
 

 

DUNELAND FAMILY YMCA MEMBERSHIP APPLICATION 

FOR OFFICE USE ONLY 

Please fill out a form for each new member, for members who have renewed, for changes in membership 

information, or banking information.  

New             Renewal 

NAME: __________________________________________________ DATE: ____________ 

Membership Type        Child         High School         Young Adult         Adult  

  Adult +1       1 Adult Household      Household        Active Older Adult              

  Active Older Adult +1           PRIME           Silver Sneakers 

Payment Plan:              Bank Draft          Annual in Full (1mth free) 

 

Monthly Bank Draft Amount: $_____________ 

 Date Joined: ___________ Receipt#:_________ (please copy receipt and attach to form) 

Date entered into membership database: _______________     Staff initials__________ 

Date entered into bank draft: ____________________                Staff initials__________ 

                                             Email Entered           Cards made#______            Welcome Packet Given 

          Thank you card sent            Par-Q forms filled out  

 

 

  



 

 

 

 

 

 

 

 

 

 

  



 

 

Membership Application 

 

   Category:         General                Corporate (Business Name) _________________________________________________  

                    Membership Types     

Type Rate Type Rate Type Rate 

 Child $15  Adult $42  Household $69 

 High School $15  Adult + One $55  Active Older Adult $25 

 Young Adult $20  1 Adult Household  $50  Active Older Adult +1 $35 

Payment Method:       Monthly Bank Draft          Annual (13th Month Free) 

(PLEASE PRINT) 
 First Name:  ___________________________________ 

 Last Name: ____________________________________ 

 M. I. ____ 

Gender:  M or F      D.O.B. ______/______/________ 

 E-mail: ______________________________________ Preferred 

 Address: ____________________________________ Preferred 

City: ________________________ State: _____ Zip: ___________ 

Home Phone:  (___) ______-____________ (Preferred) 

Cell Phone:  (___) ______-____________ (Preferred) 

Work Phone:  (___) ______-____________ (Preferred) 

Emergency Contact: ________________________________ 

Emergency Phone:  (___) _________-_________________

 

Additional Membership Information 

 First Name Last Name Gender D.O.B. Relation E-mail Address 

1.   M / F        /       /        SP/S/D/ Other  

2.   M / F        /       /        SP/S/D/ Other  

3.   M / F        /       /        SP/S/D/ Other  

4.   M / F        /       /        SP/S/D/ Other  

5.   M / F        /       /        SP/S/D/ Other  

Demographic Information 

 
 
 

The Duneland Family YMCA is a not-for-profit 501c (3) facility.  We depend on membership fees, program fees, 
and donations to operate our facility as a YMCA that “never turns anyone away due to the inability to pay”.  We 
are requesting the following information for grant writing purposes ONLY.  The grant committees that review the 
applications we submit require this information to make their decisions based on organizations that either have 
the most need or reach the most people when they allocate their funding.  We are unable to provide accurate 
information without the cooperation of our YMCA participants.  Thank you in advance for your assistance. 
 

Employer/School: __________________________________   Occupation: __________________________________________ 

Household Income 

 > $10,000  $40,000 - $50,000 

 $10,000 - $20,000  $50,000 - $100,000 

 $20,000 - $30,000  $100,000 + 

 $30,000 - $40,000 

Ethnicity 

 Asian  Native American 

 African American  Caucasian 

  Hispanic  Other 

Religion 

 Christian  Hindu 

 Jewish  Islam 

 Buddhist  Interfaith 



 

 

TO HELP US SERVE YOU BETTER, PLEASE FILL OUT THE FOLLOWING INFORMATION 

How did you hear about the Duneland Family YMCA?   

□ Newspaper □ Website □ Radio □ Member □ YMCA Brochure □ Other: __________________________________________________ 

What are you looking to do most at the YMCA? ________________________________________________________________________________ 

Would you like to receive text message updates?     □ YES □ NO 

The YMCA is a volunteer driven organization; we utilize in programs like YMCA Youth Sports, help in the Teen Center on 

Friday nights, special events like YMCA Healthy Kids Day, and facility projects like Annual Spring Clean Up. We can 

certainly use your help. 

