
Canoga Park Senior Citizen's Travel 2025 Receipt #:__________________________

C/O Canoga Park 50+ Adult Center NEW  Initial :_____________________________

7326 Jordan Ave. RENEWAL Date:______________________________
Canoga Park, CA  91303

(818) 340-2633 Department of Recreation and Parks

Name:____________________________________________________________________  Phone: ______________________________________
Last First Initial

Address:_____________________________________Apt #:______________ City:_________________________________  CA   Zip:___________

EMAIL:_________________________________________________________

Emergency Contact Information: (YOU MUST PROVIDE AN EMERGENCY CONTACT TO PARTICIPATE IN CLUB TRIPS)

Name:___________________________________________________________________________Phone:________________________________

Relationship:_________________________________________________________    EMAIL: __________________________________________

Medical Information:

Any medical conditions which you want us and emergency responders to be aware of?______________________________________________

__________________________________________________________________________________________________________________________

                     ***Note: If you become injured, ill, or incapacitated during any trip, event, or activity,  911 Emergency will be called***

Birthdate:_____________________________________________________________ Thank you item 
Month Day Year     received



  


	CPSCC Membership

