AUTHORIZATION AND WAIVER
PLEASE READ CAREFULLY.

My signature below verifies that I have read, understand and agree to the terms listed below:
1. I verify that all of the information provided in this application is true and accurate to the best of my knowledge.
2. I understand this is a continuous membership and that I must inform Member Services staff at least 15 days prior to
my draft date to cancel this membership. I further understand that membership rates are subject to change and that the
Y shall provide at least 30 days written notice prior to any rate change.
3. I hereby authorize the Y to initiate monthly debits from the bank or credit card account I have provided for such amount
as is owed to the Y. This authorization shall remain in place until the Y has received notification from you 15 or more days
prior to my next draft date. Should the debit not be honored by my bank for any reason, I understand that my
membership may be immediately suspended and that I am still responsible for that payment, a service charge (currently
$25), and any related service charges that may be levied by my bank.
4. I understand that all membership and related fees, once paid or debited, are non-refundable and that
memberships are non-transferable.
5. I agree to adhere to all rules of the Y and understand that if these rules, written or verbal, are not followed by me or
anyone associated with my membership, the Y reserves the right to take appropriate disciplinary action including
temporary or permanent suspension of membership. I further understand that the Y reserves the right to refuse service
to anyone for any reason it deems is in the best interest of the Y, its members, and those it serves.
6. I agree that the Y may photograph or videotape me or anyone associated with my membership and may use such images
or recordings for its promotional purposes and I release the Y from any claim or liability related to that use.
7. I agree that the Y may release usage reports to my employer upon the employer’s request if I receive a corporate rate or
if my employer in any way pays for all or any part of my membership.
8. I understand that the Y recommends consulting a physician prior to beginning any fitness program and that Y activities
may have inherent risks. Accordingly, I hereby assume all such risks and hazards incident to my use and the use of anyone
associated with my membership of Y facilities and my participation or the participation of anyone associated with my
membership in Y activities. I agree that the Y, or its agents, shall not be responsible for any personal injuries or losses
sustained by me or anyone associated with my membership while on any Y owned or operated premises, or as a result of
any Y-sponsored event. I further agree to indemnify and hold harmless the Y from any claims or demands arising out of
any such claims or losses.
9. I hereby give permission for Y staff or volunteers to provide emergency medical treatment to me or anyone associated
with my membership and to transport to an emergency medical center for treatment. I further consent to medical
treatment deemed immediately necessary or advisable by a physician for myself or anyone associated with my
membership and assume sole responsibility for payment of any such treatment.
10. 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.
11. By participating in the YMCA Nationwide Membership Program, I agree to release the National Council of Young Men’s
Christian Associations of the United States of America, and its independent and autonomous member associations in the
United States and Puerto Rico, from claims of negligence for bodily injury or death in connection with the use of YMCA
facilities, and from any liability for other claims, including loss of property, to the fullest extent of the law.

_______________________________________________________________________________________________________
Primary Member Signature

___________________________________________________
Date

_______________________________________________________________________________________________________
Parent or Guardian Signature (if Youth Membership)

___________________________________________________
Date

