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Kearney Family YMCA

For Healthy Living
Youth Development

For Social Responsibility

APPLICATION FOR MEMBERSHIP

MEMBERSHIP CATEGORIES: (Please check one)
(] Youth [] 1 Adult Household with Youth

High School student and younger. One adult age 18-79 and youth 18 and under or a full-time
[ Student student under the .age of 25. living in the same household.

Student must provide full-time status.
Students age 19-25 able
ide full-ti .

to provide full-time status [] 2 Adult Household

] Adult Two adults age 18-79 living in the same household.

Individuals between the ages of 18-79
and not a full-time student.

[] Golden Membership H

Individuals ages 80 & over.

(] Military Membership
Spouse and immediate family of DEPLOYED
servicemen or independent duty.

*YOUTH MEMBERSHIP ONLY
Parent Name*

Add a third adult living in the same household for $15

2 Adult Household with Youth

Two adults age 18-79 and youth 18 and under or a full-time
student under the age of 25 living in the same household.
Student must provide full-time status.

Add a third adult living in the same household for $15

Date of Birth:

Member Name

|:| Male |:| Female

Birthdate
Address City State ZIP
Home Phone Cell Phone
E-Mail Address
Employer Work Phone
Emergency Contact Phone
Additional Members Information:
First & Last Name Address Male/Female Birthdate
/ / /
/ / /
/ / /
/ / /
/ / /
/ / /

4500 6t Avenue Kearney, NE 68845 308.237.9622

http://www.kearneyymca.org



Membership Payment

Payments for membership can be made ONLY one of two ways
Annually: by cash, credit card, or check

Monthly: EFT (electronic fund transfer)
Withdraws are made monthly from a checking or savings account.
Members have a choice of the 1st or the 15t of the month

AUTHORIZATION AGREEMENT

| hereby authorize the Kearney Family YMCA to initiate electronic fund entries from my:
[0 CHECKING ACCOUNT [1 SAVINGS ACCOUNT

] 1st of the Month or [] 15th of the Month

This authorization remains in effect until the Kearney Family YMCA has received a
30 day written cancellation notice prior to my bank draft date.

Member’s Signature: Date:

PARENT/GUARDIAN if a minor

Staff Initials:

ATTACH
VOIDED CHECK or
PROOF OF ACCOUNT
HERE



Member Information

To help us serve you better; please fill out the following information. This information is kept confidential.

How did you hear about the Kearney Family YMCA?

] Newspaper TV ] Member ] Radio ] Brochure/Flyer
Years in the community?
[] New to the area [1 1-5 Years ] 5+ Years
Ethnicity:
[] Asian [] African-American ] Hispanic ] Latino ] Caucasian ] Other

Volunteer Opportunities

The Kearney Family YMCA is a volunteer-driven organization. There are volunteer opportunities in our
Youth Programs, Special Events, Child Care, and Service Desk. Volunteer applications are available at
the Service Desk or online at www.kearneyymca.org.

Would you be interested in volunteering? L1 YES L] NO THANKS

(] Aerobics — Group ] Child Care (] Family Recreation
Ex.
] Spinning [ Coaching ] Volunteerism

L1 Parent — Child L1 Fundraising

Programs

[1 Strength Training
Volunteer Work

L] Sports
[] Summer Camp

[J Resident Camp

[J Teen Activities
[] Senior Programs

[] Social Activities

(1 Board Member
[1 Aquatics

L] Other



TERMS & CONDITIONS

| understand that this is a continuous membership plan and it will remain in effect until | terminate the
agreement.

I understand that if | wish to terminate or change my membership in any way, | must give the Kearney
Family YMCA 30 day written notice prior to my bank draft date—telephone cancellations cannot be accepted.
Memberships cancelled for more than 30 days will be subject to paying the join fee upon reinstating.

. The Kearney Family YMCA board may, at their discretion, adjust the monthly rate applicable to my
membership category once per year. | understand that | will receive at least 30 days written notice prior to any
such change in my membership fees.

Should my membership deduction not be honored by my bank for any reason, | realize that | am still
responsible for the payment in addition to a service change of no more than $25 applied by the Kearney Family
YMCA. This is in addition to any service fee my bank may make.

| understand that it is my responsibility to notify the Kearney Family YMCA in writing should | change my
financial institution and or account at any time.

Membership cards remain the property of the Kearney Family YMCA and must be surrendered upon
request. | understand that cards are non-transferable and that loaning this card may subject the owner to loss
of privileges.

| understand that a membership category may change due to age or school enroliment status and that this
change may affect the membership rate.

. The Kearney Family YMCA has the right to terminate my membership privileges anytime if: it appears that |
am taking actions or doing things that are contrary to the YMCA's mission, or it appears that | am involved in
criminal acts or | am acting in ways that disrupt the YMCA’s operations.

In consideration of gaining membership or being allowed to participate in the activities and programs of the YMCA and
to use its facilities, equipment, and machinery in addition to the payment of any fee or charge, | do hereby waive,
release, and forever discharge the YMCA and its officers, agents, employees, representatives, executors, volun-

teers, and all others from any and all responsibilities or liability for any injuries or damages resulting from my or my
family’s participation in any activities at said facility. | 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 the negligent act or omission of any of 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 or the use of any equipment of the YMCA.

Further, | hereby grant full permission to any and all of the foregoing to use, re-use, publish, and republish the
same, in whole or part, individually, or in conjunction with other photographs, in any medium and for any purpose
whatsoever, including (but by no way of limitation) illustration, promotion advertising and trade, television and
multimedia and to use my name in conjunction therewith if the YMCA chooses of my participating in any and all
YMCA activities and/or events for any publicity and/or promotional purposes without obligation or liability to me.

| declare, for any minor(s) and myself that I/he/she/we is/are physically able to participate in the activities of the
Kearney Family YMCA.

| have received the Kearney Family YMCA membership handbook and agree to adhere to all policies set by the

YMCA as written.

| understand that this authorization remains in effect until the Kearney Family YMCA receives 30 days

written cancellation notice prior to my bank draft date.

I have read the information provided in this application and certify my compliance with my signature below.

**Member’s Signature

|> Date:

Staff Initials: Date:




