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City of Greensburg 
Community Cares Program 

 
Registration Form 

 
Name of Participant: _________________________ Phone # ___________ 
 
Address of Participant: __________________________________________ 
 
Neighbor’s Name: ______________________   Phone # _______________ 
 
Are you a member of a local Church?   Yes    No 
 
If Yes, list your Church: _________________________________________ 
 
Closest Relative in Greenburg Area: _______________________________ 
                                                            
Phone #: _______________________ 
 
 
Person to contact that has a key to your residence:  
 
Name: _________________________________Phone #: _______________ 
 
 
Family Doctor: _______________________ Phone #: _________________ 
 
 
Please list past medical history, allergies to medicines, or any other piece of 
information that you would like to have on your 911 record. (Optional) 
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
The most convenient time to contact you each day: _____________ 
 

The information on this form is confidential and may be legally privileged. It is intended solely for 
the addressee. Access to this form by anyone else is unauthorized. Any disclosure, copying, 

distribution or any action taken in reliance on information contained herein, is prohibited and may 
be unlawful by anyone other than the legally intended recipients. 
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City of Greensburg 
Community Cares Program 

Disclaimer 
 
I understand that by completing and signing this form, I wish to voluntarily 
participate in this program and I understand that the City of Greensburg is 
providing this program at no charge. I also understand that I am providing 
this personal information at my own choosing. 
 
I understand and agree that the City of Greensburg has NO duty or 
obligation to provide these services rendered to me, and that I am not 
assured of receiving said services and may not rely upon same. Nor can the 
provision or failure to provide said services serve as the basis for any 
liability to me for any direct or indirect injury, damage, or harm of any 
nature whatsoever, and hereby release the City of Greensburg, its agents, 
servants, or employees for same. I further agree to hold harmless the City of 
Greensburg, its agents, servants, and employees for any damages to property 
that may occur during or relating to provision of services.  

 
Participants Signature: ___________________________ Date: ________ 

 
Witness Signature: ______________________________ Date: ________ 

 
 

** A written notice is required to terminate this service** 
 
 
 

Return this form to:   Greensburg/Green Co E911  
       c/o Ron Jones 
       105 W Hodgenville Ave. 
        Greensburg, KY  42743 
 
           (270) 932-3900 
 
        

The information on this form is confidential and may be legally privileged. It is intended solely for 
the addressee. Access to this form by anyone else is unauthorized. Any disclosure, copying, 

distribution or any action taken in reliance on information contained herein, is prohibited and may 
be unlawful by anyone other than the legally intended recipients. 


