
Introducing… Senior Center Membership! 
 Your free membership card will also work as a photo ID. 

 Application details will provide staff your most current emergency contact details. 

 Anonymous demographic information can tell us more about who visits the center and help shape 

future programming. 

 Each use at the Senior Center will enter your name in our quarterly drawing. 

 Recognition for our top frequent visitors. 

 The City of San Mateo never shares or sells our patron information. 

 

 

San Mateo Senior Center 

2645 Alameda de las Pulgas 

San Mateo, CA 94403 

650.522.7490 



San Mateo Senior Center 
Membership Registration Information 

Personal Information  
 
Last Name 
 

First Name MI  Mrs.    Mr. 
 Other  Ms. 

 
 
Address 
 
 
 

City State Zip 

Home Phone 
 
 

Mobile Phone Email (optional) 

Demographics: this data is used for anonymous statistical reporting. 
Birthdate (mm/dd/yyyy): 
 
 

Gender: 
 Male  Female 
 

 

Please indicate the racial / ethnic category which you most closely identify with below 
(please check only one category).  
 “White” (not of Hispanic origin): All persons having origins in any of the original peoples of Europe, 

North Africa, or the Middle East.  
 “Black” (not of Hispanic origin): All persons having origins in any of the Black racial groups of Africa.  

 “Asian or Pacific Islanders”: All persons having origins in any of the original peoples of the 
Far East, Southeast Asia, the Indian subcontinent or the Pacific Islands. This area includes, for example,


 

China, Japan, Korea, the Philippine Islands, and Samoa.  
 “American Indian or Alaskan Native”: All persons having origins in any of the original 

peoples of North American and who maintain cultural identification through tribal affiliation or 
community recognition.  

 “Hispanic”: All persons of Mexican, Puerto Rican, Cuban, Central or South American, or other  
Spanish origin, regardless of race.  

 OTHER/BI-RACIAL: Persons who do not identify with any of the above categories or who have 
mixed or unknown racial / ethnic origins.  

 

In an emergency, who should we call? 
(A) Emergency Contact Name 

 
 

Relationship to You 

Home Phone 
 

Mobile Phone Work Phone 

(B) Emergency Contact Name 
 
 

Relationship to You 

Home Phone 
 

Mobile Phone Work Phone 

In the event of an emergency, are there any conditions you would like 
medical personnel to be aware of? 
 
 
 
To the extent allowed by law, I hereby absolve the City of San Mateo, its employees, agents, independent contractors, and 
officers from all liability which may arise as the result of my/our participation in activities I or any member on my family 
account attends or registers into; and, in the event that the below named participant is a minor, I hereby give my permission 
for his or her participation as indicated and in so doing absolve the City of San Mateo, its employees, agents, independent 
contractors, and officers from such liability. I am aware that if I have registered for a class involving physical activity, I have 
taken care to enroll at a class level appropriate to my/our physical abilities and/or medical conditions. I release use of my/our 
photos taken during program participation from all and any claims and demands resulting from their use in program publicity. 

Applicant Signature 
 

Date 
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