
  
Membership Membership Membership Membership (Please check membership type below.)   
        
 Youth                      Family* 
 Teen/Young Adult           Senior 
 Adult                       Senior Couple 

 
    

   

YMCA of Central Stark CountyYMCA of Central Stark CountyYMCA of Central Stark CountyYMCA of Central Stark County    
MEMBERSHIP APPLICATIONMEMBERSHIP APPLICATIONMEMBERSHIP APPLICATIONMEMBERSHIP APPLICATION    

BRANCH NUMBER MEMBERSHIP NUMBER GROUP CODE: 

LA
ST
 N
A
M
E
 

FIR
ST
 N
A
M
E
 

TITLE      FIRST NAME  M.I.           LAST NAME                                         EMAIL ADDRESS    

    

STREET       CITY                               STATE           ZIP CODE 

 

TELEPHONE NUMBERS 
HOME PHONE  WORK PHONE  CELL PHONE 
(          )                                           (         )                                            (        ) 

BIRTHDATE      AGE                  SEX 

GENERAL INFORMATION 

EMERGENCY CONTACT NAME and PHONE NUMBER 

STRONG KIDS CAMPAIGN 

Since 1866, our YMCA has helped provide a variety of programs to those who could not afford to pay the full fee.  Programs such as camping, child 
care, teen clubs, youth sports, swim lessons, fitness and after school activities help keep youth and families in a safe, worthwhile environment.  Dona-
tions to our Strong Kids campaign help to underwrite our operating expenses so we can afford to help those who need it.  Donations of $1,000 or more 
become part of our Chairman’s Round Table and will receive their name on a banner that will hang in our building. 
 

YES!  YES!  YES!  YES!  I’d like to help!     $2     $5     $10    $25    $________ (Other—Please specify amount) 
  
Pay Now _____  Bill Me (Date) _____________  Pay Via Monthly Auto-Pay ($ per month)_____  

NoNoNoNo, Thanks. ______ 

Today’s Date _____________________________ 
1/23/12 

FAMILY 

   NAME (LAST, IF DIFFERENT)                             BIRTHDATE                GENDER                        E-MAIL ADDRESS                            ADD    DELETE 
SPOUSE/SECOND ADULT 
1. 

CHILDREN/DEPENDENTS 
2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

CHECK ONE OF THE FOLLOWING BELOW: 

 
*A family is defined as one or two adults and their dependent children, up 
through age 23 living in the same household. 
 
Payment Plan:  ____ Annual   _____   Auto-Pay 

Start-Up Fee: ____   Paid in Full   ____  Auto-Pay Split (No. mos.__) 

Staff Initials ______ 
 

   

PARENT/GUARDIAN (If primary member under 18) 
FIRST NAME LAST NAME  BIRTHDATE  SEX 

PREFFERED CONTACT METHOD 

___ Phone   ___ Mail   ___ E-mail 
 
In the  ___ Daytime  ___ Evening 
 

 I would like to receive  email notifications regard-
ing the  YMCA.     



1/23/12 

YMCA of Central Stark CountyYMCA of Central Stark CountyYMCA of Central Stark CountyYMCA of Central Stark County    
PARTICIPATION AGREEMENTPARTICIPATION AGREEMENTPARTICIPATION AGREEMENTPARTICIPATION AGREEMENT    

BRANCH NUMBER MEMBERSHIP NUMBER GROUP CODE: 

LIABILITY 

Primary Member Name: (please print) 

First __________________________________     M.I. ___              Last ______________________________________               Birthdate ____/______/_________ 

Member authorized to make account changes:    First Name ______________________ M.I. ___    Last _______________________________________ 

I hereby accept all responsibility for, and assume the risk of any injury or damage to my person or dependant children which might arise directly or indi-
rectly as a result, and or participation in a YMCA of Central Stark County program. I hereby expressly release, discharge and hold harmless from any lia-
bility whatsoever the YMCA, the various branches and subdivisions thereof, and all employees and volunteers in their capacities as representatives of the 
YMCA, expressly including, but not limited to, the Board of Trustees of the YMCA, except for injuries caused intentionally, or by willful misconduct. I cer-
tify that I am familiar with the contents of this release, that I have read and understand the same, and that it is my intention by signing this release that 
the same be binding not only on me, but my heirs, administrators, executors, successors, and assigns.  I understand that the YMCA of Central Stark Coun-
ty is NOT responsible for personal property lost or stolen while members and/or program participants are using YMCA facilities or on YMCA premises. 
  

