
  

The Wellness Center 

 at Bayside 
                     

 

Silver Gators Membership ApplicationSilver Gators Membership Application  
 

 

Name:_______________________________     Member #______________ 

 

 

Spouse:_______________________________ 

 

 

Address:______________________________ 

 

 

City:___________________________,  Zip Code_____________________ 

 

 

Phone: _____________________________Email:_____________________ 

 

 

Birthday:_____________________________ 

 

I hereby declare I am a SilverGator and will enjoy all the priviledges being a  

SilverGator.  Membership is for one (1)  year beginning on the date signed below. 

 

 

Paid: __________________                       Date:___________________ 

 

Signature:__________________________________ 

 

 

T-Shirt received__________(size)      staff initials:________________ 


