
HOUSEHOLD ENROLLMENT FORM 
Please bring the completed form with proof of residency to: 

   
Aquatic & Fitness Center, One Pool Plaza, 876-7424 

YPR Department, 299 Decatur Road, 831-1001 
Senior Citizen Center, 291 Ensminger Road, 874-3266 

Primary Guardian First and Last Name _________________________________________________________ 

Address__________________________________________City_____________________Zip_____________ 

Home Phone___________________ Work Phone___________________ Cell Phone ____________________ 

E-mail Address_______________________________________ Birthdate_____________________________ 

 

Secondary Guardian First and Last Name_______________________________________________________ 

Address__________________________________________City_____________________Zip_____________ 

Home Phone___________________ Work Phone___________________ Cell Phone ____________________ 

E-mail Address_______________________________________ Birthdate_____________________________ 

The Town of Tonawanda Youth, Parks & Recreation Department is transitioning to a new registration system which      
includes online registration for numerous programs. To utilize the online registration process Household Accounts are   
being created for all users. Your Household ID# will give you access to the online registration system. In order to create    
a Household Account, and assign a Household ID#, the Town of Tonawanda Youth, Parks & Recreation Department   
requests you fill out this form as accurately as possible. In order to complete the process as a resident you will be asked 
for identification and proof of residency by showing or submitting copies of either a current drivers license.  If you do not 
have a drivers license you will need to show or submit another photo ID along with one of the following items displaying a 
Town of Tonawanda or Village of Kenmore address: utility bill with owner’s name; voter’s registration card; copy of real 
estate contract stating a closing date; current lease agreement.  Non-residents may also submit the enrollment form to 
utilize the online registration site. 

Additional Family Members 
First Name 

Additional Family Members 
Last Name 

Birthdate M/F 
Circle 

   M      F 

   M      F 

   M      F 

   M      F 

   M      F 

   M      F 

Office Use Only:  Residency Verified □   Staff Initials________________ Date__________________ 
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