
 
Market Place Cinema Senior Center 

Membership Application 
3420 Clemson Boulevard Unit #17 

Anderson, SC 29621 
(864) 225-3370 

 
Date of Membership: __________ • Membership Fee: $______ per year • Expires _____________ 

 
Annual Membership Costs: $25 Single • $40 Couple • (Optional) $20 Annual Fitness Center Dues 

 
Last Name:                                       First Name:          Middle Initial: ______     
 
Street:                  City: ___________________State: _____Zip:  ______
   
Telephone #:      E-mail Address: ________________________________ 
  
Date of Birth:         Spouse’s Name:        
     

Marital Status:  □ Single    □ Married    □ Divorced   □ Widowed 
 

Do you have a Do Not Resuscitate order? __________ 
 

How did you hear about us? Please Circle: 
Newspaper, Friend/Family, Billboard, SENIOR Solutions Staff, Other ________________. 

 
Has your physician recommended any physical activity limitations?  Yes___  No ___ 

 
Are you on any life-altering medications?  If so, please indicate:____________________________ 

 
Physician’s Name:            Phone #: ________________________ 
 
IN CASE OF EMERGENCY, whom should we notify? 
  

Name:         Relationship:      
  
Address:        City:          State:          Zip:        
 
Phone: (      )         Cell: (      )___________________________ 
 
 
Would you like to volunteer to instruct any classes or activities?  □ Yes    □ No 
If so, please indicate:   
__________________________________________________________________________________ 

 
Market Place Senior Center welcomes all seniors regardless of race, religion, sex, ethnic origin or handicap.  

All members attending the Center must be able to take care of their personal care needs and make 
independent decisions as they participate in the activities of the day. 

-Please complete reverse side- 
® SilverSneakers is a registered mark of Axia Health Management, Inc. 

 



 
 

SENIOR Solutions 
  Market Place Cinema Senior Center 

3420 Clemson Blvd Unit #17 
  Anderson, SC 29621 

(864) 225-3370  
 

Release Form: Market Place Senior Center 
 

Notice 
The Market Place Cinema Senior Center urges all members to obtain a physical examination 
from their physicians prior to the use of any exercise equipment or participating in any 
exercises.  In recognition of the possible dangers connected with any physical activity, 
member(s) hereby knowingly and voluntarily waive their right or cause of any kind 
whatsoever arising as a result of such activity from which any liability may or could occur to 
the Market Place Cinema Senior Center, its officers, management, agents, staff, volunteers, 
or instructors. 

Warning 
If you have a history of heart-related diseases you should consult a physician before 
purchasing a membership to the Market Place Cinema Senior Center.  A person entitled to 
membership privileges who has had a history of heart-related diseases also should consult a 
physician before utilizing the programs and facilities of the Market Place Cinema Senior 
Center. 

Liability Waiver 
It is expressly agreed that all use of the fitness center and other facilities shall be undertaken 
by a member at his or her own risk, and the Market Place Cinema Senior Center sponsored 
by SENIOR Solutions shall not be liable for any injuries or damage to any member or guest, or 
this property of any member or guest be subject to any claim, demand, injury or damages 
whatsoever, including without any limitations, those damages resulting from acts of active or 
passive negligence on the part of the Market Place Cinema Senior Center, its successors or 
assigns as well as its officers, for all such claims, demands, injuries, damages, actions, or 
causes of actions, it is especially agreed that SENIOR Solutions or the Market Place Cinema 
Senior Center shall not be responsible or liable for loss or damage to any other property of 
members or their guests, including their automobiles and contents. 
 
I agree that I am responsible for any damages caused by me to the facilities and 
equipment, and for any personal injury.  I further agree to indemnity SENIOR Solutions 
representing the Market Place Cinema Senior Center for any loss caused by me for which 
SENIOR Solutions is held liable. 
 
I understand and agree with the release form and the center code of conduct that has been 
presented to me. 
 
____________________________________ 
Signed-Member   Date 
 
_____________________________________ 
SENIOR Solutions Witness            Date 

Office Use Only 
Membership #_______ 
Fitness Club________ 
Silver Sneakers______ 
Couples___________ 

Ck # _______ 
Cash _______ 
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