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YMCA of Philadelphia & Vicinity

Female                               /            /

Business Name

Business Email Address

Emergency Contact Name (Other than Household)

Home Address

Business Address

Personal Email Address

Emergency Contact Phone #

P.O./Apt. #

Zip City/State

Business Phone

Emergency Contact Relationship

PRIMARY

ADULT 00

ENROLLMENT FORM

Date

Staff Initial

Title First Name

MI

Last Name

Male Birthdate (mm/dd/year)

Suffix

Race (check one) Caucasian

African American

Native American

Hispanic

Asian

Other

Household Income (check one) 0-30k

50-75k

100k+

30-50k

75-100k

Willing to volunteer?

In what capacity?

yes

Special Events

Clerical

no

Committee

Fundraising

I will pledge $                  to the Annual Support Campaign that assists needy children and families.

OTHER

ADULT 01

CHILD 02

CHILD 03

CHILD 04

CHILD 05

CHILD 06

Title First Name

MI

Last Name

Male Birthdate (mm/dd/year)

Suffix
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Grade
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Last Name
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Grade
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MI
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Grade
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MI

Last Name

Male Birthdate (mm/dd/year)

Suffix
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Grade

Business Phone

Business Address

P.O./Apt. #

Zip

City / State

Cell Phone

Business Name

Cell Phone

Home Phone

Business Email

Personal Email Address
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Staff

Init.

Date F/C Name ID# Join Date Term Date Subsidy Credit Scholarship

*N, R

C,T,

Member

Type

Joiner

Fee

Sign Up

Fee

FILE NAME:

Last:

Member #

First:

* N = New,   R = Renewal,   C = Change,   T = Termination

COMMENTS:

TERMS AND CONDITIONS

The YMCA of Philadelphia & Vicinity reserves the right to revoke the membership

privileges of any person who abuses or misuses any of the equipment or facilities

located on its premises or who engages in conduct which is abusive, illegal, disruptive

or poses a threat to the safety of others.

1/04

I/We, the undersigned, realize that there may be medical risks associated with physical

exercise, the use of this facility, or use of equipment within the facility. I/We also

recognize that the YMCA cannot evaluate my/our physical abilities and medical limi-

tations as they pertain to participation in programs, to the use of the facilities, or use

of equipment within the facility. I/WE THEREFORE ASSUME ALL RESPONSIBILITY

FOR HAVING A THOROUGH MEDICAL EXAMINATION PERFORMED, BY A MEDICAL

PRACTITIONER OF MY/OUR CHOICE, BEFORE PARTICIPATING IN ANY PROGRAMS

AND PRIOR TO USING THE FACILITIES OR EQUIPMENT WITHIN THE FACILITIES.

I/WE ALSO ASSUME ALL RESPONSIBILITY FOR ABIDING BY THE RECOMMENDA-

TIONS OF SAID MEDICAL PRACTITIONER, INCLUDING BUT NOT LIMITED TO, AS

THEY PERTAIN TO LIMITATIONS ON EXERCISE, PARTICIPATION IN YMCA PRO-

GRAMS AND USE OF YMCA FACILITIES OR EQUIPMENT WITHIN YMCA FACILITIES.

Furthermore, in consideration of my/our participation in the activities of the Young

Men’s Christian Association of Philadelphia, I/We do hereby agree to hold free from

any and all liability the YMCA of Philadelphia & Vicinity and its respective officers,

employees and members, including but not limited to its or their own negligence,

and do hereby for myself/ourselves, heirs, executors and administrators, waive, re-

lease and forever discharge any and all rights and claims for damages which I/We

may have or which may hereafter accrue to me arising out of or connected with my

participation in any of the activities of the YMCA of Philadelphia & Vicinity, use of its

facilities, or use of equipment within its facilities; provided, however, that the hold

harmless agreement, and waiver, release and discharge contained in this paragraph

shall not apply to my/our participation in any of YMCA’s child care services.

I/We the undersigned have read, understand and agree to the above.

INFORMED CONSENT/LIABILITY WAIVER AGREEMENT

Signature of applicant


