OTTUMWA YMCA MEMBERSHIP APPLICATION

YMCA MISSION

To put Christian principles into practice through programs that build healthy spirit, mind and body for all.













DATE_________________________













          NEW_____________________













     RENEW_____________________













   CHANGE_____________________
Please Print









                 MBR CODE_____________________

A.
NAME_________________________________________________________________________________________________




First



Middle Initial



Last


MAILING ADDRESS_______________________________________________________________________________________


CITY____________________________________

STATE_______________

ZIP CODE___________________


MALE_____
FEMALE_____

DATE OF BIRTH______/______/______

MARRIED_____
 SINGLE_____









   month       day           year


PHONE:     HOME_____________________     BUSINESS______________________

EMAIL______________________

B.
Would you be willing to volunteer some of your time?  (i.e. Board, committee, program, clerical, etc.)   _____Yes        _____No


Area of interest________________________________________________________________________________________________________________________

C.
Please complete the following areas regarding income and ethnicity.  The information is essential for the YMCA's use in obtaining outside funding.  This information is kept 


in strict confidence.  Thank you.


Annual Household Income







Ethnicity

_____Under $10,000


_____$30,000 - $40,000



_____Asian
_____Native  American


_____$10,000 - $20,000

_____$40,000 - $50,000



_____Black
_____White


_____$20,000 - $30,000

_____Over $50,000




_____Hispanic
_____Other

D.
EMPLOYER/SCHOOL:______________________________________GRADE/YEAR TO GRADUATE________/__________

E.
IN CASE OF EMERGENCY NOTIFY:


NAME___________________________________________

PHONE________________________________________

__________________________________________________________________________________________________________________

    F.   Fill out this portion of the application if other members of your family are included in this membership.  


(Must be eligible as a dependent on your Federal Income Tax forms.)
_________________________________________________________________________________________________________________

    First Name


M/I
Last Name


Sex
Employer/School           Grade
  Date of Birth
          

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________


__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________


__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________                  

G.
SPECIAL BILLING INFORMATION:

PLEASE TURN FORM OVER--SIGNATURE IS REQUIRED ON BACK OF FORM
-  OVER  -

H.
WAIVER:  In consideration of the YMCA accepting this application, I, for myself, my heirs, executors, administrators, and/or for the minor(s) for whom I am signing, 
release and forever discharge the YMCA of Ottumwa, Iowa and its officers, employees, directors, agents, servants, and all persons connected with the YMCA, of and from


any and all rights, claims, demands and actions of any and every nature whatsoever, for any and all loss, damage, injuries sustained by me or my property, or by the minor(s)


for whom I am signing or his/her property at any time.


I declare, for myself and the minor(s), that I/he/she/we am/are/is physically sound and medically approved to participate in the activities of the YMCA.


FOR MEMBERS ON ACH BANK DRAFT:  I understand that if I do not cancel in writing by the 1st of the month that my ACH bank draft payment will be taken out of

                  my account.


_____________________________________________________________________________________
____________________________________________



Signature of Applicant/ Parent or Guardian if a minor






Date

__________________________________________________________________________________
FOR OFFICE USE ONLY   (Please Print)









 
             

Member's Name









Date of Birth   (Renewals  Only)

Receipt number and date








Renewal Date

Master I.D. Number







Membership Code & Membership Description

Corporate Group Number and Business Name

Yearly Membership Fee__________________________ 

Financial Assistance Discount_____________________

Full Size Locker #_____________(His)

Laundry







Full Size Locker #_____________(Hers)

Locker Fee






Kit Size Locker #



SUB TOTAL



_______                             Laundry # ____________________
___________________________________

AMOUNT PAID
$___________________

_____Cash
_____Check #_______     _______Charge

If by check, Social Security #_______________________________
PAYMENT METHOD:


_____  Bank Draft - (10th of each month)  $___________per  month


_____  Bank Draft - (25th of each month)  $___________per  month


_____  Annual Full Pay


_____  Scholarship Partial Pay $__________ Membership_________%  YMCA_________%


If Scholarship:     Referred for Scholarship by:______________________________________________________

Staff Signature













