
Updated 6/30/2025 

MEMBERSHIP TYPE: NEW   � RENEWAL   �

 

 

 

 

 

 

The YMCA conducts regular sex offender screenings on all members, participants, and guests. If a sex offender match occurs, the 
YMCA reserves the right to cancel membership, end program participation, and remove visitation access. 

I have read and agree to all the terms and conditions on back, as well as the informed consent, bank draft/credit card agreement 
and cancellation and membership policies. 

Member/Parent Signature: ___________________________________________________________________________________________________ Date: 
_____________________ (if under the age of 18) 

 PRIMARY MEMBER:   
F irst Name: _____________________________________ MI _____ Last: _________________________________________________

Mailing Address:________________________________________________________________ DOB: __________________________   

City/State/Zip: ______________________________________________________  Primary Phone: _______________________   

Email: __________________________________________________________________     

Gender: F ____ M ____ Rather Not Say ____  Additional Identity Option to Specify: ___________________  

SECONDARY MEMBER:        

Fi First Name: _______________________________________ MI ______ Last: __________________________________________  

Address:_____________________________________________________________________  DOB: ______________  

City/State/Zip: ________________________________________________   Phone: ____________________________________ 

Email:________________________________________  

Gender: F ____ M ____ Rather Not Say ____  Additional Identity Option to Specify: __________________  

CHILD  M/F/O  DOB 

1. ____________________________________________  ______   ____________

2. ____________________________________________  ______   ____________

3. ____________________________________________  ______   ____________

4. ____________________________________________  ______   ____________

5. ____________________________________________  ______   ____________

6. ____________________________________________  ______   ____________

PAYMENT INFORMATION: 

EFT:   Name on Account:_________________________________________________ 

Account #: __________________________________________________________________ 

Routing #: __________________________________________________________________ 

Name of Bank: _____________________________________________________________ 

CREDIT CARD:   Name on Card:_______________________________________ 

Account#:____________________________________________________________  �    
Exp. Date: __________________________CVV___________________ 

� Billing address same as above 

INFO: 

    Race/Ethnicity: 

 Latino 

 White/Non-Latino 

 African American   

    Other: ______________________ 

Preferred Language:  
________________________________ 

  GREATER HOLYOKE YMCA 
MEMBERSHIP APPLICATION 

UNIT # _____________________ 

 Bank Draft  Annual  
Credit Card    3rd Party 

FA Date: ____________________ 

Cancel            Term   

Expire Date: _________________________ 

Staff Dept: ______________________ 

Emergency Contact: Relationship:  Phone #: 

_______ I want to support the Greater Holyoke YMCA’s Annual Campaign and wish to donate $ ____________ monthly. I understand 
this donation will continue until written notice of its cancellation. 
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INFORMED CONSENT: 
In consideration of  myself and/or my child being allowed to participate in the Greater Holyoke YMCA programs, I 
agree to assume risk for participating in such programs, and further agree to hold harmless the Greater Holyoke 
YMCA, the Board of Directors and its staff members conducting such programs from any and all claims, losses, or 
related cause of action for damages, including, but not limited to, such claims that may result from injury  or  
death, accidental  or otherwise, during, or arising in any way from the Greater Holyoke YMCA programs. 

BANK DRAFT / CREDIT CARD AGREEMENT: 
I understand that bank draft/credit card payments are a monthly reoccurring fee. I understand that if the bank or credit 
card company returns payment to the Greater Holyoke YMCA, the Greater Holyoke YMCA will charge me the current 
monthly billing rate plus a fee of $20.00. 

MEMBERSHIP CANCELLATION POLICY: 
I understand that my membership will remain in effect permanently until I initiate its termination by completing a 
Membership Change Form. I may terminate my membership at any time.  Termination must occur in person by the last 
day of the month to avoid an additional monthly fee.  Memberships canceled on or after the 1st day of the month will 
remain active until the end of that month and will then become inactive on the first day of the following month.    

OTHER MEMBERSHIP POLICIES: 

• I understand the Greater Holyoke YMCA will terminate my membership if they do not receive payment for any
returned drafts within 2 months of the return date.

• Membership cards are non-transferable. Allowing anyone to use your card may result in termination of
membership.

• There will be a $5 fee to replace a lost membership card.
• I give permission for photos to be taken and my name to be used for advertisement purposes.
• The Greater Holyoke YMCA reserves the right to terminate a membership if conduct or behavior contradicts

our core values or code of conduct. The list below is not intended to be an all-inclusive list and a copy of our
code of conduct is located at the member service desk.

• Cell phone use and video taping are not permitted within the Greater Holyoke YMCA
• Wearing inappropriate attire. Attire must be appropriate for the activity, adequately cover the body, and be

free of any vulgar or profane writing or pictures.
• Using angry or vulgar language, including swearing, name-calling or shouting.
• Discrimination, harassment or intimidation with words, gestures, body language or any other behavior deemed

inappropriate, threatening, frightening or offensive in nature.
• For the safety and well-being of our staff and others, members will not ignore, berate, or reprimand a YMCA

staff member. Questions/complaints regarding a YMCA staff member shall be directed to the Member Service
Desk, who will notify Branch senior management.

• Stealing, negligent use of equipment or destruction of property.
• Making physical contact with a person in an angry or threatening manner that can hurt another person, or

engaging in sexual activity or inappropriate contact with another person.

Monthly Membership Amount Start Date Draft Date 

Staff Initials:
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