YMCA oOF CENTRAL VIRGINIA
MEMBERSHIP APPLICATION

FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

Mission: To put Christian principles into practice through
programs that build healthy spirit, mind and body for all.




MEMBERSHIP POLICY

Members and their guests are expected to conduct themselves in accordance with the principles
and practices of the YMCA.

The YMCA reserves the right to permanently revoke, temporarily suspend or deny memberships
for good cause determined by the COO or the Board of Directors. Membership may be revoked or
denied for, but not limited to, the following activities at the YMCA:

Threatening members or staff either physically or verbally.

Use of profantity towards staff or other members.

Fighting.

Stealing. This includes removing any YMCA property from the building.

Three returned bank drafts or closed accounts.

Letting someone else use your membership card or assisting unauthorized non-members
to enter the YMCA.

Being under the influence of, having possession of, or selling drugs and alcohol.
An adult must accompany children under the age of 14 while inside the YMCA.
Destruction or abuse of YMCA equipment or facilities.

Sexual advances, activity or harassment.

Remaining on the YMCA premises after closing.

Engaging in any criminal behavior.

Conduct that is detrimental to the well-being of the YMCA or its members.
Continued violation of YMCA rules.

Possession of any weapon including those permitted to carry concealed weapons.
Camera Cellular phones are not allowed in the locker rooms.

You must be 18 years of age to bring in a guest under 18.

Unauthorized coaching or personal training is not allowed within the YMCA.

All members over 18 will be screened through a sex offender registry.

Members are responsible for the actions of their guests.

Signature Date
Signature Date

FINANCIAL ASSISTANCE

It is the policy of the YMCA to provide services for anyone who desires them, regardless of ability
to pay the standard membership or program fee. Interested individuals should complete the nec-
essary application form that is available at the Front Desk.




YMCA OF CENTRAL VIRGINIA

Date Title First Name Ml Last Name
PRIMARY ADULT
Mailing Address The YMCA is committed to serving people of all ages, races, religions, and economic
H levels. By answering the following questions, you will help us meet this goal. The
0 information is confidential and will not be used for any other purpose.
City State Zip
M PLEASE CHECK AREAS OF INTEREST:
E o e Self Spouse Children Volunteer
one Vel Aquatics/Water Fitness ] ] ] u]
Swim Lessons Qa ] ] Q
Birth Date Gender Prefer to receive mail at Group X ] ] ] Qa
Q Male Q Female |Q Home Q Work Group Cycle Q a Q a
Emergency Contact Name and Phone (outside of household) Yoga/Pilates d u u a
Strength Training ] ] Qa u]
Youth Sports Qa Qa Qa a
E Company Name Coaching ] ] ] u]
M Gym Activities ] ] ] ]
P Street Address Parent/Child Activities Q Q Q Q
L Crossfit Q Q Q Q
on Stato 7 Senior Program Q Q Q Q
i i
O y P Family Recreation ] ] ] u]
Y Fundraising ] ] Qa a
E [ Job Title Phone E-Mail Board Member a a a a
R Volunteerism ] ] ] Q
2 First Name Mi Last Name (if different) Personal Training o o o d
N Other Q Q Q Q
D | sirth Date Gender Company Name Ethnic Origin:
Q Male Q Female African American Q ] Q ]
A Caucasion Q u] Q ]
D Company Address Company Phone Hispanic a a a a
U Asian/Pacific Islander Q Q Q Q
L Job Title E-Mail American Indian ] u] Q Qa
T Other
Have you had a tour? O Yes 3 No
What are your most important reasons for visiting/joining the YMCA?
First Name MI Last Name Age Birth Date Gender School
E First Name Ml Last Name Age Birth Date Gender School
E First Name Ml Last Name Age Birth Date Gender School
D First Name M Last Name Age Birth Date Gender School
N First Name Ml Last Name Age Birth Date Gender School
S First Name MI Last Name Age Birth Date Gender School
Membership Number Membership Type P o
ayment Method | Initial Payment Monthly Due
OYouth OAdut O Famiy QAOA v y OIHEVRRUES
Q Couple 1 AOA Family ;
Q Bank Draft Q Credit Card Date of Draft/CC Payment (circle one)

mmnc mO—TToO

Branch YMCA Staff Member Q Credit Card 0 Check .
Q Annual Q Cash
If monthly amount is less than standard rate, explain why. Receipt # Monthly Amount $
Joining Fee
Paid $




