
CITY

RECEIPT NO.

AMOUNT PAID W/APPLICATION

BRANCH LOCATION MEMBERSHIP/PROGRAM TYPE CODE

ENROLLED BY

.

METHOD OF PAYMENT

COMMENTS

INITIAL PAYMENT

CREDIT CARD DRAFT ______
BANK DRAFT ______
ANNUAL ______

VISA
MASTERCARD
AMEX

CHECK
CASH
DISCOVER

NAME (LAST IF DIFFERENT) BIRTHDATE SEX RACE EMPLOYER/SCHOOL

SPOUSE/PARTNER

1
CHILDREN

2

3

4

5

6

/    /

/    /

/    /

/    /

/    /

/    /

/    /
BIRTHDATE SEX RACE (CIRCLE ONE)

WHITE            BLACK           HISPANIC           ASIAN/PACIFIC ISLANDER            AM. INDIAN/ALASKAN

(CIRCLE ONE)      $0-$13,999        $14,000-$24,999        $25,000-$39,999       $40,000-$54,999        $55,000-$74,999       $75,000-OVER

PERSONAL
INFORMATION

EMERGENCY
CONTACT

HOUSEHOLD INCOME

FAMILY MEMBERS

OFFICE USE

NAME                                                                               RELATIONSHIP PHONE NUMBER

HAVE YOU EVER HAD A MEMBERSHIP OR REGISTERED
FOR A PROGRAM AT ANY YMCA OF METROPOLITAN
CHICAGO?                      YES               NO

WOULD YOU LIKE MORE INFORMATION ON

VOLUNTEERING OR FUND RAISING?

______ YES ______ NO

HOW DID YOU HEAR ABOUT THE YMCA?

WERE YOU REFERRED BY A YMCA OF METROPOLITAN

CHICAGO MEMBER? ___________ IF SO, WHO?

NAME
MS.
MRS.
MR.

FIRST NAME                                   M.I.                                                                     LAST NAME

STREET

DAYTIME PHONE

EMAIL ADDRESS

STATE ZIP CODE

APPLICATION FOR MEMBERSHIP
YMCA OF METROPOLITAN CHICAGO
801 N. Dearborn St., Chicago, Illinois 60610 • 312/932-1200 • ymcachgo.org

®

R
E
S
I
D
E
N
C
E

EVENING PHONE

I HAVE READ, UNDERSTAND, AND AGREE TO ALL OF THE INFORMATION ON THE BACK OF THIS FORM. IN ADDITION, I UNDERSTAND AND
AGREE THAT THE CONDITIONS OF MEMBERSHIP AND THE ASSUMPTION OF BASIC WAIVER & RELEASE OF ALL CLAIMS ARE IN EFFECT
THROUGHOUT MY MEMBERSHIP WITH THE YMCA OF METROPOLITAN CHICAGO. I ALSO UNDERSTAND AND AGREE THAT IF THE MEMBER-
SHIP IS INTERRUPTED FOR ANY REASON THESE AGREEMENTS WILL REMAIN IN EFFECT DURING THE PERIOD OF INTERRUPTION AS WELL
AS AFTER THE MEMBERSHIP IS REINSTATED.

SIGNATURE ___________________________________________________ DATE___________________________

SIGNATURE ___________________________________________________ DATE___________________________

SIGNATURE ___________________________________________________ DATE___________________________

SIGNATURE ___________________________________________________ DATE___________________________

SIGNATURE IS REQUIRED TO RECEIVE YOUR MEMBERSHIP CARD

(APPLICANT)

(SPOUSE/PARTNER)

(18+ YEAR-OLD CHILD IN FAMILY MEMBERSHIP)

(18+ YEAR-OLD CHILD IN FAMILY MEMBERSHIP)

EMPLOYER/SCHOOL



LAST NAME FIRST NAME BRANCH MEMBER NO.

-

MISSION STATEMENT OF THE YMCA OF METROPOLITAN CHICAGO
The YMCA of Metropolitan Chicago is an inclusive, charitable association, founded on Christian principles
and dedicated to building strong kids, strong families and strong communities through programs that develop
spirit, mind and body.

PHILANTHROPIC STATEMENT
The YMCA of Metropolitan Chicago is a philanthropic organization and a social service agency, offering a
diverse range of programs that help children learn and grow, teach young people to lead, bring families closer
together, and encourage individual health and well-being. We are the third largest YMCA association in the
United States and one of the largest human services organizations in the nation. Donations to the YMCA help
open our doors to kids and families who might not otherwise be able to afford to participate in YMCA programs
or membership.

SCHOLARSHIP POLICY
It is the goal of the YMCA of Metropolitan Chicago to provide educational, social and physical development ser-
vices in the communities we serve, regardless of residents’ ability to pay. A waiver or reduction of fees is avail-
able subject to facility and program capacity, and demonstrated need, without regard to race, color, nationality,
religion, gender, age, or disability.

CONDITIONS OF MEMBERSHIP
All members are required to present a current, valid membership card for identification when using the YMCA’s
facilities and programs. Membership cards are not transferable. Joiner fees are non-refundable and non-transfer-
able. As a member of the YMCA you are agreeing to follow the policies, procedures and appropriate behaviors
for the safety and comfort of all members and guests.

CANCELLATION POLICY
You can discontinue your monthly draft by giving the YMCA 15 business days notice and returning all mem-
bership cards. If payment is not received within 30 days, your membership will be cancelled.

ASSUMPTION OF RISK WAIVER AND RELEASE OF ALL CLAIMS
I RECOGNIZE AND ACKNOWLEDGE THERE ARE CERTAIN RISKS OF PHYSICAL INJURY TO PAR-
TICIPANTS IN THE ACTIVITIES AND VOLUNTARILY AGREE TO ASSUME FULL RESPONSIBILITY
FOR AND RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE OR LOSS, regardless of severi-
ty, that my minor child/ward or I may sustain from my and/or my minor ward/child’s presence in, upon or about
the premises or while using or observing the premises or any facilities or equipment or participating in any pro-
gram affiliated with the YMCA without respect to location.

I, FOR MYSELF, ANY PERSONAL REPRESENTATIVES, ASSIGNS, HEIRS AND NEXT OF KIN, HERE-
BY FULLY RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE the YMCA of Metropolitan
Chicago, its operating centers, their respective officers, directors, Board of Managers, Trustees, members volun-
teers, employees or agents (the “Releasees”) and each of them from any and all claims for injuries, damages or
loss that my minor child/ward or I may have or which may accrue to my minor child/ward or me from my and/or
my minor ward/child’s presence in upon or about the premises or while using or observing the premises or any
facilities or equipment or participating in any program affiliated with the YMCA without respect to location.

I HEREBY AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS the Releasees and each of them
from any loss, liability, damage or cost they may incur from my presence in, upon or about the premises or while
using or observing the premises or any facilities or equipment, or participating in any program affiliated with the
YMCA without respect to location, and whether caused by the negligence of the Releasees or otherwise.

PHOTO WAIVER
I understand that my photo, as well as all individuals listed on the membership application, may be taken by the
YMCA on occasion, and I hereby grant permission for my name and likeness to be used for any legitimate pur-
pose in any media now or hereafter developed by the YMCA of Metropolitan Chicago.
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