
Alexander City Parks & Recreation Senior Activity Center 

 

 

General Participate Information 

 

 

Print Name: 

__________________________________________ 

 

Print Address:  

__________________________________________ 

 

Print City & Zip Code 

__________________________________________ 

 

Email Address: *Not Required 

_________________________________  

 

Phone Number-Participate: *Not Required 

_________________________________  

 

Date of Birth: *Not Required 

_________________________________                      

 
Primary Emergency Contact Name & Number 

 

 
 

Attach Information Form to Signed & Dated Zero Tolerance Form 

 

 


