2026 Annual Membership Form
*Membership expires December 31, 2026*

Processed by

UNITED SENIOR SERVICES Date input/scanned
PLEASE PRINT LEGIBLY Today’s Date:

Member 1: Member 2:

Name: Name:

Date of Birth: Date of Birth:

Preferred Phone: Preferred Phone:

Email: Email:

Mailing Address:

City: State: Zip

Our household would like to receive the Center Page via: (J Mail (O Email

Emergency Contact:
O Name: Relationship: Phone:

OR [0 Members listed above are each other’s emergency contact: Relationship:

How did you hear about USS? (J Friend (O Family [ Healthcare Referral (J Other

I would like to donate $ to the (0 USS Golden Fund to help other members
J USS Annual Campaign for special projects

| GIVE CONSENT FOR MY IMAGE TO BE USED IN USS MEDIA :

Member 1 (0 Yes [0 No Member 2 O Yes (O No

| HAVE READ AND RECEIVED THE “AGREEMENT AS TO CONDUCT” AND THE “WAIVER OF LIABILITY” (on the
back of this form) AND VOLUNTARILY SIGN BELOW WITH FULL KNOWLEDGE OF THE CONTENT OF THE
POLICIES REFERENCED HEREIN.

Member 1 Signature Date Member 2 Signature Date

For office use only:
3 Clark County Membership (515/member) (J Out of County Membership (575/member)
3 Clark County Veteran & Active-Duty Military ($15/member)
3 Associate Member — Aide, Travel, Special Circumstance — with Management Approval (515/member)

Complementary membership O Project 55 [ Golden Fund O Golden Fund Associate [J Employee/Board

3 Silver Sneakers #2300 - - - O ID confirmed O Picture taken

125 W Main St, Springfield, OH 45502 Phone 937-323-4948 Fax 937-324-9005 | www.ussohio.org | EIN 31-0747271



USS Agreement as to Conduct

As a condition of membership, | agree to comply with all rules, regulations, and policies of United Senior Services (USS)
regarding its travel and wellness programs, activities and events, and the use of its facilities and equipment. While on
USS premises or participating in USS programs, activities, and events, | shall conduct myself in a civil and reasonable
manner at all times. | understand my membership can be rescinded by USS management if | do not comply with all USS
rules, regulations, and policies at its sole discretion for any reason not prohibited by law.

As used herein and in the following Waiver of Liability, “facilities” and “premises” shall include not only the principal
location of USS but also its satellite facilities, parking lots, and areas.

USS Waiver of Liability

In consideration of my participation with USS travel and wellness programs, activities, and events and use of USS
facilities and equipment:

| agree on behalf of myself, my heirs, executors, administrators, and assigns, that USS, its employees, officers,
directors, agents, associates, volunteers, and subcontractors, shall not be liable for any damages arising from
personal injuries (including death) sustained by me as a result of the use of the equipment or facilities of USS, or
while participating in USS programs, activities, events, and travel including, but not limited to, those programs,
activities, and events led or supervised by a USS independent contractor or third party.

| agree to indemnify and hold USS harmless against any and all claims, demands, damages, rights of action, or
causes of action, of any person or entity, that may arise from illness, injuries or damages caused by me with
respect to the use of the facilities and equipment of USS or while participating in USS programs, activities,
events, and travel including, but not limited to, those programs, activities, events, and travel led or supervised
by a USS independent contractor or third-party.

| agree to be held solely responsible for my safety and well-being and understand that USS does not provide
supervision or assistance for the use of the facilities and equipment or in connection with any programs,
activities, events, or travel led or supervised by a USS independent contractor or third party. | understand and
acknowledge that the use of equipment and facilities and participation in programs, activities, events, and travel
led or supervised by a USS independent contractor or third party involves risk of serious injury and agree to
refrain from using any equipment in a manner inconsistent with its intended design and purpose.

| agree to be held solely responsible for my personal health, safety, and well-being and understand that USS
does not provide medical care, supervision, or assistance during USS programs, activities, events, and travel. |
understand and acknowledge that decisions about my physical and mental ability to participate in such
programs, activities, events, and travel are personal. | further understand and acknowledge that | may be denied
participation by USS staff, USS independent contractors, or third parties at their sole discretion if there are
concerns regarding my safety or well-being.

| understand and agree that USS is not responsible for personal property that is lost, stolen, or damaged while at
any location of USS, or any facility or premises while participating in USS programs, activities, events, and travel.

United Senior Services Center Policies and Procedures are available to all members. Please see any staff person to

answer a question or to request a copy.
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