
                        TONY DAPOLITO RECREATION CENTER 
City of New York 
Parks & Recreation                MEMBERSHIP REGISTRATION FORM 
Check all that apply: 
____New Membership      Classes_____           Child (under 13 yrs)______                Adult (18-54 yrs)________  
____Renewal                 Lost Card_____        Youth (13 yrs & under)_______           Senior (55yrs & up)_______ 
 
Method of Payment: Check (   )     Money Order (   )      Credit Card  (    )        Pass #______________________ 
 
Form of ID__________________________                                   PLEASE PRINT CLEARLY: 
 
First Name__________________________Last Name_______________________________ M.I ______ 
 
Address________________________________________   Apt. _________   Pvt. House_____________ 
 
City____________________________________  State_____________  Zip Code__________________ 
 
Home Phone (_____)____________________   Work/Cell Phone(_____)_________________________ 
 
Date of Birth_____/______/19______   E-mail Address________________________________________ 
 
Emergency contact person:________________________________Day Phone (______)_____________ 
 
Relationship________________________________________ Night Phone (_____)________________ 
 

Please make you check or money order payable to: N.Y.C.D.P.R. 
 
 
 
 
Should we be aware of any medical conditions?  ______Yes     ______No  if yes, explain 
 
_______________________________________________________________________________ 
 
 
 
AFFIRMATION:     I agree to abide by the Conditions of Membership 
 
 
Signature______________________________________  Date___________________ 
 
From time to time, Parks & Recreation may send e-mails and regular mailings to members letting them 
know of upcoming events in our centers.  However, e-mail and postal mail addresses are never shared 
with third parties.  If you would prefer not to receive mailings from Parks & Recreation for this purpose, 
please write, “DO NOT CONTACT ME” below. 
 
 
____________________________________________________________________________ 
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