TOWNSHIP OF IRVINGTON
DEPARTMENT OF HEALTH & SENIOR SERVICES
LEBBY C. JONES SENIOR CITIZENS THEATER Baffour Asare, MPH, REHS,
1077 SPRINGFIELD AVENUE LI/RA
IRVINGTON, NJ 07111 Director

Tel. (973) 982 - 6397 | Tel. (973) 982 — 6951 . .
Anthony Vauss Email: www.irvingtonnj.gov Kimberly Pierre, MPH, CHES

Mayor Assistant Director

Shante Barr
Manager of Senior Services

Must be an Irvinﬁton resident 60 iears and older

First Name: Last Name: D.O.B:

Home Address:

Phone Number: Cell Number:

Email Address:

Primary Language: Do you live alone: Yes: [] No: []

Will you require transportation to Senior Center? Yes: [] No:[]  Are you a Veteran: Yes:[] No:[]

Name: Name:

Home Address: Home Address:

Phone Number: Phone Number:

Email: Email:

Relationshii: Relationshii:

Asthma: Yes:[1 No:[] Use of walker/Cane: Yes:[.] No:[]
Diabetes:  Yes:[[] No:[] High Blood Pressure: Yes:L 1 No: []
Wheelchair: Yes: [ No:[]

Allergies: Yes: ] NOZD(Please list below) Food Allergies: Yes: [No: [Please list below)
1 1.

2 2

3 3



http://www.irvingtonnj.gov/

WAIVER OF LIABILITY FOR ADULT PARTICIPANTS

I, wish to participate in a class, trip or
activity provided by The Township of Irvington. I agree to hold the Township, its
officials, employees, agents and/or servant agents harmless and herby waive,
release, and discharge all claims for damage, injury, or property damage, which |
may have or which hereinafter may accrue to me against the Township of
[rvington, and all parties within the Township. Understanding that accidents and
injuries can arise from participation in a class, trip or activity and knowing the
risks, nevertheless, I hereby agree to assume all risks on behalf of me and to
release and to hold harmless all the persons or entities mentioned above. Further, |
agree to allow use of my image, which may be captured through video, photo,
digital camera or another media, for the Township of Irvington, NJ. By my
signature below, I acknowledge that I have read this document and understand its
contents.

Signature: Date:




