
MEMBERSHIP REGISTRATION FORM  

Key Tag #: 

MEMBER INFORMATION 

Last Name:  

 

First Name:  

 

New Member Renewal 

   
 

 Birth Date 

(mm/dd/yyyy): 

Age: 

 

Sex: 

 M       F       

CONTACT INFORMATION 

Street Address: 

City:  Postal Code:  
Apt/Unit #: 

 

 Home Phone#: 

 

 Mobile Phone #: 

 

Email Address:  

 
 

IN CASE OF EMERGENCY 

Name of local friend or relative:  

 

Relationship to 
member: 

Home Phone #: 
Work or Cell 
Phone #: 

    

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

26 Beech Ave. Bowmanville Ontario 

L1C 3A2 

905-697-2856 Fax #905-697-0739 

www.bowmanvilleolderadults.com 

   

http://www.bowmanvilleolderadults.com/
mailto:admin@bowmanvilleolderadults.com


 

DECLARATIONS: PLEASE CHECK ALL BOXES 
 

I understand that I will receive information about the BOAA programs, services and events via mail, email or 
other electronic means. 

I understand that photos taken during activities may be used in print or electronic media for marketing 
purposes.  

I agree to adhere to the BOAA Member Code of Conduct  

Waiver – I understand there is a risk of physical injury associated with the use of the facilities and I, for myself 
and my heirs and any other claimant under law, hereby fully and forever release, the Bowmanville Older Adult        

Association and its elected officials, officers, directors, employees and agents from any and all actions, damages, and 
demands of whatsoever kind or nature at law or in equity which I may have against the Corporation of The 
Bowmanville Older Adult Association arising from my use of the facilities/equipment or participation in the activities. 

   

 Member Signature Date 
 

 

PLEASE TELL US WHAT YOU ARE INTERESTED IN:  
 

Trips and Travel  
 

Events and Fundraising  
 

Drop-Ins (i.e. Cards, Darts, etc.)  
 

Art Programs  
 

Computer and Technology 
Programs  

 

Dance Programs  
 

General Interest (i.e. Languages, 
Lessons, etc.) 

Music Programs 
 

Wellness Programs  
 

Services (i.e. Footcare, Hair Salon, 
etc.)  

 

Workshops and Seminars  
 

Wheels in Action Transportation  

 

Other (Please comment)  

 __________________________________________________________ 

SOCIAL MEDIA INFORMATION: 

Facebook Profile Name: ______________________________________ 

 Instagram Handle:  @ __________________________________________  

VOLUNTEER INFORMATION  

Are you interested in volunteering with the BOAA  YES NO  

For OFFICE USE ONLY:  Front Desk Staff: _____ Office Staff : ____ Paid: _____ 
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