
          
 

MEMBERSHIP APPLICATION 
 

 

Welcome! For just $40 annually, enjoy member only events and reduced fees for activities, classes and 
programs. Your investment will save you money and support a community created expressly for older adults. 
This is the power of being a Mizell member. After you submit this application, you will be contacted to process 
payment, or you can do so in-person at Mizell during regular weekday hours. 
 

 
PERSONAL INFORMATION 

 

Date: 
 
 

Name: 

Spouse/Partner Name: 
 
 

Date of Birth: 

Street Address: 
 
 

City, State and Zip: 

Primary Phone Number: 
 
 

Email Address: 

Emergency Contact Name and Relationship: 
 
 

Emergency Contact Phone Number: 

*Please include name, type of relationship and accurate emergency contact phone number. 
 

Are you a full-time or seasonal resident?   Full-time  Seasonal 
 
Are you interested in volunteering?    Yes            No 
 
If yes, what type of volunteering? ______________________________________________ 
 
How did you learn about Mizell Center and/or becoming a member? 
 
 Friend/Family    Online/Google    Mizell Website    Referral from another organization 
 
 Other (please describe)     ___________________________________________________ 
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INTERESTS 
 

What drew you to Mizell? Check all that apply. 
 
 Lunch    Cards or Games    Health & Wellness Activities    Support Groups 
 Arts & Cultural Activities    Social Connection/Friends   Other _________________ 
 

OPTIONAL DEMOGRAPHIC INFORMATION 
*Providing this information is optional and helps us to develop relevant programming, apply for demographically targeted funding, 
and better understand those we serve. 

 
Ethnicity:  Hispanic    White    Black/African American    Native Hawaiian/Pacific Is.    

 American Indian/Alaska Native    Other ____________________    
 
Veteran:  Yes    No   
Disabled:  Yes    No  
Live Alone:  Yes    No 
 

WAIVER AND RELEASE OF LIABILITY 
 
By signing below, I acknowledge and agree to the following: 
 

• Photo/Video Consent: Mizell Center may occasionally take photos or videos of classes and activities 
for use in its website, publications, or other promotional materials. I grant Mizell Center, its affiliates, 
and agents’ permission to use my image, likeness, and/or statements without expectation of 
compensation, now or in the future. 

• Assumption of Risk & Release: I understand that participation in Mizell Center programs and use of its 
facilities are at my own risk. Mizell Center is not responsible for any injury, loss, or damage to me, my 
guests, or my property, whether arising from negligence or otherwise. 

• Property & Conduct: I agree to be responsible for any damage I cause to Mizell Center property or 
equipment. Mizell Center is not liable for loss or damage to personal property, including vehicles and 
contents. 

• Health Statement: I declare that I am physically able to participate in Mizell Center activities and use 
its facilities safely. 

• Use of Personal Devices: I understand that photography, video recording, or similar activities by 
members or guests are not permitted on the premises. 

 
By signing this form, I confirm that I have read, understand, and voluntarily agree to these terms. 
 
 
Printed Name:  _________________________________________ 
 
 
Signature:  _________________________________________ 
 
 
Date:   _________________________________________ 