               Primary Adult Signature ____________________________________________________        Second Adult Signature _______________________________________________________ 

                 

                Additional Adult Signature ________________________________________________         Additional Adult Signature __________________________________________________ 

 

   

Please choose from one of the following options:Please choose from one of the following options:Please choose from one of the following options:Please choose from one of the following options:    

PHOTO/TALENT RELEASE 

PAYMENT OPTIONS AND TERMS 

Begins on ______/______/______                              $___________   Total Monthly AutoTotal Monthly AutoTotal Monthly AutoTotal Monthly Auto----PayPayPayPay    

I authorize the use and reproduction of any and all photographs or video footage for YMCA promotional purposes without compensation, and I under-
stand that it is the personal responsibility of members and their guests to avoid being photographed if they so desire. 
            Initials _______________ 

Signature  Authorization_______________________________________________________________________________ 
 
Date ___________________________________________    Staff Initials ______________________ 

PAYMENT OPTIONS AND TERMS 

  Monthly AutoMonthly AutoMonthly AutoMonthly Auto----Pay (Pay (Pay (Pay (Bank changes may take up to 14 days) 

My YMCA membership will be regarded as continuous until the time that I decide to terminate.  I agree that if for any reason I wish to change the status I agree that if for any reason I wish to change the status I agree that if for any reason I wish to change the status I agree that if for any reason I wish to change the status 
of my membership, I must give the YMCA written notice 14 days in advance of my EFT (Electronic Funds Transfer) date.  of my membership, I must give the YMCA written notice 14 days in advance of my EFT (Electronic Funds Transfer) date.  of my membership, I must give the YMCA written notice 14 days in advance of my EFT (Electronic Funds Transfer) date.  of my membership, I must give the YMCA written notice 14 days in advance of my EFT (Electronic Funds Transfer) date.  I am responsible for payment of 
draft if 14 days notice is  not received.  I understand that the YMCA reserves the right to adjust membership rates as necessary, which I agree to pay 
upon at least 14 days advance written notice.  I hereby authorize the YMCA of Central Stark County to debit my account indicated below.  I understand 
the debit will be initiated on the 15th of the month.  This authority shall remain in effect until the YMCA of Central Stark County has received at least 14 
days written notification.  Should my bank, for any reason, not honor any debit, I am responsible for the payment, plus a service charge of no more than 
$30 applied by the YMCA.  This may be done electronically by a third party and is in addition to any service fee my bank may make.  I understand that it is 
my responsibility to notify the YMCA in writing should I change my financial institution and/or account at any time.  I understand that the YMCA member-I understand that the YMCA member-I understand that the YMCA member-I understand that the YMCA member-
ship is nonship is nonship is nonship is non----refundable and nonrefundable and nonrefundable and nonrefundable and non----transferabletransferabletransferabletransferable. 
 
 

           Annual Membership   I understand that the YMCA membership is nonAnnual Membership   I understand that the YMCA membership is nonAnnual Membership   I understand that the YMCA membership is nonAnnual Membership   I understand that the YMCA membership is non----refundable and nonrefundable and nonrefundable and nonrefundable and non----transferabletransferabletransferabletransferable. 
 
  Membership Term ________________________  Renewal Date ________________  Signature  __________________________________________________________________    

MEMBER CODE OF CONDUCT 

I hereby acknowledge that I have received a copy of the YMCA Member Code of Conduct and will abide by its provisions. 
                          Initials _____________ 

NOTES:NOTES:NOTES:NOTES:    

   Checking                   Savings                    New Voided Check 
 

Bank _______________________________________ 

Bank Address/City/State/Zip____________________________________ 

Transit & Rout # __________________________________________________ 

Account # ___________________________________________________________ 

  Credit Card     Issuing Bank Name  ______________________________________ 
 
  Debit Card    Bank Name _______________________________ 

Credit Card Type    MasterCard    VISA     Discover       American Express 

Name on Card ______________________________________  Exp. __________     VCode # ______ 

Account # ___ ___ ___ ___ -___ ___ ___ ___ -___ ___ ___ ___ -___ ___ ___ ___ 


