
 
 
MEMBERSHIP APPLICATION 
Please mark or circle appropriate answer. Remember to print clearly. 
 
Join Date: __________________________________ 

Center:    __ Cold Springs Family Center  __ Downtown Wellness Center  __ Sparks Family Center   

Membership Type: Family     One Parent Family        Adult    Couple      Youth (18-23)      Employee 

Payment Method: Annual  EFT  Credit Card Other: _________________________________ 

 
Name (Primary Member) ______________________________________________ Date of Birth _______________________ 
Address: _______________________________________________________________________________________________ 
City: _______________________________________________________ State: _________ Zip Code: __________________ 
Home Phone: (_____)______________ Alternate Phone: (_____)______________ E-mail Address: _______________________ 
Primary’s Employer/Occupation: _____________________________________________________________________________ 
 
Name (Secondary Member) ______________________________________________________________________________ 
Date of Birth: _______________ Occupation/Employer: __________________________________________________________ 
 
Emergency Contacts 
Contact 1 _________________________________________  Contact 2 ______________________________________ 
Phone (______)____________________________________  Phone (_______)________________________________ 
Relationship _______________________________________  Relationship ____________________________________ 
 
Dependent Children’s Names   Gender  Date of Birth Relationship 
____________________________________ ______  ___________ ________________________________ 
____________________________________ ______  ___________ ________________________________ 
____________________________________ ______  ___________ ________________________________ 
____________________________________ ______  ___________ ________________________________ 
 
How did you hear about the Y? ___________________________________________________________________ 
 
What will you do most at the Y? __________________________________________________________________________ 
 
The Y is a volunteer-driven organization. Volunteers help the Y throughout the year in many ways including coaching, 
helping with special events and aiding instructors during programs. We can certainly use your family’s help. 
 
Are you interested in learning more about volunteer opportunities at the Y?             Yes        No 
What special skills do you have or in what areas are you most interested in volunteering? ______________________  
___________________________________________________________________________________    
 
Annual Strong Kids Campaign 
Each year, the Y raises money to help ensure that all kids – regardless of their family’s financial challenges, are able to 
participate in the Y. Would you like to help us make sure the Y really is for all? 
 
Yes! I would like to contribute each month (circle one)  $5 $10 $15 other amount: $____________ 
(This amount will be added to my contribution draft on the 15th of the month.) 
 
Yes! I would like to make a one-time gift of $__________________. 
 
In consideration of gaining membership or being allowed to participate in the activities and programs of the YMCA of the Sierra 
and to use its facilities and/or equipment in addition to the payment of any fee or charge, I do hereby waive, release, and forever 
discharge the YMCA of the Sierra and its officers, agents, employees, representatives, executors and all others from any and all 
responsibilities or liability for injuries or damages resulting from my participation in any activities or use of equipment or 
machinery in the above mentioned facilities or arising out of my participation in any activities at said facility. I do also hereby 
release all of those mentioned and any others acting upon their behalf from any responsibility or liability for any injury or damage 
to myself, including those caused by a negligent act or omission of any those mentioned or others, acting on their behalf or in 
any way arising out of or connected with my participation in any activities of the YMCA of the Sierra or the use of any equipment 
of the YMCA of the Sierra. I agree to adhere to all policies set by the YMCA of the Sierra as written in the YMCA Handbook. 
Talent/Photo Release: I hereby irrevocably release, consent and allow the YMCA of the Sierra to use my 
photograph/likeness/voice, as it pertains to my participation with the YMCA, in any manner for promotional efforts without 
expectation of any reimbursement in connection with its use. 
 
 
Signature _________________________________________ Date ___________________________________ 
 

  



YMCA of the Sierra 

BANK DRAFT AGREEMENT 
Please mark or circle appropriate answer. Remember to print clearly. 
Note: Please attach a voided check or copy of credit card to this form. 
 
Center:   __ Cold Springs Family Center  __ Downtown Wellness Center  __ Sparks Family Center  
 
 
Primary  Member Name _____________________________________________  
 
 
Please initial each item to indicate your understanding and agreement: 

_____ The Bank Draft Plan is a continuous Family or Wellness Center membership plan. 

_____ It is to my complete understanding that if I wish to terminate or change my Family or Wellness Center membership in 
any way, I must give the YMCA of the Sierra a 30-day written notice. 

_____ The YMCA of the Sierra Board of Directors may, at their discretion, adjust the monthly rate applicable to my category of 
Family Center membership. I understand that I will receive at least 45 days notice prior to any such change. 

_____ Should any membership draft not be honored by my financial institution, for any reason, I realize that I am still 
responsible for that payment. This is in addition to a $25.00 service fee made payable to the YMCA. 

_____ The YMCA will automatically redraft my Family or Wellness Center Membership dues if they are unable to debit my 
account due to account changes or insufficient funds.  The YMCA reserves the right to cancel my membership if my 
account cannot be debited. 

_____ My membership will be adjusted as appropriate for age-specific Family or Wellness Center membership. 

_____    Would you like to be debited on the  5th or the 20th of the month? (Please circle one) 

 
 
 
Monthly Draft Summary 

Annual Support Campaign $________  (Proceeds to Kid’s to Camp) 

Membership Dues $________  (1st month dues) 

Other _____________ $________ 

TOTAL:  $________ 

 

 
Signature: _____________________________________________ Date: _______________________________ 
 
 
 
 
For Staff Use Only   
Primary Member Name: 
Name of Financial Institution: 
Routing Number: 
Account Number: 
                Check one:         _____ Checking                ______ Savings 
Credit Card Number:                                                                                 Expiration Date:  

                Check one:         _____ Visa                    ______ MasterCard 
Type of Membership:     ______ Family  ______ One Parent Family  ______ Couple______ Adult ______ Youth 
Withdrawal Date:          _______ 5th             _____ 20th                Staff Initial: 
First Deduction Month:  
Monthly Draft Amount: $ 

 


