
The San Mateo Senior Center Presents... 

San Mateo Senior Center 

2645 Alameda de las Pulgas 

San Mateo, CA  94403 

650-522-7490 

 

www.erecreg.com 

A major disaster can happen at 
any time. Do you know what      

to do? This basic disaster             
preparedness class will teach 
you how to prepare yourself, 

your family, home and        
workplace for a disaster.  You 
will be given information that 
will allow you to help, instead 
of needing help, following a            

disaster. 

 Instructor: SMFD Personnel 

DATES                       TIMES    COURSE# 
Thurs., Sept. 22, 2016  6:30-8:30pm     #71201 

Wed., Oct. 26, 2016  9:30-11:30am     #71543 



 ACTIVITY REGISTRATION FORM
San Mateo Parks and Recreation Department

Course Title/Activity Course Number Course Fee $
1.
2.
Help us help others! Donate to the Fee Assistance Fund
 (please enter amount in the space to the right 

Less Credit on account -(                           )
TOTAL FEES $

      □City of SM Resident      □ Non Resident
Participants Name ________________________________________________________________________□Male  □ Female                              
          (Last)                                         (First) 
Residence Address ___________________________________________________
                                                                          (Number and Street)
City ___________________________ Zip_________________   Birthdate____/____/____
                  mo   day     year
email address _____________________________________________________

Home Phone _________________________ Cell Phone ___________________

Emergency Contact _________________________  Phone  _________________

Relationship _______________________________________________________

To the extent allowed by law, I hereby absolve the City of San Mateo, its elected and appointed officials, employees, and agents from 
and against any and all claims, damages or liability which may arise as the result of my/our participation in activities I or any mem-
ber on my family account attends or registers into; and, in the event that the below named participant is a minor, I hereby give my 
permission for his or her participation as indicated and in so doing absolve the City of San Mateo, its employees, agents, independent 
contractors, and officers from such liability. I am aware that if I have registered for a class involving physical activity, I have taken care 
to enroll at a class level appropriate to my/our physical abilities and/or medical conditions. I release use of my/our photos taken 
during program participation from all and any claims and demands resulting from their use in program publicity. 

Signature ___________________________________________________ Date ____________ 

Registration cannot be processed without signature above

__ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __        ___/___
             

credit card payment authorization                                     mo/yr

 ___________  
billing zip code

       
 ___________  

3 digit security code
______________________________________________________

authorized signature (as shown on credit card)                       

Class/Program Modification Request: We encourage and support the participation of individuals with all ability levels in 
programs and services. This includes those with disabilities, and in need of reasonable program modifications in order to 
participate. Please complete the statement:
   I am requesting a reasonable program modification for the class/program(s) listed on this registration form.  Yes   No   

Ways to Pay:
 Check Payable to City of San Mateo
 Visa or MC (complete card info)

 Credit on account
 Gift Certificate (must be attached)
 Cash

MasterCard®
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