
Levy Senior Center 

Membership Application 
 

Name: ________________________________________________________________________  

 

Address: ______________________________________________________________________ 

 

City/State/Zip: _________________________________________________________________  

Telephone #: (__________)_____________________ Birthdate: _________________________  

 

E-mail Address: ________________________________________________________________  

 

In Case of Emergency 

(Whom do we notify in case of illness, other than your spouse?) 

 

Name: ________________________________________________________________________  

 

Telephone #: ___________________________________________________________________ 

 

Relationship: __________________________________________________________________  

 

______________________________________________________________________________ 

 

 

                

                 

 

 

               

        

 

 

 

            

 

 

 

 

 

 

 

                

                

              
       

 

           

 

Membership  is  valid  for  one  year  from  the  date  of  purchase. The  Center  membership  fee  is  $40 

for  an  Evanston  resident  of  ZIP  codes  60201  and  60202. The  Center  membership  fee  is  $60  for  a 
nonresident.

Checks,  cash  or  credit  cards  are  accepted.  Please  make  checks  payable  to  “City  of  Evanston.”

Note:  There  are  no  refunds  on  Center  membership.

Please read and  sign the waiver on the other side.

Thank  you  for  becoming  a  member!  We’re  looking  forward  to  your  participation!

Levy Senior Center

300 Dodge Avenue, Evanston, IL 60202

Telephone: 847-448-8250

E-mail:  levycenter@cityofevanston.org

mailto:levycenter@cityofevanston.org


LIABILITY WAIVER

I ___________________________ (printed name) freely enter into this waiver of liability with the City of Evanston (hereinafter the “City”). I 
acknowledge and understand engaging in activities and programming as described in the City’s Program Guides or brochures for program-
ming and/or camp with the Parks, Recreation and Community Services Department during the COVID-19 outbreak may be dangerous and 
carries with it certain inherent risks to me, my child, my family, household members and / or heirs and assigns that cannot be eliminated 
regardless of the amount of care taken to avoid injuries or illness.  There is currently community-wide spread of COVID-19 amongst 
individuals, which poses risks even when individuals are asymptomatic carriers of the COVID-19 virus.  By agreeing to participate in the 
City’s Parks, Recreation and Community Services Department Programming and/or Camp is assuming an elevated risk.  These risks may 
include the exposure to a transmittable disease(s) that can result in serious injury or even death to me, my child, my family, household 
members and/or heirs and assigns.  I understand, appreciate and agree to personally assume any and all liability and risks on behalf of 
myself, my child, my family, household members and/or heirs and assigns pertaining to the programming and activities outlined in the 
Department’s Code of Conduct and Camp Parent Manual provided by the Parks, Recreation and Community Services Department that may 
be dangerous and carry with it certain inherent risks. I affirm that I am at least eighteen (18) years of age.  

I, for myself, and on behalf of my child, my family, my household members and/or heirs and assigns RELEASE, WAIVE, DISCHARGE, 
INDEMNIFY, HOLD HARMLESS, AND COVENANT NOT TO SUE, the City, its officials, agents, employees, officers, and representatives 
from every penalty, claim, loss, cost, damage, demand, action, cause of action, all attorney's fees, lien and/or expenses arising out of or 
related to any loss, damage, illness or injury, including death, that may be sustained by me, my child, my family, my household members 
and/or heirs and assigns, or to any property belonging to me, my child, my household members and/or heirs and assigns, during perfor-
mance of any programming or camp with the City, including but not limited to any transportation performed by the City, whether performed 
off-site for or in conjunction with the City, as well as any failure of observance of any rules, regulations or policies of the City. The City shall 
not be liable for injury to me, my child, my family, my household members, and/or heirs and assigns or for damages to my property arising 
from any act or omission of the City, the City’s contractors, invitees, employees, any third party, or volunteers.   

I, on behalf of myself, my child, my family, my household members and/or heirs and assigns agree to DEFEND AND INDEMNIFY AND 
HOLD HARMLESS the City from and against all claims of whatever nature (including, but not limited to, medical costs), arising from any of 
my or my child’s acts, omissions or negligence, or arising from any accident, illness, injury, or damage whatsoever caused by me, my child, 
my family, my household members and/or heirs and assigns, to any other person or to their property or the property of any person occurring 
while participating in City programming and/ or camp activities, or arising from any accident, illness injury, or damage occurring on the City’s 
premises.  I, on behalf of myself, my child, my family, my household members and/or heirs and assigns further agree to DEFEND AND 
INDEMNIFY AND HOLD HARMLESS the City, its officials, agents, employees, officers, and representatives from any and all claims, 
actions, suits, procedures, costs of any kind (including, but not limited to, medical costs), expenses, damages and liabilities, including 
attorney’s fees and court costs brought by any party as a result of my child’s involvement in any aspect of the City’s programming and/or 
camp directed by the City’s Parks and Recreation Department. I agree to reimburse the City for any such expenses incurred.

I, on behalf of myself, my child, my family, my household members and/or heirs and assigns hereby agree that by participating in this 
program I authorize the City of Evanston to utilize photographs for promotional materials and social media.  In doing so, I expressly waive 
my right to and grant a non-exclusive license to the City of Evanston to use my likeness in perpetuity.

In consideration for my acknowledgment of, and agreement with, all provisions of this Liability Waiver, the City agrees to allow me the 
privilege of participating in the City’s programming and /or camp. I understand and agree that neither I, nor my child, are employees of the 
City, nor I am not entitled to any compensation or benefits of any kind.  I am not entitled to workers’ compensation or any other insurance 
policy or benefits through the City.

I, on behalf of myself, my child, my family, my household members and/or heirs and assigns  hereby agree that I have read where applica-
ble, and will not object to or challenge the protocols and procedures outlined whether in writing or not, any handbook or verbal instruction of 
the City.  Violation of any of these guidelines or any other rules or directives imposed by the City and/or its Departments will be grounds for 
my child’s immediate removal from programming and/or camp activities. 

I agree that the foregoing liability waiver is intended to be as broad and inclusive as is permitted by the law of the State of Illinois or any 
other applicable federal laws and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in 
full legal effect and force.

The City makes no representations or warranties whatsoever with respect to the environmental conditions, physical conditions, or working 
conditions of any of the properties where my child will participate in City programming and/or camp activities.

By signing below, I hereby agree on behalf of myself, my child, my family, my household members and/or heirs and assigns that I have read 
this liability waiver in its entirety and fully understand all of its terms.  I, acknowledge that I am signing the liability waiver freely and volun-
tarily, and intend by my signature to completely and unconditionally release the City of all liability to the greatest extent allowed by law. The 
representations, conditions and commitments contained in this instrument shall be binding upon me, my child, my family, my household 
members, our estate, heirs, assigns, legatees, next-of-kin and personal representatives. I understand that, by signing this document, it may 
be giving up rights afforded to me, my child, my family, my household members and/or heirs and assigns by law and willingly, voluntarily, 
and forever waive such rights.  

Signature: _______________________________Date:_____________________, 20____

Printed Name:___________________________________________________________


