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GLENS FALLS FAMILY YMCA MEMBERSHIP APPLICATION 

Thank you for joining our YMCA – a charitable organization. In 2007 we provided over $415,000 of financial assistance. 
 

APPLICANT:  Please print clearly. 
 
NAME:  First _______________________________ Last ________________________________ MI ____ 
 
MAILING ADDRESS (incl. Apt. #):  ____________________________________________________  
 
CITY: _____________________________________ STATE: _____  ZIP ____________ 
 
E-MAIL: ________________________________________Preferred Contact Method:___ Mail ___ Phone ___ E-mail 
 
PHONE: Home# ___________________    Cell#____________________ 
 
EMPLOYER: ________________________________ Work# ___________________ Ext. _____ 
                   
BIRTH DATE: __________________     Gender: __ M  __ F 
    Mo  Day  Yr 
SCHOOL/GRADE ____________________________________  
 
ETHNICITY/ RACE:   African American  Asian/Pacific Islander  Spanish/Hispanic/Chicano/Latino 

 Caucasian/White   Native American   Other:      
 
ANNUAL HOUSEHOLD INCOME LEVEL:   Under $8,000    $8,001-$14,999   $15,000-$19,999  

 $20,000-$29,999  $30,000-$39,999   $40,000-$49,999   $50,000-$59,999   Over $60,000 
 
Total number of people in household:     
 
EMERGENCY INFORMATION (other than parent/guardian listed below): 
 

 Contact person ____________________________  Phone _______________ Relationship _______________ 
 
 Contact person _____________________________ Phone _______________ Relationship _______________ 
 

SPOUSE/2ND ADULT/PARENT/GUARDIAN INFORMATION 
 
NAME:  First _______________________________ Last ________________________________ MI ____ 
 
BIRTH DATE: __________________     Gender: __ M  __ F   Relationship _______________ 
    Mo  Day  Yr 
E-MAIL: ________________________________________Preferred Contact Method:___ Mail ___ Phone ___ E-mail 
 
PHONE: Home# ___________________    Cell#____________________ 
 
EMPLOYER: ________________________________ Work# ___________________ Ext. _____ 
 

MEMBER INFORMATION 

JOIN        GIVE        DONATE 
 

HOW DID YOU HEAR ABOUT THE Y?   Newspaper   Website      Radio  TV 
             Member     Previous membership  Other 
 
PHOTO RELEASE:  If I wish myself, my child, or my family not to be photographed for YMCA publicity purposes, I 
understand that I must submit a 'do not photo request', in writing, to the YMCA. 
 
Would you like to volunteer? The YMCA is a volunteer organization. If yes, please check your interest areas. 

 Youth sports    Child care    Fundraising    Member Service    Mailings/Copying    Focus groups 
 
Annual Giving Campaign 

 I hereby authorize an additional $ _________ to be added to my monthly membership dues to help provide financial 
assistance to those in need. At the YMCA, no one is denied membership or program services due to an inability to pay. 

 I prefer to make a lump sum contribution. Please contact me at ___________________________. 
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COMPLETE THIS PORTION FOR FAMILY MEMBERSHIPS ONLY 

 List Last Name if different 
 Must reside in household (Residency and/or college schedule showing 12 credits or more may be required.) 
 Maximum 2 adults on membership 

 
Dependent/Children’s Names  MI   M/F Birth date   Relationship  Employer   School    

                     Mo Day Yr        
 
_____________________________ ___   ___ __________   _______________ _______________ ____________ 

_____________________________ ___   ___     __________   _______________ ______________ ____________ 

_____________________________ ___   ___     __________   _______________ ______________ ____________ 

_____________________________ ___   ___     __________   _______________ ______________ ____________ 

_____________________________ ___   ___     __________   _______________ ______________ ____________ 

_____________________________ ___   ___     __________   _______________ ______________ ____________ 

 

MEMBER SERVICE STAFF ONLY 
 
___ NAMIC Center Orientation Scheduled   ___ FitLinxx Orientation Scheduled    

___ Corporate (verif. attached if applicable) ___ College schedule (12 cr+) attached 
 

  Terms & Conditions signed    Code of Conduct signed 
Payments: 

___ Annual paid in full 
 
___ Checking account draft monthly  ___ Voided check attached      ___ Authorization card signed 
 
___ Savings account draft monthly  ___ Savings account # & routing #'s attached  ___ Authorization card signed 
 
___ Credit card draft monthly   ___ Credit card info. attached     ___ Authorization sheet signed 
 
___ Partial payments (¼ down, balance in 30, 60, 90 days; service charge of $20.00 paid with first ¼ down) 
 
___ FA 3 mos (preapproved only) 
                       
TYPE OF MEMBERSHIP _______________________        
                           
FEE:     _______________________           
$20                        
+SRV. CHG./-CREDIT  _______________________ appl. date/staff init.                
                 
