
 
Montpelier Senior Activity Center ∙ 58 Barre Street, Montpelier, VT 05602 ∙ 223-2518  
www.montpelier-vt.org/msac ∙ msac@montpelier-vt.org TURN OVER  

 

Renew Your Membership  
Membership for FY ’17: July 2016-June 2017 
Montpelier: $15  Supporting Towns: $30 Other Towns: $50 
Supporting towns: Berlin, Calais, E. Montpelier, Middlesex, Moretown, Worcester 

 
 
FIRST NAME: _______________ MIDDLE: _____________      LAST: ______________________ 

NICKNAME or other name instructions: ____________________________________________ 

 

DATE OF BIRTH _________________________ GENDER: ________________ 

MAILING ADDRESS: __________________________________________________________ 

TOWN/CITY, STATE, ZIP: _____________________________________________________ 

TOWN/CITY OF RESIDENCE (if different from mailing): ____________________________ 

HOME PHONE: _______________ CELL: __________________ OTHER PHONE: ___________________ 

E-MAIL: ____________________________________________________ 

DO YOU LIVE WITH ANOTHER MSAC MEMBER? IF SO, WHO?  

_____________________________________________________ 

DO YOU WISH TO RECEIVE OUR MONTHLY NEWSLETTER BY MAIL?  
(If you gave us an email address above, you will automatically receive our newsletter via email)   
__________________________________________ 
 
EMERGENCY CONTACT: ______________________________ RELATIONSHIP: __________________ 
 
HIS/HER TELEPHONE: __________________________________ 

Please read and sign the following Release of Liability Statement, which we will keep on file:  

I assume all risks and hazards incidental to participation in activities at MSAC and MSAC-sponsored 
activities off-site, including transportation to and from activity, and I hereby waive, release, absolve, 
indemnify, and agree to hold harmless the City of Montpelier, the Montpelier Senior Activity Center, their 
officers, agents, officials, employees, volunteers, organizers, partners, sponsors, supervisors and participants 
for any acclaim arising out of an injury to myself.   

Signature_______________________________________________      Date_________________ 

http://www.montpelier-vt.org/msac


ARE YOU EMPLOYED (PART-TIME, FULL-TIME, OR RETIRED)?  

_____________________________________________________________ 

DO YOU HAVE ANY SPECIAL HEALTH ISSUES OR DISABILITIES ABOUT WHICH WE SHOULD 

BE AWARE? ____________________________________________________________ 

ARE THERE ANY NEW ACTIVITIES, PROGRAMS, OR SERVICES YOU WOULD LIKE TO 
SUGGEST? 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 

ARE YOU INTERESTED IN VOLUNTEERING AT THE CENTER?  Yes____    Maybe ____        No_____ 
MSAC is grateful for the service of over 150 people who contribute as volunteers annually. Thank you! 
 
IF YES/MAYBE, WHICH OF THE FOLLOWING AREAS MIGHT YOU BE INTERESTED IN?  

Volunteer Area  Volunteer Area  Volunteer Area  

Assist with Health Clinics  Kitchen/Meals Program   Supporting Town Outreach  

Advisory Council and 
Committees 

 Mailings   Technology Assistance  
(A/V, Web, Social Media) 

 

Facilities Projects and 
Repairs 

 Photography/Video  Teaching or Leading an 
Activity 

 

Fundraising  Registration Assistance  Trip Planning  

Office Assistance or Data 
Entry 

 Special Event Planning    

Other (say more!)     

  

Office Use Only         Date Form Rec’d_____       Cash/Check/Credit Card Amount____    Signed Liability Statement ___            
Later:  Database entry___    

Notes: 
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