
 
 
MEMBERSHIP TYPE: � YOUTH         � SENIOR         � ADULT         � ADULT COUPLE         � FAMILY        

 
Last Name: _____________________________________________ First Name: _______________________________ 

Address: _______________________________________________ City/State/ZIP: _____________________________ 

Ph: _________________________ Cell: ______________________ Email: ___________________________________ 

Business Name: _________________________________________ Address: _________________________________ 

AUTHORIZED CARD USERS: 

Primary: _________________________________________________ � Male � Female     D/O/B: _________________ 

Spouse: _________________________________________________ � Male � Female     D/O/B: _________________ 

Child 1:  _________________________________________________ � Male � Female     D/O/B: _________________ 

Child 2:  _________________________________________________ � Male � Female     D/O/B: _________________ 

Child 3:  _________________________________________________ � Male � Female     D/O/B: _________________ 

Child 4:  _________________________________________________ � Male � Female     D/O/B: _________________ 

Child 5:  _________________________________________________ � Male � Female     D/O/B: _________________ 

   
PAYMENT TYPE:                   SPECIAL 

� Monthly Bank Draft *    � Month-to-Month     � Six-Month     � Annual           � Military     � Scholarship     � Corporate 
     * Include bank info on back. 
 

 

IN CONSIDERATION of being permitted to utilize the facilities, services and programs of the YMCA (or for my children 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.  
   

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:  
  

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 bv 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.  
   

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.  
  
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 undersigned gives permission to the Grand Traverse Bay YMCA for this registrant to appear in photographs, videotapes, internet or other media in print, electronic, etc., 
associated with YMCA programs. PARENTS: Our staff is trained in child abuse prevention and all staff sign a code of conduct.  Please report any suspicious activity immediately.  
The undersigned agrees to abide by the Program Refund Policy as stated on the reverse side of this form.  Refunds will be made in the form of program credits unless otherwise 
approved and requests for refunds must be made in writing prior to the program start date.  Late fees are non-refundable. 
  

The Grand Traverse Bay YMCA is founded on Christian principles and values and prohibits inappropriate behavior, conduct, and materials.  This includes, but is not limited to, 
profanity or abusive language, attire, smoking, use of alcohol or drugs, weapons, fireworks, pornography, the removal or misuse of YMCA property, or criminal conduct of any type.  
Such inappropriate behavior, conduct, or materials is unacceptable and the YMCA consequently retains the right to deny memberships and program participation to its applicants and 
to revoke a membership of any current member or participant at its sole discretion.  Pets are not allowed at YMCA facilities or off-site program locations.  All program participants, 
guests, and members who are minors are not allowed to leave YMCA property unless accompanied by a relative or pre-authorized guardian. Some programs require personal 
equipment not supplied by the YMCA.  Further, the undersigned will at all times display the YMCA values of Honesty, Respect, Caring, and Responsibility.  The undersigned 
understands the Y mission in offering this program: to build strong kids, strong families, and strong communities.                                                                    
 
 

 
 

 

   

Date Joined: ________________________ 

Staff: _____________________________ 

 

 

Signature X__________________________________________________________________ Date: ________________________ 



 

 

 

 

 

 

 

 

 

 

 

 

 

CANCELLATIONS/REFUNDS 

 
You may cancel your membership in writing at any time and receive a refund for the unused portion.  The amount refunded will be based on 
the Month-to-Month (non-Bank Draft) rate. There will be no refunds on joiner fees or program fees.  Special discounts on joiner fees, when 
offered, apply only to full-year memberships.  Any joiner fees waived at membership start-up will be deducted from the refunded amount if 
membership is not held for one year.  For monthly bank draft participants who do not hold their membership for one year, and for 
whom the joiner fee was waived at time of membership sign up, the joiner fee will be billed at the time of membership 
cancellation.  Special partial year memberships, when offered, must be paid in full at time of purchase and may not be renewed without 
paying the full joiner fee.  Annual and bank draft members do not pay a renewal joiner fee if membership is held for at least one full year 
and continuously thereafter.  Membership cancellation during a paid program will result in an increase in program fees (to the pro-rated non-
member rate), which will be deducted directly from any refund amount due.  There will be no refund given for time prior to receipt of written 
notice of cancellation. 

 
DATE  
PAID 

AMOUNT 
PAID 

DESCRIPTION 
Annual, Joiner Fee, etc. 

STAFF 
INITIALS 

    

    

    

    

    

    

    

    

    

    

    

    

 

 

AUTHORIZATION AGREEMENT FOR PREAUTHORIZED PAYMENTS 
 

Company Name:  Grand Traverse Bay YMCA      Bank Draft Start Date: ___________________ 

ID No.: 38-1709640          Monthly Draft Amount: ___________________ 

 

I (we) hereby authorize the Grand  Traverse Bay YMCA to initiate debit entries to my (our) ���� checking account  ���� savings account 
indicated below at the Depository named below, hereinafter called Depository, to debit the same to such account: 
 
Depository Name: ____________________________________________ Branch: _______________________________________ 

City/State/ZIP: _____________________________________________________________________________________________ 

Routing No.: ________________________________________________ Accounting No.: _________________________________ 

 
Please attach copy of cancelled check or savings account deposit slip to this form. 

 

This authorization is to remain in full  force and effect  until the Grand Traverse Bay YMCA has received written notification from me (or either of us) of its termination in 
such time and in such manner as to afford the Grand Traverse Bay YMCA and Depository a reasonable opportunity to act on it.  It is also understood by me (both of 
us) that the Joiner Fee and first-month down payment are non-refundable. 
 
I (we) understand that the Bank Draft Membership is a perpetual (continuous) contract and is automatically renewed on an ongoing basis.  I (we) understand that to 
cancel my (our) Bank Draft Membership, written notice (no less than 30 days and no more than 90 days prior to cancellation) and return of my membership card(s) is 
required.  I (we) understand the Grand Traverse Bay YMCA reserves the right to cancel my (our) membership due to insufficient funds, and that I (we) am responsible 
for payment of these funds, plus any applicable NSF charge.  If this occurs, the bank draft payment option will no longer be available to me (us). 
 
 
Print Name: ___________________________________________Date: __________ Print Name: ________________________________________________Date: __________ 

Signature: X_________________________________________________________ Signature: X ______________________________________________________________ 


