
 

 

City of Torrance Community Services Department  ▪ Recreation Services Division   

Co-Rec Mail-In Membership Application 

 

Name_____________________________________________________________________________________________________ 

                                                                  

Address____________________________________________________City_________________________ Zip______________ 

 

Phone Number (            )__________________ _________  Emergency  Number (      _)_______________________ 

 

Birthday_____________  Grade (in September)______  Middle School (attending in September)                _ _ _ _ _ _ _

        

Parent Name:________________________________ Parent E-Mail:_______________________________________ 

 

Please check one:   ����New Membership    or      ���� Returning Member      and        ���� Male    or     ���� Female              

    

    � � � � Payment: $15.00 checks or money orders payable to “City of Torrance”   

 

 � A copy of a current Middle School ID or school schedule is mandatory for memberships. 

             (Note: Parent Connect, eTUSD or notes will not be accepted as proof of grade or residency.) 

 

    ����    Mail to: Torrance Community Services Department   

  Attn: Co-Rec Club  ▪ 3031 Torrance Blvd.,  Torrance, CA 90503 

COCO -- REC CLUBREC CLUB   

Torrance Community  Serv ices  Depar tment  
www.Recreat ion .TorranceCA.Gov  •   310/618-2930 

 “Crea t ing  and Enr i ch ing  Commun i ty  th rough  Peop l e ,  P rograms  and Par tne r sh i p s ” 


