New Russia Cultural Center

Russian- Speaking Adult Day Program
Application

	First/Last Name


	

	Date of Birth


	

	Address

	

	Phone Number

	

	Financially Responsible Party

	Self _____      Adult Child_____     Spouse_____     Other _______

	List family members

	

	Address

	

	Phone Number


	

	Email 

	


Terms

Me/my mother/my father may attend the Russian-Speaking Adult Day Program, provided by the New Russia Cultural Center, located at 1550 Broadway Rensselaer, NY and I certify that me/he/she is capable of participating in all program activities. I also grant the New Russia Cultural Center and its agent's full authority to take whatever action they deem necessary regarding my/my mother/my father health & safety, and I fully release the New Russia Cultural Center from any liability in connection with those decisions.
I give my permission for the use of any photographs, slides or videotapes, which may include me/my mother/my father, to be used in the New Russia Cultural Center promotional materials.
I agree to pay all applicable fees prior to Monday of week of attendance.
_____________________________________






________________

Frist & Last Name





    


Date

