
GT Connections Membership

Year_________

Georgetown Resident $20 _____ Non-Resident $40 _____

Membership is calendar year January 1-December 31

Member Name: _____________________ Address: ____________________

City: _____________ Zip: _________

Birthdate: _________________ Cell/Home Phone: ___________________

Email: _____________________________________

Emergency Contact:

Name:__________________________ Phone:______________________

Medical Conditions: _____________________________________________

Emergency Information andWaiver and Release Form
In consideration of my participation with GT Connections, I agree to release Georgetown Township, its officers,
agents, and employees, whether on a permanent, temporary, or voluntary basis, from all claims, liability, actions,
causes of action, and/or damages by the undersigned person, for loss or injury resulting from participation in any
Township or GT Connections functions, activities, events, trips, or transportation, whether held on Township
property or elsewhere. I understand that I participate in the program at my own risk and I confirm that I have no
physical, emotional,or mental conditions that may restrict my participation in the program. I grant permission to
Georgetown Township to obtain any necessary emergency service at my expense should I sustain any injuries.

I have read the release and understand that this is a full and final release of all claims for injuries and damages
sustained while participating in GT Connections events and I understand the responsibilities I have assumed.

X_______________________________________________Date: _______________

Activity Policy
We have a 1 Week cancellation policy. The GT Connection Staffmust be notified by noon at least 1 Week in advance
of the event in order to receive a refund. Events that require a pre-purchased ticket will not receive a refund after the
ticket purchase date. This date will be noted in the newsletter.

X_______________________________________________Date:______________

SEE BACK SIDE



Code of Conduct
~Please read and sign below~

All Participants and Visitors Shall:

· Be courteous to fellow participants, staff, and visitors.

· Be cooperative.

· Allow no profanity.

· Allow no bullying, exclusion, or other behavior that may intimidate, threaten, or humiliate patrons, volunteers, or
staff.

· Allow no use of alcohol or illegal drugs on senior center property.

· Allow no soliciting, distribution of literature, or circulation of petitions.

· Always maintain personal hygiene.

· Help promote a friendly environment.

· Always be polite and respect others. This includes silencing cell phones.

· Allow no theft.

· Respect the facilities and equipment.

· Refrain from spreading rumors or gossip.

· Stay home if you are ill, regularly incontinent, or showing signs or symptoms of impending illness.

· Allow no videotaping and/or photography without permission.

· Allow no animals, except for service animals

· Allow no smoking in the building or within 20 feet of any entrance. GEORGETOWN TOWNSHIP RESERVES THE
RIGHT TO REMOVE A PARTICIPANT FROM THE SENIOR CENTER IF THE CODE OF CONDUCT IS NOT ADHERED TO.

Please Respect Others

If you are coughing, sneezing or feel like youmay be getting sick, please respect others and stay home until you feel
better!

Member Signature ________________________________Date___________________


