
 

 

Amsterdam Family YMCA Membership Application 
 

Type of Membership Payment Option 
� EFT   � Annual     

Type of Initial Payment                                        
� Cash    � Check    � C C    � Gift Cert  
 

$___________ 

  

Begin Date Expiration Date Staff Initials 

 
 

 

Primary Member 

Last Name First Name M.I. Date of Birth 

/        / 
Sex (circle one) 
Male   /    Female 

Street Address City State Zip 

Email Address Home Phone 

(          )         
Cell Phone 

(          )         

Employer Name Occupation 

 
Work Phone 

(          )         

2nd Adult 

Last Name First Name M.I. Date of Birth 

/        / 
Sex (circle one) 
Male   /   Female 

Street Address 
  

City State Zip 

Email Address Home Phone 

(          )         
Cell Phone 

(          )         

Employer Name Occupation 

 
Work Phone 

(          )         

Dependents (family membership) 

Name (please indicate if different last name)          Date of Birth              Sex Name (please indicate if different last name)          Date of Birth              Sex 
 

  

  

Emergency Contact 

Name                                                              Relation 

Phone 

(          )  

 

Interests I heard about the YMCA through 

�  Fitness                  � Aerobics               � Gymnasium           � Basketball 
 
� Adult Sports            � Childcare              � Volunteering         � Nutrition 

 
� Youth Programs      � Family Programs    � Teen Programs     � Senior Programs 
 

� Personal Training    � Summer Camp       �Other:__________________________ 

� Doctor � Work             � Advertising 
� Radio  � Website     � Friend 
� Mail          � School/College     � Past Member 

 
Other:_______________________________________________ 

Household Income (Optional) Ethnicity (Optional) 

� < $13,000         � $14,000 - $24,999 
� $25,000 - $39,999      � $40,000 - $54,999,000 

� $55,,000 - $74,999        � $75,000 and Over 

� Native American       � Hispanic               � Caucasian 
� Asian/ Pacific Isl.      � African American   � Other 

 

 

Please complete reverse side 

**Please print 

We build strong kids, strong families, 

strong communities. 



 

 

Conditions of Membership 

 
YMCA Financial Assistance: The Amsterdam Family YMCA welcomes people of all socioeconomic backgrounds. The Amsterdam 
Family YMCA makes every effort to ensure that no person, especially youth will be denied access to programs because of financial 
hardship. Financial assistance is available to those who qualify and granted only to the extent that funds are available. 
 

Member Health: The applicant(s) represents that he/she is in physically sound condition and understands that participation in 
group exercise and other exercise, weight training, recreational sports, and use of saunas and fitness equipment carry a potential 
risk of injuries or illness. The applicant further understands that the Amsterdam Family YMCA assumes no responsibility for any such 
injury or illness. 
 

Member Conduct and Right to Use the Facility: The applicant(s) agrees to abide by all policies and procedures of the 
Amsterdam Family YMCA and understands that failure to act in accordance with these rules may result in expulsion from the YMCA 
and revocation of the membership. 
 

Property Loss: The applicant(s) understands that the YMCA is not responsible for personal property lost, damaged or stolen while 
using YMCA facilities, including parking lots, or participating in YMCA programs. 
 

Photograph Permission: The applicant(s) hereby gives permission for the YMCA to use, without limitation or obligation, 
photographs, film footage or tape recordings which may include the applicant(s) image or voice for purposes of promoting or 
interpreting YMCA programs. 
 

Insurance: The applicant(s) understands that the YMCA does not provide any accident or health insurance for its members or 
participants and further understands it is the applicant's responsibility to provide such coverage. 
 

Medical Treatment: The applicant(s) gives permission for YMCA staff or volunteers to provide emergency medical treatment, and 
to transport to an emergency center for treatment. Also, the applicant(s) consents to medical treatment deemed immediately 
necessary or advisable by a physician. 

 
Termination Policy 

 
1. It is to my complete understanding that if I wish to terminate or change my membership in any way, I must give the YMCA a 

thirty (30) day written notice. 
 

2. The YMCA Board of Directors may, at their discretion, adjust the monthly rate applicable to my category of membership.  I 
understand that I will receive at least four weeks notice prior to any such change.  Annual membership fees will be adjusted at 
time of renewal. 

 

3. Should any payment not be honored by my bank/credit card company for any reason, I realize that I am still responsible for that 
payment plus a $20 service fee applied by the YMCA.  This is in addition to any service fee my bank may make. 

 

4. YMCA reserves the right to terminate membership upon non-payment of fees. 
 

5. I understand all membership fees are non-refundable and non-transferable. 

 
Release of Liability/Participation 

 
I am an adult age 18 or older and wish to participate in YMCA activities. In addition, if applicable, I give permission 
for my dependents to participate in YMCA activities. I understand that accidents can sometimes happen. Therefore, 
in exchange for the YMCA allowing me, and if applicable, my spouse and my dependents to participate in YMCA 
activities, I understand and expressly acknowledge that I release the YMCA, its employees, its boards, members, 
volunteers or guests from all liability for any injury, loss or damage connected in any way whatsoever to 
participation in YMCA activities whether on or off the YMCA’s premises. I understand that this release includes any 
claims based on negligence, action or inaction of the YMCA, its employees, boards, members, volunteers or guests. 

 
Signature of All Members Age 18 or Older or Signature of Parent/Guardian of Applicants Under 18 
 
 

__________________________________________  ________________________________________ 
Signature    Date    Signature    Date 
 
 
__________________________________________  ________________________________________ 
Signature    Date    Signature    Date 

 
Revised 1/10 


