
Palestine YMCA Membership Application

Member Name
First MI Last

Personal Information 
Address Apt. City State Zip Code

Home Phone E-mail Address Do You want to receive Y News via E-mail?
Yes No

Sex (Circle One) Date of Birth
Male Female We rely on volunteers to help us achieve our

mission. If you are interested in helping
Race: For Statistical Purposes Only out, please let us know. 
1) Asian 2) African - American                3) Hispanic 4) Native - American 5) Caucasian

Sports:
Income: For Statistical Purposes Only Office Task:
Under $ 10,000 $10,000 - $20,000 $20,000 - $30,000 $30,000 - $40,000 $40,000 & Up Scan Desk:
Employment Information
Employer Name / School:

Office Use Only
Job Title / Department: Phone: Membership and Payment Information
Family Information
Spouse Name: Date of Birth Youth Student Senior
Employer Name / School:

Adult Family
Job Title / Department: Phone:
Dependent Information SP Family
Name (First and Last) Birthdate Race (use # above) Sex

Annual Draft

Other Amount Paid:

Staff Initial

The YMCA, with your efforts through donations to the "We Build People" Scholarship program, ensures that everyone who wants to participate in "Y" programs will be provided the
opportunity.  The ability to break through the boundaries that often separate communities is not an impossible dream.  From at-risk children who have no hint of the exhilirating
freedom of a week at Camp to isolated seniors, your giving enables the YMCA to reach out to help people go beyond their limits-spiritually, mentally, physically, and even
geographically.  Through education and encouragement at the YMCA, people are empowered to become the best they can be.  Opportunities are created for interaction that
result in new friendships, new possibilities for personal growth and a strengthened sense of community.  Diverse groups find common ground by playing, learning, and working
together. Because a portion( $3.00 monthly ) of your membership quote goes to this fund , _________No, I do not wish to be involved in helping

                                                                           YOU ARE A MAJOR PLAYER IN CHANGING LIVES….  support scholarships for others and do not want funds  

allocated to this program. (If not initialed, $3 monthly from 

As a 501 (c) (3) organization, all funds allocated to this program are tax deductible.  the membership quote will be allocated to this fund)

Membership Agreement
1. I understand the Palestine YMCA draft is continuous. If I wish to change my membership, I must give notice, in person, 30 days prior to my bank draft date. 
Please Initial:
2. I Understand that no membership refunds are given. It is my responsibility to check my monthly bank statement and report any corrections to the Palestine YMCA 
as soon as possible. Please Initial:
3. The YMCA Board of Directors may adjust the monthly membership dues at any time, I understand 30 days notice will be mailed to the last address
I have given the  Palestine YMCA. Please Initial:
4. If my membership draft is not honored by the bank for any reason, I realize I am responsible for that payment and any service fees incurred by the YMCA. 
This is in addition to my bank's service fee. Please Initial:

I grant full permission to the Palestine YMCA to use any photographs taken of me, my household, or my family. 

On behalf of myself (and/or my family) I agree with the Palestine YMCA policies and procedures and understand that my/our membership
can be revoked without refund for exhibiting inappropriate behavior toward the Palestine YMCA staff and/or facilities. 

Signature Date

Release and Waiver of Liability: This document is a release of claims and by signing it, I do the following: 1) Acknowledge that when performing any physical activity, I 
may suffer injury. 2) Represent to the Palestine YMCA that I am in good health and physical condition, sufficient to engage in such activities and that I am not suffering from 
any condition that would prevent me from engaging in such activity or that make my engagement in such activity potentially dangerous or harmful to me.  3) Agree to consult
a physician if deemed necessary before beginning an exercise program. 4) Assume the risk of and release hold the Palestine YMCA harmless from any liability for any 
physical or other injury or harm suffered by me during, or as a conseguence of, participation in the physical activity performed in the facility. I have carefully read, and affirm 
that I am in good health and physical condition and am signing this of my own free will. I agree to accept full responsibility for injuries I may sustain while in the facility.

Signature Date


