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MEMBERSHIP APPLICATION
HOUSEHOLD INFORMATION
Primary Adult Name Gender Birthdate
Address City State Zip
Primary Phone Secondary Phone
Email Address Primary Language: _English Spanish Other:
Emergency Contact Name Phone Secondary Adult
Name Gender Birthdate
Primary Phone Email Address
MEMBERSHIP TYPE The
J Family Wellness # of Adults # of Youth (Includes FREE Youth Sports Class each session
J Adult Wellness J Adult Wellness (3 Month) Teen Wellness ]
1 Youth Program J Adult Program

OPTIONAL INFORMATION

YMCA is committed to serving people regardless of ethnicity or income level. Financial assistance is available to those who qualify.
This information will be strictly confidential and will help us to better serve the community.

Race: [] Asian/Pacific Islander ~ [1 African-American [] Hispanic [ Native American [ Caucasian [ Other

How did you hear about us?

Annual Household Income:

-Less than $13,999 $14,000-$23,99 $24,000-$39,999 $40,000-$54,99 $55,000-$74,999 $75,000 and up.

15t Child Name

Gender Birthdate

2"d Child Name

Gender Birthdate
3" Child Name
Gender Birthdate
4"Child Name
Gender Birthdate

PAYMENT METHODS



The first payment includes the first month in addition to the joiner’s fee. Visa, MasterCard, Discover, American Express, (cash and checks
for short-term and annual membership dues) are all acceptable forms of payment. Please note: if your pre-authorized monthly draft
credit/debit card expires you must inform our YMCA of the change.

YES! | would like to donate to the Raritan Valley YMCA Strong Kids Campaign. Please charge my credit card in the amount of $_
each month or a one-time donation of $

REFUND POLICY

4 Programs, joiner’s fees, advanced paid memberships and all deposits are N1ON -refundable/non-transferable.
¥ Should the YMCA need to cancel a class session without a makeup opportunity, a full refund will be issued.

¥ Should the participant cancel one week prior to the first class, a full refund will be issued.

4 No other refunds or credits will be issued.

Thirty days advance written notice is required to cancel a membership draft which occurs on the first of
each month. To cancel, you must come into the YMCA and complete a termination notice, in writing.
Memberships can only be put on hold for a MAXIMUM OF 2 MONTHS. This will also be in writing.

Signature Print Name Date

MEMBERSHIP INFORMATION

The Raritan Valley YMCA is a community-centered membership organization. A YMCA membership is open to all youth, adults, and
families regardless of their personal circumstances. We require that all program participants have a current YMCA program membership.
Program memberships are valid for 12 months from date of issue and are non-refundable. There is a $10.00 charge for guests per day.
A membership card will be issued to you when you purchase a YMCA membership. This card must be presented at the Main Desk each
time you use the facility. A replacement fee of $2.00 will be charged for all membership cards that are lost. If an Adult Wellness Center
Membership expires or is cancelled, the member will have 45 days to re-enroll without incurring the $75.00 joiner’s fee. Only personal
trainers employed by the Raritan Valley YMCA are permitted to train members on the premises.

FINANCIAL ASSISTANCE

The YMCA, with the help of the United Way and its own fund raising efforts, endeavors to insure that all youth can participate
regardless of financial ability to pay. Please contact the YMCA for further information either on obtaining assistance or to assist a family
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PHOTO RELEASE

While participating in any YMCA programs, the Raritan Valley YMCA has permission to photograph myself and/or my children and family
members for publicity purposes.

PERSONAL PROPERTY

The Raritan Valley YMCA is not responsible for any lost or stolen articles while using YMCA facilities. It is recommended that members
do not bring valuables to the YMCA, and if you do, provide your own lock to secure said valuables.

CONSENT & RELEASE FOR FACILITY USE AND HEALTH WAIVER

| agree that the YMCA shall not be responsible for any personal injuries or losses sustained by me or my family while on any YMCA
premises, or as a result of any YMCA sponsored activities. | further agree to indemnify and hold harmless the YMCA from any claims or
demands arising out of any such injuries or losses. The undersigned hereby releases, waives, discharges and covenants not to sue the
YMCA, its directors, officers, employees, and agents from any claims for injury, illness, death, loss or damage that may be suffered as a
result of participation in these activities. The undersigned assumes all risk for participation in YMCA activities. The undersigned
acknowledges that a physician should be consulted prior to participating in any physical activity or program.

The Raritan Valley YMCA participates in the Y’s national reciprocity membership program. Unless you receive your membership
through a third-party payment subsidy, you should be able to use your card at any other participating YMCA. | understand that by
participating in the YMCA Nationwide Membership Program, | agree to release the National Council of Young Men’s Christian
Associations of the United States of America, and its independent and autonomous member associations in the United States and
Puerto Rico, from claims of negligence for bodily injury or death in connection with the use of YMCA facilities, and from any liability for
other claims, including loss of property, to the fullest extent of the law. | understand that in using the YMCA Nationwide Membership



Program, RVY facility members may visit any other Participating Y but must use their Home Y at least 50% of the time. Other
exceptions apply. Ask for a Nationwide Membership Information sheet or visit www.raritanvalleyymca.

The YMCA conducts regular sex offender screenings on all members, participants, and guests. If a sex offender match occurs, the YMCA
reserves the right to cancel membership, end program participation, and remove visitation access.

| have read and understand the above policies. Initial
YMCA staff should be made aware of any medical conditions prior to starting a fitness program. Initial
| do not have a medical condition. | am able to perform any fithess program. Initial

Signature

Print Name Date