TOTAL AMOUNT DUE  _______________________        MBR. START DATE _________________ 
 
AMOUNT PAID UPFRONT _______________________ (Amt collected)    EXP. DATE _______________________ 
                   (If Bank Draft, then exp. date is "Perpetual") 
BALANCE DUE   _______________________     
 

For Office Use Only: 
 
___ FA 3 mos.  ___ % FA Mbr ___ % FA Prg ___ Approved by ___ Date ___ FA date in  
 
___ Checking/Savings acct. info. in ___ CC info. in  ___ CC info. filed 
 
___ Welcome packet sent 
 
(Pymt. due dates)  Date paid   Amt paid    Bal. due 

_______________  _________   ________    ___________ 

_______________  _________   ________    ___________ 

_______________  _________   ________    ___________ 

_______________  _________   ________    ___________ 
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TERMS AND CONDITIONS 

 
 The Glens Falls Family YMCA is a private, non-profit; Christian-based organization that strives to build strong kids, strong families, strong 

communities through the values of caring, honesty, respect, and responsibility. By joining the YMCA, you as a member are agreeing to 
subscribe to these operating values. If at any time your behavior does not support these values, the YMCA has the right to revoke your 
membership status. 

 Photo will be taken and card issued at sign up. Card is to be presented each time to enter facility. 
 I understand I am responsible to provide the YMCA with current up-to-date bank or credit card information throughout the term of my 

membership. Should the YMCA be unable to process my monthly drafts, a service charge of $20.00 will be assessed. Membership and program 
privileges could be suspended. 

 I understand that if I wish to terminate or change my membership in any way, I may do so by giving the YMCA a 30-day written notice. 
 The YMCA may at its discretion adjust the membership fees. Members on automatic drafting will receive at least 30 days notice prior to such 

change. 
RELEASE and WAIVER of LIABILITY and INDEMNITY AGREEMENT 

IN CONSIDERATION of being permitted to utilize the facilities, services and programs of the Glens Falls Family YMCA (hereinafter“YMCA”), (or for 
my children as listed on the membership application to so participate) for any purpose, including, but not limited to observation or use of facilities or 
equipment, or participation in any off-site program affiliated with the YMCA, the undersigned, for himself or herself and such participating children 
and any personal representatives, heirs, and next of kin, hereby acknowledges, agrees and represents that he or she has, or immediately upon 
entering or participating will, inspect and carefully consider such premises and facilities or the affiliated program.  It is further warranted that such 
entry into the YMCA for observation or use of any facilities or equipment or participation in such affiliated program constitutes an acknowledgement 
that such premises and all facilities and equipment thereon and such affiliated program have been inspected and carefully considered and that the 
undersigned finds and accepts same as being safe and reasonably suited for the purpose of such observation, use or participation by the 
undersigned and such children. The YMCA reserves the right to change rates for programs, services and membership without notice. 
 
IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE INCLUDING, BUT NOT LIMITED TO 
OBSERVATION OR USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION IN ANY OFF-SITE PROGRAM AFFILIATED WITH THE YMCA, 
THE UNDERSIGNED HEREBY AGREES TO THE FOLLOWING: 
1. THE UNDERSIGNED ON HIS OR HER BEHALF AND BEHALF OF SUCH CHILDREN, HEREBY RELEASES, WAIVES, DISCHARGES 

AND CONVENANTS NOT TO SUE  the YMCA and all branches thereof, its directors, officers, employees, and agents (hereinafter referred 
to as "releasees") from all liability to the undersigned or such children and all his personal representatives, assigns, heirs, and next of kin 
for any loss or damage, and any claim or demands therefore on account of injury to the person or property or resulting in death of the 
undersigned or such children whether caused by the negligence of the releasees or otherwise while the undersigned or such children is in, 
upon, or about the premises or any facilities or equipment therein or participating in any program affiliated with the YMCA. 

2. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releasees and each of them from any, 
loss, liability, damage or cost they may, incur due to the presence of the undersigned or such children in, upon or about the YMCA 
premises or in any way observing or using any facilities or equipment of the YMCA or participating in any program affiliated with the YMCA 
whether caused by the negligence of the releasees or otherwise. 

3. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH OR PROPERTY 
DAMAGE to the undersigned or such children due to negligence of releasees or otherwise while in, about or upon the premises of the 
YMCA and/or while using the premises or any facilities or equipment thereon or participating in any program affiliated with the YMCA. 

 
The Glens Falls Family YMCA is not responsible for lost or stolen articles – please lock any valuables in a locker. 
 
THE UNDERSIGNED further expressly agrees that the foregoing RELEASE WAIVER AND INDEMNITY AGREEMENT is intended to be as broad 
and inclusive as is permitted by the law of the State of New York and that if any portion thereof is held invalid, it is agreed that the balance shall, 
notwithstanding, continue in full legal force and effect. 
 
THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT, and 
further agrees that no oral representations, statements or inducement apart from the foregoing written agreement have been made. 
 
 
I HAVE READ AND UNDERSTAND THIS DOCUMENT AND RELEASE, INCLUDING THE ABOVE TERMS AND CONDITIONS. 
 
Date: ________  Signature of Applicant/ (Parent/guardian if minor under 18):           
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CODE OF CONDUCT 

 
We are committed to providing a safe and welcoming environment for all members, program participants, and guests. Our 
Code of Conduct celebrates & reflects the values of caring, honesty, respect, & responsibility, and holds them up as 
what is right in order to help people grow stronger. 
 
To promote safety and comfort for all, we insist that all individuals act appropriately at all times in our facility, on our 
property, whether they are members, guests, or program participants. We expect persons using the YMCA to behave in a 
mature & responsible manner and respect the rights & dignity of others.   
 
Our Code of Conduct does not permit language or action that can hurt or frighten another person or that falls 
below a generally accepted standard of conduct.     
 
Specifically, members, program participants, & guests are not to engage in the following activities: 

1. Use angry or vulgar language including swearing, name-calling, or shouting. 
2. Engage in physical contact with another person in an angry or threatening way. 
3. Demonstrate any sexual activity or engage in sexual contact with another person. 
4. Harassing or intimidating words or gestures, body language, or menacing behavior.  
5. Wearing inappropriate attire.  
6. Stealing personal property or behavior that results in the destruction of personal property. 
7. Carrying or concealing any weapon, device, or object that may be used as a weapon. 
8. Using or possessing illegal chemicals, drugs, or alcohol in or on YMCA property, or at YMCA sponsored programs.  
9. Any other conduct that is inappropriate, threatening, or offensive in nature. 

10. Loitering is not permitted in or outside the YMCA facility. 
 
Our YMCA and its property is a tobacco-free environment. Use of tobacco products is not permitted in or outside 
the YMCA.   
 
Members, guests, and program participants are encouraged to be responsible for their personal comfort and 
safety by asking any person whose behavior threatens their comfort to stop. If a member or guest feels 
uncomfortable confronting the person directly, they should report it immediately to a staff person or the Director 
on Duty. Members & guests should not hesitate to notify a staff person if assistance is needed.   
 
YMCA staff members are eager to be of assistance. Please do not hesitate when requesting help. Our staff is here to help 
make the YMCA the best part of your day. 
 
YMCA Management will investigate all reported incidents. Suspension or termination of YMCA membership, guest, or 
program privileges may result from any violation of this Code of Conduct. The YMCA expressly reserves the right and 
discretion to suspend and/or terminate any member, guest, or program participant. 
 
The Executive Director will review all reported incidents if a violation of the code of conduct has occurred. The decision to 
suspend or terminate YMCA membership, guest, or program privileges will be made at the discretion of the Executive 
Director. 
 

ACCESS / MEMBERSHIP POLICY RESTRICTIONS 
The protection of members and guests who are participating in programs or are using YMCA facilities is of paramount 
concern to the staff of The Glens Falls Family YMCA. Therefore, we reserve the right to deny access or membership to 
any person who: 

 is a registered sexual offender; 
 has plead guilty to or been convicted of any crime involving sexual abuse; 
 has plead guilty to or been convicted of any crime against persons such as child/elder, spousal, or parental 

abuse; 
 has plead guilty to or been convicted of any offense relating to the sale or transportation of illegal narcotic, habit 

forming, or dangerous drugs; 
 is presently clearly under the influence of intoxicating beverages or behavior modifying drugs. 

 
I HAVE READ AND UNDERSTAND THE ABOVE CODE OF CONDUCT AND ACCESS / MEMBERSHIP POLICY RESTRICTIONS. 
 
Date: ________  Signature of Applicant/ (Parent/guardian if minor under 18):           


