THE MARSHFIELD COUNCIL ON AGING
REGISTRATION FORM

Date Completed: Email Address:
Summer Resident; Home Phone:
Date of Birth: Cell Phone:
NAME:

Last First Middle Initial
STREET
ADDRESS:

Street ' Town ‘ Zip Code
MAILING
ADDRESS:

Street Town Zip Code
NAME OF SPOUSE'S
SPOUSE: DATE OF BIRTH:
EMERGENCY
CONTACT #1:

Name Relationship

Contact's Home Phone Work Phone Cell Phone

(Must have a different phone # other than applicant's home phone #)

EMERGENCY
CONTACT #2:
Name Relationship
Contact's Home Phone Work Phone Cell Phone
Please check yes or no on the following:
Would you like to receive the monthly Newsletter YES NO
Would you like an Activities Swipe Card (used for attendance) YES NO
Are you interested in becoming a Volunteer: YES NO
Will you have a need to ride the Senior Bus: YES NO
How did you hear about us? Website The LINK Other

Please return completed application to: Marshfield Council on Aging, 230 Webster Street
Marshfield, MA 02050

If you have any questions, please contact us at 781-834-5581.






TOWN OF MARSHFIELD
COUNCIL ON AGING
Marshfield Senior Center

FITNESS ACTIVITY/ HEALTH WELLNESS SERVICE/ ACTIVITIES
PERMISSION, RELEASE OF LIABILITY
AND MEDICAL RELEASE FORM

I (printed name), hereby expressly consent to
my use of the Marshfield Senior Center and/or participate in a fithess and/or

activity classes conducted, sponsored or hosted by the Marshfield Seniar Center.

| acknowledge that such participation will necessarily involve participation in
activities/exercises that may be physically demanding and will subject the
participant to stress, anxiety, physical injury and other possible hazards.

I understand that the activity involves inherent risk of injury. | voluntarily agree to
expressly assume any and alf such risk which may result from the activity, or
which are in any way related to my participation in the activity and/or presence at
the Marshfield Senior Center including any off-site trips or outside activities. In
consideration of the right to participate in the activity, | hereby indemnify, hold
harmless and release from any legal liability the Town of Marshfield , its officials,
boards and commissions and its employees, staff, agents, instructors and all
individuals assisting with the activity for injury or death caused by or resulting
from my participation in the activity or in any way connected with my participation
in the activity, whether such injury or death was caused by the alleged

negligence of the Town of Marshfield, another participant, or any other person or
cause. :

This agreement will apply for each and every day | engage in the activity without
requiring me to sign an additional form for each day or activity. | further agree to
defend and indemnify the Town of Marshfield for loss or damage, including any
that resuit from claims or lawsuits for personal injury, death, or personal property
damage, relating to my participation in an activity or use of the Town of
Marshfield’s facilities or equipment. | represent that | am in satisfactory physical
condition to participate in the activity. I authorize any person connected with the
activity or the Town of Marshfield to administer any and alt available first aid to
me, as they deem necessary.

| further authorize medical transportation to a medical facility or hospital for
treatment necessary for my well being, at my expense. This agreement is
governed by the laws of the Commonwealth of Massachusetts, and exclusive
jurisdiction shall be in the Commonwealth of Massachusetts. If any part of the

(over)



agreement is determined to be unenforceable, ail other parts shall be given full
force and effect. The undersigned, (individual, parent or guardian, and minor)
acknowledges that she/he is signing this agreement on behalf of (themselves, or
a minor) and that the (individual or minor) shall be bound by the terms of the
agreement. This agreement shall be binding on the participant's assignees,
subrogors, heirs, next of kin, executors and personal representatives.

| HAVE READ AND UNDERSTOOD THIS RELEASE OF LIABILITY
AGREEMENT. | VOLUNTARILY AGREE TO ITS TERMS.

Signature of Participant Date of Birth Date

Signature of Parent/Legal Guardian (If Participant is under 18) Date

In the Event of an Emergency please contact: (please print)

Name Phone Number



Photograph and Publicity Release Form

[, , give the Town of Marshfisld and/or the Marshfiald
Council on Aging permission to use my name, likeness, image, voice, and/or appearance
as such may be embodied in any pictures, photos, video recordings, audiotapes, digital
fmages, and the Iike, taken or made on behalf of the Town of Marshfield and/or the
Marshfield Council on Aging activities. | agree that the Town of Marshfield and/or the
Marshfield Councif on Aging have complete ownarship of such pictures, etc., including the
entire copyright, and-may use them for any purpose consistent with the Town of Marshfiald
and/or the Marshfield Council on Aging missions. These uses Inciude, but are not limitad
to lllustrations, bulletins,-exhibitions, videotapes, reprints, reproductions, publications,
advertisements, and any promotional or educational materials in any medium now known
or later developed, including the Internet. | acknowledge that | will not receive any
compensation, etc for the use of such pictures, etc., and fiereby releass ths Town of
Marshfield andfor the Marshfisld Council on Aging and its agents and assigns from any
and all claims which arise out of or are in any way connected with such use.

| have read and understood this consent and release.

