2 City of
) Santa Clara

The Center of What's Possible

Parks & Recreation Department

Recreation Registration Form

Main Account Holder Information (Parent/Adult Contact)

First Name: Last Name:
Date of Birth: Gender (optional):

Proof of Residency Required
Provide one of the following, in addition to a photo ID, and select your residency status:

e Current utility or other bill (dated within the past 30 days)
e Santa Clara Unified School District report card

City Residential Status (Select One):

[ 1 Santa Clara City Resident or Property Owner

[] Santa Clara City Grandparent Policy

[ ] Santa Clara Unified School District (must live within district boundaries)
[1 City of Santa Clara Employee (MOU 578, 6 or 9)

[1 Not a City of Santa Clara Resident

Address:
City/State/Zip:

Contact Numbers

Cell Phone: Home Phone:

Carrier Name: Work Phone:

Email Address:

| would like to receive City of Santa Clara updates. OYes [0 No

O Email O Text O Both

Local Emergency Contact

First Name: Last Name:
Relationship:
Cell Phone: Other Phone:
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2 City of
/ Sar¥ta Clara Parks & Recreation Department

The Center of What's Possible

Personal Care Attendant (PCA)

Will you be accompanied by a Personal Care Attendant/Aide? O Yes [ No
PCA/Aide Name:

Are you a Personal Care Attendant/Aide for a participant? O Yes [0 No

Name of the participant you will accompany:

Additional Accommodation (Optional)

Please list any accommodations/allergies for each participant that we should be aware of. Staff may
contact you for more details.

Contact Us

Submit this registration form and payment at the center of your choice.

e Community Recreation Center, 969 Kiely Blvd. — Phone: 408-615-3140

e Senior Center, 1303 Fremont St. — Phone: 408-615-3170

e Youth & Teen Center, 2466 Cabrillo Ave. — Phone: 408-615-3760
Accepted payment methods include the following:

e Check or money order payable to “City of Santa Clara”
e Cash or credit card accepted in person
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