
BRENTWOOD SENIOR CITIZEN’S CLUB, INC. 

MEMBERSHIP APPLICATION  

MEMBER 

I am a NEW Member to this club.    

I am renewing a current or past membership. 

I am age 90 and qualify for a free membership.   

   

Name  _______________________________________ 

Address   _____________________________________ 

City  ______________________   Zip  ______________ 

Phone # ( ______ )   ____________________________ 

 

*E-mail:  ________________________________ 

Birth date (mm/dd/yyyy)  ____ / ____ / ________ 

MEMBERSHIP FEE IS $25 PER YEAR PER MEMBER.                            Date:   _________________ 

 

In an emergency, who should we call? 

Phone # ( ______)  ______________________  

Cell #     ( ______)  ______________________  

Name  _________________________________________ 

Relationship  ____________________________________ 

*NEW*     Newsletter Delivery Method:           Mail              E-Mail/View Online     (Please Choose One) 

I am interested  

in becoming a     

volunteer. 

         YES  

         NO 

DONATIONS      Amount $  __________ 

If, in addition to your dues, you would like to make a tax deductible donation to the 
Brentwood Senior Citizen’s Club, Inc. programs and activities, please fill in an 
amount above.  All donations are tax deductible as the Brentwood Senior Citizen’s 
Club, Inc. is a non-profit corporation, exempt from taxes under section 501 ©(3) of 
the IRS code.  Thank you very much for your donation and support! 

DON’T FORGET TO FILL 
OUT THE BACK PAGE! 

ADDITIONAL MEMBER 

I am a NEW Member to this club.    

I am renewing a current or past membership. 

I am age 90 and qualify for a free membership.   

   

Name  _______________________________________ 

Address   _____________________________________ 

City  ______________________   Zip  ______________ 

Phone # ( ______ )   ____________________________ 

 

*E-mail:  ________________________________ 

Birth date (mm/dd/yyyy)  ____ / ____ / ________ 

 

In an emergency, who should we call? 

Phone # ( ______)  ______________________  

Cell #     ( ______)  ______________________  

Name  ________________________________________ 

Relationship  ___________________________________ 

TO REGISTER: Complete this form and present in person 

At the Brentwood Senior Activity Center, 193 Griffith Lane  

Or the Brentwood Community Center 35 Oak St.  

TO REGISTER BY MAIL:  Mail application with a check to the  

City of Brentwood 150 City Parkway, Brentwood, CA 94513 

Att: Senior Club Membership (Make Check to the City of Brentwood). 



I voluntarily agree to participate in activities sponsored by the Brentwood Senior Citizen’s Club, Inc. I state and affirm that: 

 

1. My participation in any activities is voluntary. No one is forcing me to participate. Activities may include, but are not lim-
ited to, classes, lunches, dinners, socials, and trips. 

2. I understand and acknowledge that the Brentwood Senior Citizen’s Club activities that I voluntarily engage in have cer-
tain risks. I understand these risks, known or unknown, anticipated or unanticipated, may result in injury, illness, dis-
ease, death or damage to myself of my property, or to other persons and their property. 

3. I agree that I am engaging in any physical activity at my own risk. I recognize that Brentwood Senior Citizen’s Club has 
not undertaken any duty or responsibility for my safety and I agree to assume the full responsibility for all risk of injury, 
illness, death, disability, damage or loss to myself or my property that might result, including without limitation, any loss 
or theft of any personal property. 

4. I agree that I will only engage in physical activity within my personal limitations and that I will take full responsibility for 
ceasing any and all activity if necessary. I agree to stay hydrated during any classes. 

5. In the event of any emergency, I authorize medical attention/treatment from any licensed hospital, physician and/or 
medical personnel deemed necessary for my immediate care and agree that I will be responsible for payment of any 
and all medical services rendered. 

6. I  hereby acknowledge that I have read, understand, and will abide by the Brentwood Senior Activity Center—Code of 
Conduct while participating in any sponsored activities. 

 

COVID-19 WAIVER: Participant waives and released the City of Brentwood (City) or Brentwood Senior Citizens Club from 
any and all claims of action, allegations or assertions that may arise relating to infection of any person by COVID-19 that 
occurs, or is alleged to occur, during the Activity. Participant also agrees to defend, indemnify, and hold City of Brentwood 
Senior Citizens Club harmless from any and all claims, causes of action, allegations, or assertions made against City  or 
City’s employees arising from or relating to actual or alleged COVID-19 infection occurring during the Activity, except 
where caused by the sole negligence or willful misconduct of the City or Brentwood Senior Citizens Club.  
 

By my signature, I hereby state that I understand the risks involved in participating in the activities of the Brentwood Senior 
Citizen’s Club, Inc. and willingly and voluntarily accept these risks. By my signature, I hereby surrender any right to seek 
reimbursement from Brentwood Senior Citizen’s Club, Inc. and its directors, officers, employees, volunteers and other 
agents for injury sustained and liability incurred during my participation in any club activities. 

By my signature, I warrant that I am not relying on any oral representations, statements or inducement apart from the state-
ments made on this form and confirm that I have read, understand, and consent to the terms of this waiver agreement.  

 
________________________________________  ____________________________________  _____________________ 
PRINT NAME OF MEMBER    SIGNATURE OF MEMBER    DATE 
 
 
________________________________________  ____________________________________  _____________________ 
PRINT NAME OF ADDITIONAL MEMBER   SIGNATURE OF ADDITIONAL MEMBER   DATE 
 

I further grant full permission to Brentwood Senior Citizen’s Club, Inc. and/or agents authorized by them to use any photo-
graphs, videotapes, motion pictures, recordings, or any other record of my participation in club activities without compensa-
tion for educational, publicity or fundraising purposes (e.g., as part of brochures, slide shows or program websites). 

 
 
________________________________________  ____________________________________  _____________________ 
PRINT NAME OF MEMBER    SIGNATURE OF MEMBER    DATE 
 
 
________________________________________  ____________________________________  _____________________ 
PRINT NAME OF ADDITIONAL MEMBER   SIGNATURE OF ADDITIONAL MEMBER   DATE 
 
 

BRENTWOOD SENIOR CITIZEN’S CLUB, INC. 

MEMBER LIABILITY WAIVER 

Last Updated:  10/04/2021 
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