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Membership Registration 
The Senior Center is available for members 55 and older during our operating hours of Monday – Friday, 
8:30 a.m. – 4:30 p.m. Membership is free for all residents of the City of Niceville. For those who live outside 
the city limits, please refer to the following rates. All memberships are non-refundable and non-transferable. 

DAY RATE 
Individual - $5 per day (cash or check only) 

TEMPORARY RATES (OKALOOSA COUNTY RESIDENT) 
Individual - $15 per month 
Household - $25 per month 

TEMPORARY RATES  
(NON-OKALOOSA COUNTY RESIDENT)  
Individual - $30 per month 
Household - $50 per month 

ANNUAL RATES  
Individual - $100 
Household - $125 

LIFETIME MEMBERSHIPS 
Individual - $1,500 or more 
Household - $2,500 or more 
All lifetime members will be designated publicly on a 
wall plaque unless otherwise requested

Name ____________________________________________ Date of Birth ___________________________ 

Home Phone _______________________________________ Cell Phone _____________________________ 

Email ____________________________________________________________________________________ 

   Male       Female Today’s Date   __________________________ 

Address _________________________________________________________________________________ 

City/State/Zip _____________________________________________________________________________ 

 Is this address within the Niceville city limits?       Yes       No   

   Single     Married     Widowed               Do you live alone?       Yes       No        

Emergency Contact 1 ________________________________ Phone ________________________________ 

Relation to member ________________________________________________________________________ 

Emergency Contact 2 _______________________________ Phone ________________________________ 

Relation to member ________________________________________________________________________ 

I am a caregiver to a member of the Niceville Senior Center       Yes       No 
Please note that caregivers must stay within sight of their charges at all times. 

Member’s Name  __________________________________________________________________________ 



 
 

IMAGE RELEASE 
In consideration of myself being allowed to participate in the City of Niceville program, related events and 
activities, the undersigned agrees that such participant’s likeness may be photographed or videotaped and 
that such images may be published in an outlet used to promote or publicize that program. 

CONDUCT 
In consideration of myself being allowed to participate in the City of Niceville program, related events and 
activities, the undersigned agrees to follow the conduct code of the Niceville Senior Center and understand 
that failure to follow the conduct code may result in being temporarily or permanently banned from the 
Niceville Senior Center. 

RELEASE AND HOLD HARMLESS AGREEMENT 
I acknowledge that I am releasing and forever discharging the city of Niceville, its agents and employees, 
from any and all liability, either individual, joint or several, which they may incur as a result of any and all acts 
or omissions of negligence, comparative negligence, fault or liability, engaged in by them which causes, 
either directly or indirectly, any injury, loss or damage of any nature or kind whatsoever. I further agree in 
consideration for the use and enjoyment of the Niceville Senior Center do hereby hold the City of Niceville, its 
agents and employees, harmless from payment of any loss, damage, liability, including but not limited to, civil 
judgments, liens, attorney fees and costs incurred by the City of Niceville, arising out of or pertaining to in 
any way whatsoever, for the acts or omissions, negligence, comparative negligence, fault or liability, engaged 
in by them which causes, either directly or indirectly, any injury, loss or damage of any nature or kind 
whatsoever.   

AUTHORIZATION FOR MEDICAL TREATMENT 
In the event my spouse is not available for consultation, I do hereby authorize and consent to emergency 
medical treatment by any licensed medical physician or licensed emergency care personnel until such time as 
I have been taken (if necessary) to an emergency care facility or hospital. At such time as my medical 
conditions shall be deemed “non‐life threatening,” then further medical care shall be made under the 
direction of my physician (listed above) and with consent of my spouse. This consent shall remain in effect 
for the length of membership. 

Signature ________________________________________________ Date ___________________________  

Office Use Only 
 

Processed by _____________________________________________ Date Processed __________________  

ID Card Number Assigned  __________________________________  
 
 City Resident Membership     
 
 Lifetime Membership  
   
 Annual Membership     Individual     Household 
 
 Scholarship (reason)  _____________________________________      
 
 Temporary Membership  Okaloosa County     Non-Okaloosa County 
  Individual     Household 
 Temporary Monthly Payments – Start date  ___________________ End Date  _______________________  
 

Amount Paid $ ___________________     Credit (last 4 digits)  _______    Cash     Check #  __________  

Zettle Receipt #  _____________________________             Input into MailChimp Form (initial) ___________  

Notes ________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  
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