CITY OF SAN BRUNO
SENIOR SERVICES
2026 SENIOR CENTER MEMBERSHIP AND NEWSLETTER SUBSCRIPTION
APPLICATION AND ACKNOWLEDGMENT
1555 Crystal Springs Road, San Bruno, CA 94066
(650) 616-7150 » www.sanbruno.ca.gov/SeniorServices

CITY OF

SAN BrUTY

Complete one form per applicant and return to the San Bruno Senior Center

Applicant First/Last Name: Date of Birth:

E-mail (Required):

Address:
(Street) (Apartment #) (City) (Zip Code)
Phone:
(Cell) (Home)

MEMBERSHIP INCLUDES NEWSLETTER SUBSCRIPTIONS INCLUDES
e Use of San Bruno Senior Center Facilities including: Craft e Senior Monthly Newsletter mailed to your home.

room, Assembly room, Billiards room, Library and Conference

room, Bocce Court, and outdoor deck when these spaces are ELIGIBILITY

available.

o All applicants must be aged 50 or older.
e Waived League fees, including bocce and softball.

e Member rates for specific classes, events, and programs.

e Commemorative item (while supplies last) and membership
card.

e Two (2) Recreation and Aquatic Center Guest Passes (while
supplies last).

GENERAL INFORMATION:
New and renewing memberships and newsletter subscriptions will begin at a pro-rated rate reflecting the remaining calendar year.
All Memberships and Subscriptions expire annually on December 31.

\”
HOW TO CALCULATE YOUR COST SIERS
Step 1. Go to “CURRENT MONTH?” column and find the STEP1 ¥ MEMBERSHIP Newsletter
current month. Current ] Non-
M h Resident Resid
Step 2. Look across the month’s row to the ont esident
“MEMBERSHIP” or “NEWSLETTER” column(s) January | $ 25.00 | $ 30.00 $ 15.00
Step 3. Find the cost of your item(s) STEP2~> February $ 22.88 $ 27.50 $ 13.75
a. MEMBERSHIPS: Confirm your cost reflects
your Resident/Non-Resident status. March $ 20.80 $ 25.00 $ 12.50
April $ 18.72 $ 22.50 $ 11.25
May $ 16.64 $ 20.00 $ 10.00
Cost for Membership: $ June $ 14.56 $ 17.50 $ 8.75
July $ 12.48 $ 15.00 $ 7.50
Cost for Newsletter: $
August $ 10.40 $ 12.50 $ 6.25
Additional Donation: $ September | $  8.32 $ 10.00 $ 5.00
to Senior Center
October $ 6.24 $ 7.50 $ 3.75
TOTAL: $ 0.00 November | $ 4.16 $ 5.00 $ 2.50
Make checks payable to the “San Bruno Senior Center”. December | $  2.08 $ 250 $ 1.25
NOTE: Signature Required on Back
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CITY OF SAN BRUNO SENIOR CENTER MEMBERSHIP AND NEWSLETTER SUBSCRIPTION ADDITIONAL INFORMATION

PERMISSION TO USE NAMES/IMAGES: The City of San Bruno will take pictures or video of participants while they are engaged in programs
or while enjoying parks and other facilities. These photos may appear in city brochures, city website, social media, and publications.
RELEASE OF LIABILITY: As lawful consideration for use of the Senior Center, | agree that the City of San Bruno shall be held harmless and
exempt from liability for any injury or disability that | or other members listed above might incur as the result of use of the Senior Center due
to the passive or active negligence of the City, its agents, employees, elected officials or volunteers. This release of liability of the City of

San Bruno does not include any injuries that | or the members above incur as the result of willful, wanton, or intentional misconduct by the
City of San Bruno, its agents, employees, elected officials, or volunteers.

San Bruno Senior Center Zero-Tolerance Policy

The respect and safety of everyone is required from all facility users. The Senior Center will not tolerate
behaviors that violate the CODE OF CONDUCT, and such behavior will result in exclusion from the facility.
See the CODE OF CONDUCT for additional expectations.

MISCELLANEOUS: | agree: 1) Membership and Newsletter Subscriptions are non-transferable; 2) this acknowledgement shall be construed
and enforced in accordance with the laws of California; and 3) if any term or provision of this acknowledgement is found to be invalid or
unenforceable, the remainder of this acknowledgement shall still be valid and enforced to the full extent permitted by law.

REPLACEMENT CARDS: If membership card is lost, a new membership card must be obtained for a fee of $5.00. If the membership card is
damaged due to normal wear and tear, the card must be presented to staff for a free replacement card.

ACKNOWLEDGMENT, WAIVER AND RELEASE

Acknowledgment, Waiver and Release: In consideration for being permitted by the City to participate in the above-
referenced activity, | hereby waive, release, and discharge any and all claims for damages for personal injury, death, or
property damage which | may have, or which may hereafter occur to me, as a result of participation in said activity. This
release is intended to discharge in advance the City of San Bruno, its officers, employees, Boards and Commissions,
volunteers, and agents from any and all liability arising out of or connected in any way with my participation in said activity,
even though that liability may arise out of active or passive negligence or carelessness on the part of the persons or entities
mentioned above. It is further agreed that this waiver, release and assumption of risk is to be binding on my heirs,
administrators, executors, and assigns and that | shall indemnify and hold harmless the City of San Bruno, its officers,
employees, Boards and Commissions, volunteers, and agents from any loss, liability, damage, cost, or expense which may
arise out of or connected in any way with my participation in said activity. Additionally, | fully understand that my participation
in the above-referenced activity exposes me to the risk of personal injury, death, communicable diseases including COVID19,
illnesses, viruses, and/or property damage. | hereby acknowledge that | am voluntarily participating in this activity and agree
to assume any such risks.

My signature verifies | have read, understand, and agree with the Membership Application, Acknowledgment, Waiver and
Release outlined here.

Printed Name:

Signature: Date:
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