Happy Hearts Club Membership Application

Renewal: OYes ONo Gender: OMale OFemale

Name:

Address:

City: State: Zip:

Birthday (month/day/year: / /

Phone: E-Mail:
Resident of: OLancaster City
O Lancaster Township O Other

O $10/resident O $12.50/non-resident

Would you like to make a $10 tax-deductible donation to suppport
the Happy Hearts Club? Simply add it to your membership
payment.

Please make checks payable to: Lancaster Recreation
Commission.

Emergency Contacts:
1. Name:
Relationship:
Phone:

2. Name:
Relationship:
Phone:

I waive any claim for bodily injury or property damage against the
School District of Lancaster, the City of Lancaster, Lancaster
Township and the Lancaster Recreation Commission while
participating in any Happy Hearts Club activity.

Signature

The following information is important for us to have. It is kept confidential
and used only for statistical reports for grant funding.

Female Head of Household: OYes ONo

OHispanic ~ OOther

Please check the box below with the number of people living in your household.

Race: OCaucasian OAfrican-American

Then check the box that describes your annual Income.

# People_in Family

Yearly Income

O10Below $12,950 0812,950 10 $21,550  CJAbove $34,500
0200Below $14,800 0$14,800 10 $24,650  CJAbove $39,400
030Below $16,650 0816,650 to $27,700  CJAbove $44,350
O40Below $18,500 818,500 10 $30,800  CJAbove $49,300

[ ]

Send with stamped
enveloped to get your
card in the mail.