Would you like a staff member to contact you regarding volunteer opportunities at this time? 

□ YES □ NO 

If yes, what special skills do you have? ________________________________________________________________________________________________________ 

What area(s) are you interested in volunteering? ___________________________________________________________________________________________ 

In consideration of gaining membership or being allowed to participate in the activities and programs of the YMCA and to 

use its facilities, equipment, and machinery in addition to the payments of any fee or charge, I do hereby waive, release, 

and forever discharge the YMCA and its officers, agents, employees, representatives, executors, and all others from any 

and all Responsibilities or liability for injuries or damages resulting from my participation in my activities or my use of 

equipment or machinery in the above mentioned and other out of my Participation in any activities at said facility. I do 

also hereby release all those mentioned and other acting upon their behalf from any responsibility or liability for an injury 

or damage to myself, including those caused by the neglect act or omission of any of those mentioned or others, acting on 

their behalf or in any way arising out of or connected with my participation in any activities of the YMCA or the use of any 

equipment at the YMCA. I agree to adhere to all policies set by the YMCA as written in the YMCA membership Handbook. 

Signature: ____________________________________________Date:__________________________ 

I would like to add a $60 locker fee to my membership. I have chosen the following method of payment:    

  □ Monthly draft    □   Payment in full 

I understand that I supply my own lock for my locker. In the event that I cancel my membership I am expected to also 

cancel my locker rental. Early cancellation for full pay membership forfeits my locker fee. All locker fees are non-

refundable. 

Signature: ____________________________________________Date:___________________________ 

 

 



 

 



 
 



 

 

Duneland Family YMCA Application for Electronic Fund Transfer  

 What is the YMCA electronic transfer plan?   

The program provides a way to budget your annual YMCA membership fees on a monthly basis.  With your authorization, the 

membership fees are deducted monthly from an account of your choosing.  

 What are the benefits of such a program? 

Affordability.  Monthly payments are easy on your budget  

Convenience.  You save time and mailing costs.  No need to write checks or stop by the front desk each month. 

No additional fees.  There is no extra charge for using the electronic fund transfer plan. 

 Who is eligible for the electronic payment plan? 

Anyone who has an account with a bank- (checking, savings, debit, credit).  

               Authorization Agreement 

I hereby authorize the Duneland YMCA to initiate electronic 

bank draft entries to my: 

     Checking         Savings         Debit/credit card 

     Other:____________________________ 

I authorize the financial institution named below to 

debit my account. 

Financial Institution:_______________________________________ 

City/State:____________________________________________________ 

Please supply a voided check or enter debit/credit 

card information below. 

Type of Credit Card:____________________________ 

Credit Card #:___________________________________________________________ 

Expiration:______/_______     CID (back of card): ________________ 

Name on Card:__________________________________________________________ 

Address: _________________________________________________________________  

Phone Number: ___________________ Email: ____________________________ 

Amount of monthly bank draft:$______________________ 

Date bank draft begins: _______/_________ 

***This authorization remains in effect until the YMCA has 

received a 30-day written notification from me indicating my 

desire to discontinue my membership.  

Terms and Conditions  

1. I understand that this is a continuous membership 

plan unless a 30-day written notification is given to 

discontinuing membership. 

2. I understand that if I wish to terminate or change my 

membership in any way, I must give the YMCA a 30-

day written notice, and turn in all membership cards 

upon termination. 

3. The YMCA Board may, at its discretion, adjust the 

monthly rate applicable to my membership category 

once per year.  I understand that I will receive 

notification prior to any such change in my 

membership fees.  

4. Should any membership deduction not be honored by 

my bank for any reason, I understand that I am still 

responsible for the payment, plus a service charge of 

no more than $25 applied by the YMCA.  This is in 

addition to the service fee my bank may make.   

5. I understand it is my responsibility to notify the 

YMCA in writing should I change my financial 

institution or account at any time. 

6. By signing and initialing below, you have hereby read 

and agree to the terms and conditions. 

Member Initials:______________________________ 

Member Signature:__________________________________________________ 
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