[give my consent‘to the Town of Marshfield andfor the Marshfisld Council on Aging to
use my name and likeness to promote the Town of Marshfield and/or the Marshfiald

Council on Aging activities.

Slgnature Date

Name (print)

[ do not give my consent to the Town of Marshfisld and/or the Marshfield Council on
Aging to use my name and fikenass to promote the Town of Marshfisld and/or the

Marshfisld Councll on Aging activities.

Signature Date

Name (print)






Join online at www.marshfieldcoaboosters.org

MARSHFIELD COA BOOSTERS, INC.
12022 Membershlp Appllcatlon

It's time for current Boosters to rénew their membershqp and for other to consmler joimng the Marshfleld COA
Boostars. Membershlp is vearlv, from January 1, 2022 through-December 31,2022, Payment received after December
1,2021%s cbnmdered payiient for the following year. Membersh!p dues are patt of the reason the Marshfield Senior
Centet is rhore than just a good center hut a truly GREAT senioi center. Please look at the back of this application and
read what membership dues and donations have provided this year. Learh about the Giving Tree, our new web site
and email addresses to connect with the Boosters. Booster funds are used only for items not covered by the Town of
Marshfield Councll an Agmg annual budget

Please print clearly

NAME

MAILING ADDRESS

Town : State ZiP .

Street Address {if different) .

Phone_________ celi

EMAIL ' R

(P lease gwe i youre ma.'l address Your mformatmn will not bie shared & conﬁdentia!ity will bé respected E miills save on cost
of mdmfdua.' mmlfng to commumcate wlth you about Baoster activities. We hmnt the number of messages sent durmg the year)

- INDIVIDUAL annual membershlp : $10 00 $ . ,
FAMILY annu'el 'memhersh?p 7 '515;60 §
PATRON annual membership $25.00 $
ANGEL status $100.00 $_
SPONSOR status - : $zeo.oo : $
BENEFACTOR status | ~ $500.00 §
ADDITIONAL DONATION 4 N

| TOTAL $

Please make your check pavable to the Marshfleld COA Boosters and mail it W|th thls formto P O Box 165,
Marshfietd, MA 02050 or drop it off at the Senior Center in the mallbox in the lobby

We want to, heor from Boasters who will contribute even more than ﬁnancfal support—we need your time and talents working as
a speclal pro_;ects or fundro':smg volunteer as well as serving on our board of directors.

Check this box ff you will help with spacial projet_:té or fundraising |:!
Chack this box if interested in becoming a Board Member ]:I

Tali us about interests, talents or skills you're willing to share with us




”What a choﬂengmg year thrs has been-—for our G

generatron has experrenced excessive hea?th strcu
Ietter Iast year——we could not have 1magined they would hie sti

Ceriter and the Ioval staff who haVe never stopped worklng-to _ well
of programs and also the: constructlon crew and cominitted mei bers who have worked o make t é-ad
beacan of hope from the ground to a strikingly beautlful tWo-storv stru:ture that is nearmg completton

The Boosters have specsal cha!lenges as we!l Because of COVID our b:ggest fu \ ]
Falr) was cancelled and Boosterfest our annual meetmg, was held on ZOOM——not doable fo¥ a make_your own sundae

event. However, the need.for financial supporif'to thie Cefiter from the BOOStErs contmued--—expenses incurred for bath
ongoing expenses ‘and new requests for fma nCIaI support re!ated_to the addltlon

even consrder Upgradlng your Tevei of support |

There is s much neWs to share w:th our membershlp

e The Boosters how haVe thelr own web s:te, tha nks to the
WWW, mérshﬂefdcoaboosters org to VISIt aile web pages ‘A,
 even rerew vour membersmp onhne —we still higve pape 'b ) shlp renewai on the back5|de oft ) .
‘o Weare mtroduolng the leing Tree, a sculptural permane allation on a walli m the new Lohbv It‘s a t:ast
“bronze tree trunk topped wrth a canopy of metaillc commemoratlve lzves, that can be purchased and engraved
with your naiie and mESsage to show support for the Center, or to horior a famlly member or frlend The
multlcolored leaves range if dohations of $100, 5250 $500 & 51 000. Become a key supporter of the newly
. e_x anded Senlor Cehter purchase a Ieaf.‘ nd have up o ne" of as many as 20 characters each engréved onit.
'The webste has a fulf explanatlon an order Hrrng are aviila Ie at the Iobby desk in the Senlor Center and also
_ next to the Giving Trée when the exbans:on is opened : - -
s We have emall addresses and you can reach us with general questlons about the boosters organlzatlon at
nfo@marshfleldcoaboosters org or get answers to membershlp questions at join( marshﬂeldcoaboosters on

The Marshfield COA Boosters [nc. are a tax exempt 501@3 orgamzatlon and contrlbutlons are tax deductible as
allowed by taw assuring donors of income tax deductlbllltv of their contrlbutions '

- Watch our web site for news about the soft opemng and Grand OPEN House Jor our addition coming SOON 1

THANK YOU ALL FOR YOUR CONTINUED SUPPORT OF THE BOOSTERS AND THE MAR.S'HFIELD SENIOR CENTER



