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Type of Membership (check one)

Meadyville Family YMCA

Membership Application
We’re for youth development, healthy living, and social responsibility.

Join Date / /

Adult [ Family [J Senior (55+) [J College [ Senior Family [ Youth O Single Parent Family [J
All INFORMATION IS KEPT CONFIDENTIAL. PLEASE PRINT LEGIBLY.
Adult First name: MI Last name DOB__ / / M F
Adult First name: MI Last name DOB_/ / M F
Address: City / State / Zip
Phone: (Home) (Cell) (Work)
Email Were you referred to join the YMCA? If yes, name of person

I would like to receive emails about updates at the Meadville Family YMCA. Y[ NI

Emergency Contact Relationship Phone Number
Children(s) names (18 years old or under):

Name Birthday / / M__ F_
Name Birthday / / M__ F_
Name Birthday / / M__ F_
Name Birthday / / M__ F_
Name Birthday / / M__ F_
Ethnicity Asian African-American _ Hispanic __ Latino Caucasian __ Other

Membership Agreement

I desire to engage voluntarily in the use of YMCA facilities and exercise
programs. I understand that I am responsible for monitoring my own
condition at all times when I am engaging in exercise at the YMCA or in
a YMCA sanctioned program either on or off YMCA premises.

Initials

I understand that the physical activities which I may participate in at the
YMCA either as a part of an exercise program or on my own could
include but may not be limited to cardiovascular training, weight lifting,
aerobic exercise classes, volleyball, basketball, and softball.

Initials

I agree to consult my physician and obtain permission prior to the
commencement of any physical activity.
Initials

I agree to assume responsibility for any risk associated with my
presence, participation and /or use of YMCA facilities or programs and,
I release the YMCA, its agents, and/or employees, from liability for the
risk or injury, illness, or death on account of my involvement in any such
physical activity at the YMCA facility.

Initials

CANCELLATION POLICY

It is to my complete understanding that if I wish to terminate or change my membership in any way, I must give the YMCA a 30 day written notice. |
understand that I must turn in all of my membership cards upon termination, and that I will receive temporary cards for the balance of the time I have

paid or will be paying.
Initials

Member Signature

Date / /




AUTHORIZATION TO THE YMCA: I have given my authority to the above named bank/credit card company to honor
preauthorized EFT/Charge drawn by the YMCA on my account for the membership payments as indicated below. It is understood
that the YMCA’s transmission of a preauthorized draft to the bank as payment becomes due shall constitute valid notice of such
payment due on the above named activity. Should any preauthorized draft not be honored by said bank when received by them, then it
is understood that the payment will be collected electronically as well as a $33.00 NSF service fee. Monthly memberships are a
continuous membership plan. Failure to give 30 days written termination notice will result in the month’s fees being non-refundable.

Member’s Ongoing Right to Cancellation: After the first thirty days of membership, you may cancel the remainder of your
membership by giving the YMCA written notice thirty (30) days in advance of your next scheduled day of monthly EFT/Charge. If
not done in this manner, the Meadville Family YMCA will not be held responsible for any Bank charges or fees.

Any membership that lapsed for 90 days or more will again be assessed the Joining Fee.

I choose to utilize the EFT option for monthly payment (direct debit from Checking, Savings, or Credit Card).

DRAFT DATE: [] 5th day of each month 71 Scholarship 3 mo (Attach Scholarship Form)
[J 15th day of each month (] Prepay 3mo 6mo 12mo
[] 25th day of each month [ Gift Certificate 3mo  6mo 12mo
Bank/Credit Card Name

Name on Account

Bank Routing / Transit Number Bank Account Number

I
Credit Card Account Number Expiration Date / | Type: =& 1 c 0 ™o
Authorized Signature Date / /

The Meadville Family YMCA is a not-for-profit health and human services organization committed to helping people to grow in
spirit, mind, and body. YMCAs exist to serve people of all ages, backgrounds, abilities, and incomes, which is why the YMCA offers
a Scholarship program based on available funding. This funding comes primarily from donations raised during our ANNUAL
HELPING HANDS CAMPAIGN. Will you help to support our efforts to provide programs to every member of our community,
regardless of their financial situations? Now, you can make your tax-deductible gift and take care of your membership dues at the
same time. Spread your gift throughout the year by checking the box below.

I would like to make a one-time gift of $ OR
Please draft § . / month for the Annual Helping Hands Campaign
. ............................................................................................................................... ..

This Section is for YMCA Use ONLY:

Meadville Family YMCA Staff Date / /

Previous member? Y [ NI Next Process Date DAXCO Discount Group Initial Amount Paid Payment Type
(If Applicable) (If Applicable)
If yes, Join Date_ /  / / / $ ) Cashl] Credit Card(] Check[) EFTL)




