
   

     
    

           

        

             

 

 

      

         

 

           

 

 

 

 

 

 

 

 

 

 

  

       

      

 

    

   
  

    

  

City of Torrance ‑ Community Services Department 
Registration Office: 3031 Torrance Blvd., Torrance, CA 90503 

Phone: (310) 618‐2720 ● Fax: (310) 781‐7598 
E‐Mail: Enroll@TorranceCA.Gov 

ACTIVE MILITARY PERSONNEL DISCOUNT REQUEST 
(CONFIDENTIAL) 

APPLICANT INFORMATION 

Applicants must present their Active Duty Service Identification Card. Eligible dependents may receive a discount of up to 

10% or $10 per class. Discounts cannot be applied to field trips, excursions, T‑shirts, late fees, team fees, memberships, or 

facility reservations. Military discounts are not automatically applied; you must notify Registration staff before making 

payment. Refunds for military discounts will not be issued after payment is completed. 

Applicant Name: ______________________________________________________________________________________ 

Address: __________________________________________________ City: ________________________ Zip: __________ 

Contact Number(s): Cell: ______________________ Home: ______________________ Work: ______________________ 

E-mail Address: _______________________________________________________________________________________

List all Immediate Family Dependents Birthdate (if under 18) 

1) 

2) 

3) 

4) 

5) 

6) 

7) 

8) 

9) 

10) 

I affirm to the best of my knowledge and belief that the above statements are true. 

Signature: _____________________________________________________ Date:  ____________________ 

FOR OFFICE USE ONLY 

I hereby certify that the above family is eligible for the Active Military Personnel Discount of 10% per activity/program (will not 
exceed $10 per activity or program). 

Registration Supervisor’s Signature: _____________________________________ Date: _________________ 

Application Expiration Date: __________________ 
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