
Hopkins Activity Center  

Membership Registration 

Please print all information   
(The information you provide is private information.  We will not share or sell your information with anyone outside the operation of the Hopkins Activity Center.  

Please see the Data Privacy Act/Tennessen Warning below.) 

 

Legal Name:______________________________________________/___________________ 
        First                                                  Last                                                Name you wish to be called by                    

 

Address: ____________________________________________________________________ 
                                    House #                                              Street                                                                                   Apt.# 

 

                      ____________________________________________________________________ 

                                     City                                                                               State                                                            Zip 

 

Home Phone: __________________________ Cell Phone: ____________________________ 

 
E-mail:__________________________________ Birth date:________________ Male/Female 
(E-mail is the easiest way for us to communicate with you. We greatly                           month  /  day  /  year     

appreciate your email if you use your email on a regular basis. Thanks!) 

How did you hear about Hopkins Activity Center? __________________________________________ 

Continue on the backside……….. 

   Data Privacy Act/Tennessen Warning   
 

The Minnesota Data Privacy Act requires that the information you provide on this form remain as private data.  Private data is 

available to you, but not the public.  While you may choose to withhold this private data, there may be consequences that 

could limit your activity or distribution of information to you (i.e. no class list or group activity list, no newsletter delivery, limits 

on participation.) 

 

By signing below, you are consenting to allowing registration information to be shared with Hopkins Activity Center staff, 

newsletter personnel, activity leaders, instructors, and other registered participants for the purpose of administering an 

activity, as well as emergency information to be shared with emergency personnel and Hopkins Activity Center staff. 

 
_______________________________________________                                                 _______________________________      

 Signature                                                                                                                               Date    

Emergency Information 

This information will  be used by staff and medical personnel ONLY in an emergency situation 

 

In case of emergency contact: 
 

Name:_____________________________________  Relationship to you:____________________________ 

 

Home/Work phone:______________________________ Cell phone:________________________________ 

 
Staff and medical personnel should be aware of the following: 
 

Health Issues and/or Medications: __________________________________________________________ 
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 



I am interested in: 
 

___Day     ___Evening   
 

___Weekend 
 

___Singles     ___Couples   
 

Crafts and Arts 

___Book Bags 

___Dress A Dollie 

___Greeting Cards 

___Knit & Crochet 

___Painting  
      ___Watercolor     ___Acrylics 

___Preemie Blankets 

___Primitive Rug Hooking 

___Quilting 

___Scrapbooking 

___Walker Bags 
 

Cards and Games 

___Bingo 

___Bridge 

___Bunco 

___Canasta 

___Cribbage 

___Dominoes 

___Darts 

___500 

___Mah Jongg 

___Pinochle 

___Poker 

___Scrabble 

___Wii Games 
 

Dance 

___Community Dances 

___Line Dance 

___Round Dance 

___Square Dance 

___Tap Dance 
 

Educational 

___Antiques 

___Cards & Games 
    ___ Bridge   ___ 500 

     ___ Mah Jongg 
___Couponing  

___Dance Lessons 
     ___Ballroom     ___Round 
    ___Square  ___Tap   ___Line 

___Defensive Driving 

___Financial Peace Univ ® 

___Healthy Living 

___Piano Lessons 

___NORC Lecture Series 
 

Fitness 

___Aerobic Walk 

___Enhance Fitness® 

___Fitness Equipment 

___Hiking/Walking 

___Personal Training 

___Tai Chi 

___Yoga 

___Zumba Gold 
 

Health and Wellness 

___Blood Pressure Screen 

___Foot Care 

___Healthy Living 

___Hearing Screening 

___Hearing Aid Service 

___Immunization Clinic 

___Medication Consultation 

___Support Groups 
       ___Alzheimer    ___Arthritis 

       ___Caregiver     ___Grief 

       ___Diabetes  

___Weight Loss  
 

Leisure and Entertainment 

___Band  

___Book Club 

___Brain Games 

___Camping   

___Coffee Clutch 

___Games - Board & Cards 

___Glee Club 

___Library  

___Lunch Buffets 

___Men’s Discussion Group 

___Popcorn Day 
 

Recreation & Sports 

___Basketball 

___Bicyclers 

___Bocce Ball 

___Bowling  

___Cross Country Skiing 

___Disc Golf 

___Geocaching 

___Golf 
     ___Indoor      ___Outdoor 
___Kayaking  

___Pickleball 

___Softball 

___Tennis 

___Volleyball  
 

Technology 

___Cell phone use 

___Computer  
      ___Assistance     

      ___Discussions  

      ___Internet Safety 

      ___Classes: Beginner, Word 

___Digital Camera 

___Electronic Tablet  

___Facebook  
  

Travel 

___Casino 

___Day Trips 

___Extended Trips 
 

Quality of Life 

___Cultural Social Activities 

___Financial Consultation 

___Health Care Directives 

         Assistance 

___Health Insurance  

         Counseling 

___Home Health Care 

         Consultation 

___Legal Consultation 

___Tax Assistance 
 

I am interested in the 

following, which is not 

listed as an activity: 

______________________ 

______________________ 

______________________ 

Volunteer 

___Bake 

___Bakery Bonanza 

___Buy A Brick Program 

___Community Stuffers 

___Carpentry 

___Computers 

___Cook 

___Dances 

___Fire Station Open House 

___Fundraising 

___Gardening 

___Girls on the Town 

___Grant Writing 

___Greeter 

___Greeting Cards 

___Happenings in Hopkins  

___Handyman 

___Hopkins in Motion 

___Lead Activity:________ 

       ___________________ 

___Mainstreet Days 

___Marketing 

___News Releases 

___Office Assistance 

___Play Musical Instrument 

___Raspberry Sundaes Sale 

___Raspberry Festival   

___Senior Fair 

___Sewing 

___Teach:______________ 

       ___________________ 

___Serve 
      ___Breakfast     ___Dinner 

      ___Luncheon     

___Contact me when you 

       need some help 
 

I would enjoy volunteering  

for the following which is 

not listed above: 

______________________

______________________ 

______________________ 

______________________ 

______________________ 

Updates   
   

Participant’s Initials       Date             Check-Cash-Charge 

____________  /  _________  /  _______________          
____________  /  _________  /  _______________                              

____________  /  _________  /  _______________           

____________  /  _________  /  _______________           

____________  /  _________  /  _______________ 

Staff Use Only 
 

Membership #_______________     

Type:  Frequent User     Non-Freq. User      Household        U Care  
 

 E-mail list entered 

 Newsletter:  Yes/No  Reason:____________________________  

 Name badge created          
 Fitness Equipment Training Completed:  ______________ (date) 

Revised 05-16-13 


