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 Gahanna Resident                                              Renewal of Membership                         

 Non-Resident                                              New Membership                                           ( PLEASE PRINT LEGIBLY )  

 

Name: ________________________________________ Cell Ph: ______________________ Home Ph: ___________________ 
 
Address: _______________________________________________   City: __________________  State: _____  Zip: __________ 
 
E-mail : ______________________________________________________________        Birthdate: ______________________ 
 
 
Emergency Contact Person: 
 
Name: ________________________________________   Address: ________________________________________________ 
 
Relationship: ________________________   Cell Phone: _______________________  Other phone?: _____________________ 
 
Physician's Name: ______________________________________   Physician Office Phone: _____________________________ 
 
 

Please submit membership dues with your application:    $30 – Gahanna Residents     $40 - Non-Residents 
Checks payable to City of Gahanna 

 
RELEASE OF ALL CLAIMS 

 
For and in consideration of the opportunity to participate in Gahanna Department of Parks & Recreation Active Senior Programs, 
I agree to indemnify and save harmless the City of Gahanna, its successors, its officers, employees, servants, and agents from 
any and all liability for personal injury, claims, demands or harm sustained in conjunction with activities conducted or authorized 
by the City, except where such officers, employees, servants, or agents are found legally negligent.  I do also understand the 
dangers involved in participating in recreation activities and the travel associated with same.  I give permission for the City and 
partners to use my image/photograph.  I agree to receive email and/or phone messages regarding important updates about  

Senior Center operations.   
 
 Please check this box if you do not want to share your contact information with other members of the Senior Center. 

 
Lastly, I agree to follow all rules and policies as provided on the reverse side of this form. 
 
 
            
Date     Signature of Participant 
 
 
Application & Dues taken by ___________  Date ___________ 
 

         Updated: 11-15-19 
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GAHANNA SENIOR CENTER 
480 Rocky Fork Boulevard  Gahanna, Ohio 43230       

Phone (614) 342-4265  Fax (614) 342-4379  www.gahanna.gov 
 

2020 RULES AND POLICIES FOR ACTIVE SENIOR MEMBERSHIP 
 

 Membership Fee for Active Senior Programs:    $30 Residents   $40 Non-Residents  
 The Regular membership age requirement is 55 and older.  
 Associate Member requirements are for a spouse of a member under the age of 55. 
 Memberships are non-transferable, non-refundable, and will be audited for residency status. 
 Members, Guests, and Instructors must sign in at the reception desk upon entering the building. 
 Children may not accompany members to programming unless the program is designed for such. 
 Programming is designed to meet the needs of individuals who can independently participate in those 

activities.  We do not provide transportation to/from the Senior Center.  
 Interested non-members may schedule to attend one day of programming before deciding to join as a 

member.  Any associated class fees that day are still required.  Additional and ongoing participation is 
based on individuals paying their annual membership dues. 

 No solicitations or petitions shall be made in The Senior Center unless approval has been given by the 
Department of Parks & Recreation. 

 The Senior Center is designated as a “non-smoking” building.   
 No person(s) shall deface, remove or damage any fixture or property associated with the Senior Center.  
 All trash or other waste materials shall be deposited in proper receptacles.  
 No person(s) shall, either by word, or act, engage in noisy, boisterous, disorderly or indecent conduct or 

in any manner disturb the peace or good order of the people in and around the facility and grounds; or 
use threatening, abusive, insulting or indecent language. 

 Alcoholic beverages are not permitted on the grounds or in the facility unless a permit is issued by the 
Department of Parks & Recreation.  

 No illegal drugs shall be taken into or used on the grounds of the Senior Center. 
 No person under the influence shall be allowed to participate in any program.  Any person violating 

these rules and regulations will be directed to leave the facility or its premises, and shall do so promptly 
and peaceably, or be subject to appropriate legal and/or enforcement action. 

 Membership may be revoked by the Senior Services Supervisor for failure to comply with the above es-
tablished rules and regulations as approved by the Director of Parks & Recreation. 

 

2020 PROGRAMS & TRIP RESERVATION POLICY 
 

 Registration for programs and trips will be open to all members at the same time whether                   
residents or non-residents of Gahanna.                                                                        

 Program fees are due at time of sign-up for programs and are non-refundable.   

 NO reservations will be accepted by phone for trips or programs.  Reservations MUST be made at the 
Senior Center. 

 All trips and programs are filled on a first come, first serve basis. 

 All checks are to be made out to the City of Gahanna (unless otherwise noted).  If you are paying in 
cash, please bring the EXACT amount. 

 A reservation is a firm agreement.  Refunds may be made only if your vacancy is filled.  Also, refunds 
will not be issued for cancelled reservations to utilize the Senior Center’s vehicle service. 

 If you need to cancel a reservation, please call as soon as possible.  You may NOT fill the reservation 
yourself.  Canceled reservations are filled from our waiting list by the Senior Center’s staff. 

 You may register only for yourself and/or your spouse for trips and/or programs.  Not for another. 

http://www.gahanna.gov/

