
The Arc of Fort Bend County 

2026 Adult Social Recreation/Bowling Registration 

1. Member's Name:

2. Address:

3. Phone Number:

4. E-mail Address (for reservations):

5. Date of Birth:

6. Emergency Contact (Name):

Relationship to member: ____________ _ 

Address: 

Emergency Contact Phone Number: 

7. Service Provider (Agency Name): ________ _

8. Person providing transportation and supervision during

activities: 
--------------------

9. I am interested in: Bowling only __ Social Rec only __

Both
----

Signature ______________ _ Date ______ _ 



In order for the Social Recreation and Bowling Programs to better serve the needs of 
the members, please answer the following questions: 

1. List all drug allergies: _________________ _

2. List all food allergies: _________________ _

3. List all other allergies: _________________ _

4. Are you on a special diet? ________________ _

5. Do you need accessible wheelchair seating? Yes No 

6. Do you have trouble walking long distances? Yes No 

Please explain:

7. Are there any other special needs or behaviors that we need to be aware of?

8. What is your disability?

9. Are you your own guardian? Yes No 

If you are not your own guardian, please fill out the guardian information below. If 

the information is the same as the emergency contact, you may put same as 

emergency contact. 

Guardian Name: 
-----------------------

Address: 
--------------------------

Phone number: 
--------

Relationship to member: ________ _ 
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