WAIVER

| am an adult over 18 Years of age and wish to partic-
ipate in YMCA of Central Virginia membership/program
activities. IN CONSIDERATION of being permitted to
utilize the facilities, services and programs of the YMCA
for any purpose, including, but not limited to observation
or use of facilities or equipment, or participation in an
off-site program affiliated with the YMCA, the undersigned,
for himself or herself and any personal representatives,
heirs, and next of kin, hereby acknowledges, agrees and
represents that he or she has, or immediately upon enterin
or part|0|pat|nfg inspected and carefully considered suc
remises and facilities or the affiliated ?rogram: In addition,
give m\// children permission to participate in YMCA of
Central Virginia activities. | understand that even when
every reasonable precaution is taken, accidents can
sometimes happen.Therefore, in exchange for allowin
me to participate in YMCA activities, | understand an
expressly acknowledge that I, for myself, or anyone
entitled to act on my behalf, waive and release the YMCA,
sponsors, representatives, and successors from all claims
or liabilities of any kind arisin? out of my participation in
activities at or sponsored by the YMCA. You should not
start an exercise program until you consult your physician

and should stop immediately upon any discomfort.
Children with a history of seizures or disabilities should be
accompanied by a parent or guardian depending upon the
history, etc. | further agree to indemnify and save harmless
the YMCA from any claims or demands arising out of any
such injuries or losses. | understand that this release
includes any claims based on negligence, action or inac-
tion of the YMCA of Central Virginia, its staff, directors,
members and guests. | have read, understand, and am vol-
untarily signing this authorization and release.

| understand that the YMCA of Central Virginia is not
responsible for personal property lost, dama?e , or stolen
while members and/or Rrogram participants are usin
YMCA facilities, on YMCA premises, or involved in YMC
proqrams. o o

ive my permission to the YMCA of Central Virginia to

use photographs or videos which may include my image or
voice for the purposes of promotion or interprefing YMCA
programs.

Signature

Signature

MEMBERSHIP AGREEMENT

YMCA membership is a continuous membership plan. | understand that this membership will remain in effect for as

long as | retain the membership

card issued to me. | further understand that there are no refunds of membership

dues or joining fees. Membership cards are the property of the YMCA and must be surrendered upon demand. Loan

of the membership card to another

untarily participating in these activities wit

recommended that

person will result in loss of privileges.

| understand that participating in any the of exercise involves a risk of injur
knowledge of the dangers involved.

have my physician’s approval for my participation in an exercise/fitness activity or in the use of

and even death and that | am vol-
also acknowledge that it has been

ce}lxe;ﬁise equipment and machinery. | hereby agree to expressly assume and accept any and all risks of injury or
eath.

Signature

Signature

Draft Membership Agreement

I understand that monthly YMCA Membership dues are paid by my choice of automatic method (bank draft, debit
or credit card charge), and are continuous, but can be canceled with 30 days advanced written notice.

Initials

If I cancel without notice or close my bank account, or If my card expires or otherwise becomes invalid, |

understand that | am responsible for my fees plus any penalties which may appcI}/.
of any changes to my chosen billing method affecting my monthly membership dr

Iﬂwill promptly notify the YMCA
aft.

The YMCA Board of Directors may, at its discretion, adjust the monthly rate applicable to my category of
membership. | understand that | will receive at least four weeks notice prior to any such change and in the event
of an increase in my monthly fee, | will be given the opportunity to terminate this agreement.

| understand that if for any reason my bank or related financial institutlon refuses to honor a monthly draft, the
YMCA reserves the right fo offer membership to me on a six month paid in-advance cash basis.

| understand that | am financially responsible for all payments from my account In order to retain my YMCA membership.
Should my monthly amount not be honored by my bank or credit card Instltution for any reason, | agreé to be responsible for
that payment plusa $20.00 service charge applied by the YMCA. This is in addition to any service fee my bank may charge.

ELECTRONIC FUNDS (EFT) OR CREDIT CARD AUTHORIZATION: | authorize my bank to honor preauthorized
Electronic Funds Transfer (or credit Card institution) drawn by the YMCA of Central Virginia on my account for payments as
indicated below. When the bank honors the EFT éor credit Card) by charginlg:] rpl_y account, such transfer shall continue notice
of payment due and my receipt for the payment. Should any preauthorized EFT (or credit Card) not be honored by said bank
when received by them, then it is understood that the payment is to be made by me in the amount of said payment plus service
charge. It is further understood that if such payment is not honored by the bank (or credi card institution), then the YMCA, at
its discretion, may resubmit the amount due for payment on a future date.

___l choose to utilize the EFT option form monthly payment direct debit from my checking
____l choose to utilize the debit/credit card payment option form monthly payment

Authorized Signature Date




