
For more information on SilverSneakers call 1-888-423-4632; Open: Monday – Friday 8:00am to 8:00pm 

Complete the information below: 

16-Digit SilverSneakers ID Number:
  Must be entered in the format of ####-####-####-#### 

Name (Please write your name as appears on insurance card): 

Today’s Date      Date of Birth: 

Address:  

Street  City  Zip Code 

Are you a Derry Township Resident?      Yes  No 

Email Address:  

Phone Number:  
Primary Number Secondary Number (optional) 

Emergency Contact Name:  Relationship of Emergency Contact: 

Emergency Contact Phone Number(s): 
Primary Number Secondary Number (optional) 

Disclaimers: Filling out this form does not guarantee immediate enrollment. Please allow 5-7 business days to be 
processed. If the participant becomes ineligible at any time, DTCC will cancel membership until eligibility is reinstated. 

Before completing this form, please ensure the following:

• You are eligible for SilverSneakers. To check eligibility, visit:  https://www.silversneakers.com/eligibility
• You have registered with SilverSneakers. If you need to be registered, please reach out to your insurance 
company. Alternatively, visit here: https://tools.silversneakers.com/Eligibility/StartHere
• You have your 16-digit ID number. This ID number can be found on the front of your SilverSneakers card/
print out provided by your insurance company, or it can also be found by logging in with your SilverSneakers 
account.
Note: This ID number is not the same as your health insurance ID number.

You will have to be using the free Adobe reader to use the buttons below. 

Click the Save button to save a copy of this form to your device.  
Click the Print button to print a copy of the form. Then either put it in the mail to us or bring it in. 
Click the E-mail button to e mail the completed form to us. 
Note: If you use a web mail service such as Google Mail do not use the e mail button. Instead, save the form and then 
e mail it as an attachment from your web-based e mail account and e mail it to : parkshelpdesk@derrytownship.org

Boxes outlined in red are required and must be completed

Submitting your completed application form:

Derry Township Community Center, 650 Cocoa Ave, Hershey, PA, 17033 | Tel: (717) 533-7138

https://tools.silversneakers.com/Eligibility/StartHere
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