
YMCA of the Sandhills Membership Agreement 

 

Demographic Information                Date of Application: __________________ 

Primary Member Name (first, middle, last): ________________________________________________________________________________              

Date of Birth: _______________________________________________    Gender (Please Circle): M   F  

Address: ______________________________________________________        Contact Number: (________)-_______-__________ 

City: ___________________________________ State: ________ Zip Code: ___________ Email:  __________________________________________ 

Household Income*: ____________________________    Education*: ____________________________    Race*: _______________________ 

Ethnicity*: ________________________________   *Information used for grant reporting and eligibility screening for 

financial assistance.  I prefer not to disclose 

Emergency Contact: __________________________________________________          Contact Number: (________)-______-__________ 

Additional Member Name D.O.B Gender Relation 

    

    

    

    

    

    

Membership Type  

___Youth/Teen: (0-18 years old)  ___ Full Time Student    ___ Adult: (19-61 years old) 

___ 2 Adults/ 2 Senior Adults (circle) ___ Adult + Dependents            ___ 2 Adults + Dependents              

___ 3 Adults + Dependents    ___ 4 Adults + Dependents  ___ Active Older Adult (62+)               

___ Silver Sneakers     ___ Swim Team    ___ Wounded Warrior Single               

Billing Information 

Payment Method:  ___Monthly (Auto-pay required) ___Quarterly     ___Semi-Annual   ___Annual 

Monthly Draft:    ___Bank Account (Please Provide Voided Check)   

___Credit Card (Please Provide Card, Debit Cards Not Accepted) 



YMCA of the Sandhills Membership Agreement 

Please read the terms of your membership agreement and INITIAL, if you have any questions please 

ask a YMCA staff member to further explain prior to your signature. 

FACILITY USE 

_______ I understand that the YMCA has a member code of conduct and agree to treat YMCA staff, members,         

guests, facilities and equipment with respect at all times. Failure to do so may result in the loss of the Y membership. 

_______ I understand that children under the age of 12 must be supervised by an adult at all times. Youth ages 12-13 

may utilize the YMCA for up to two hours unaccompanied by a guardian. The YMCA will not provide supervision 

unless children are enrolled in a YMCA program. 

_______ I understand that the Y promotes the safety of all who engage in exercise programs. If I decline a YMCA led 

orientation and am over the age of 18, I indicate that I am familiar with the use of cardio, circuit training and free 

weight equipment. If under 18, I understand all youth must participate prior to using the wellness area. I agree to 

abide by established age guidelines for the use of weight training equipment. 

MARKETING 

_______ I understand the Y will contact me using the e-mail provided with information about upcoming programs and 

membership news. 

_______ I understand the YMCA may use photos of members for the purpose of marketing. 

MEMBERSHIP BILLING 

_______Cancellation of Auto-Pay: I understand that I may place my membership on hold for up to 90 days annually by 

providing written notice to the YMCA. I also understand that if I wish to cancel or make changes to my membership 

agreement I must provide a 30 day written notice to the YMCA and I will be responsible for any billing that occurs 

within the 30 day notice period. 

_______ I understand that no refunds will be given for paid in full annual, semi-annual or quarterly memberships. 

_______I understand if I fail to notify the YMCA of any changes to my payment information or if there are insufficient 

funds available at the time of the draft a $35 fee will be assessed in addition to the monthly payment. Failure to pay 

past due amounts may result in the YMCA pursuing legal action by utilizing a collections agency, reporting to credit 

bureaus, and filing in small claims court. 

_______ I understand the YMCA will draft my bank account or credit card the amount agreed upon on the 1st of the 

month and if the draft fails, will suspend my membership privileges until the balance is paid.  

_______ I understand the YMCA may increase my membership cost and adjust the amount of my payment after I have 

been mailed a written notice 30 days prior to the changes. 

_______I understand that it is my responsibility to monitor my payments and that I cannot hold the YMCA responsible 

for any payment mistakes 90 days after the error took place. 

_______OPTIONAL: I would like to donate $1.00 a month to sponsor the youth scholarship fund. For more information 

about the YMCA’s annual campaign, please contact your Branch Director. 

Member Signature: ____________________________________________________________________________  Date:________________________________ 



YMCA of the Sandhills Membership Agreement 

How did you hear about us? 

_____ Friend or Family Referral _____ Internet Search   _____ Member at other YMCA 

_____ Newspaper   _____ Driving By/Walk-in  _____ YMCA Website/Social Media 

 

_____ Car Magnets   _____ Other 

What programs or services interest you? 

_____ Healthy Living   _____ Aquatics/Swim Lessons  _____ Group Fitness 

_____ Youth Sports   _____ Child Care/After School  _____ Active Older Adult Programs 

Release and Waiver of Liability Statement 

Thank you for allowing us to serve all in this membership agreement with youth development, healthy living 

and social responsibility programs. This Release and Waiver of Liability (the “Release”), executed on this 

______ day of _______________________, 20______ by __________________________________________________________ (the “Participant”) 

in favor of the YMCA of the Sandhills, a nonprofit corporation, its directors, officers, employees and agents. 

Participant does hereby release and forever discharge and hold harmless the YMCA and its successors and 

assigns from any and all liability, claims, and demands of whatever kind or nature, either in law or in equity, 

which arise or may hereafter arise from this participant’s involvement in YMCA’s programs, services and 

events. Participant understands that this Release discharges YMCA from any liability or claim that the 

participant may have against YMCA with respect to any bodily injury, personal injury, illness, death or 

property damage that may result from participant’s involvement in YMCA programs, services and events. 

Participant also understands that the YMCA does not assume responsibility for or obligation to provide 

financial assistance or other assistance, including but not limited to medical, health, or disability insurance.  

SIGNATURE: ___________________________________________________________________ DATE: ____________________________________ 

SIGNATURE: ___________________________________________________________________ DATE: ____________________________________ 

SIGNATURE: ___________________________________________________________________ DATE: ____________________________________ 

SIGNATURE: ___________________________________________________________________ DATE: ____________________________________ 

 

STAFF USE ONLY: Please initial upon completion 

Information Input: ______L-1 ______L-2 Auto-Pay Info Attached:  ______L-1 ______L-2 

Monthly Contribution: ______L-1 _______L-2 Verified Photo I.D. (over 18): ______L-1 ______L-2 


