: ________________    E-mail: __________________________
Gender: Male Female 








TYPE OF MEMBERSHIP:





         PLEASE TURN OVER>>>
Individual $10.00

Family $15.00
Family Resource Centre $40.00 (access to Family Resource Centre programs)
Senior $17.00 (City of Toronto Membership-gives access to all Scarborough District Recreation Centres)
Auxiliary
The following is a survey to collect data on who we serve. You are not required to fill it in, but it is a help to us if you do. Thank you

Age: 16-19    20-29    30- 39    40-49    50-59    60- 69    70-79    80 and over















What is your country of origin: ____________________________

What is your annual gross family income:  Less than $10,000   $10,000 - $19,000   

$20,000 - $29,000   $30,000 - $39,000   $40,000 - $49,000   $50,000 - $59,000   $60,000 and over

Do you identify yourself as someone who has a disability? Yes   No
For FAMILY RESOURCE CENTRE MEMBERSHIP ONLY

Additional Parents names: ____________________________________________________

If the child will be brought to the FRC program by a caregiver, please provide the following information:

Caregivers Name: _____________________________________   phone: _________________________

Children’s names and ages:

_________________________________ age: _______
_________________________age: ______
_________________________________ age: _______
_________________________age: ______

---(---------------(-------------(---------(--------------(---------------(----------------(------------------(-----------

Birchmount Bluffs Neighbourhood Centre Membership Receipt 2010/2011
Please retain this as proof of payment

Name: _________________________________________________________
total amount paid: _____________
WAIVER








93 Birchmount Road

Scarborough, Ontario

M1N 3J7

Tel: (416) 396-4310

Fax: (416) 396-4314

I recognize that a risk of injury or potential health risks may be involved by participating in programs at the Birchmount Bluffs Neighbourhood Centre. 

I hereby willingly assume such risk of injury or health risks for myself or for the above named person for whom I am in law responsible and assume full responsibility during and after my/their participation in the program. The Birchmount Bluffs Neighbourhood Centre and the City of Toronto cannot be responsible for risk willingly assumed, and I therefore hereby release and forever discharge the Birchmount Bluffs Neighbourhood Centre and the City of Toronto from all actions, damage, claims and demands whatsoever arising by reason of participation in the program of any of its associated activities. 

I have read, understand and agree to the contents of this consent in its entirety.

Signature:_________________________________________________

Witness:___________________________________________________
Date: ___________________________________________________

( Cash  ( Cheque ( CREDIT ( Debit





Staff initial: _________________





 


 Membership Number:





  _____________________








