
YMCA OF GLENDALE 
MEMBERSHIP APPLICATION 

 
YMCA MISSION 

To put Christian principles into practice through programs that build  
healthy spirit, mind, and body for all. 

 
 
Name: ______________________________________________________________ Male  Female  
  First    Middle Initial   Last 
Address: ___________________________________________________________________________ 
     Street     City    State  Zip Code 
Birth date:____/____/____   Employer: __________________________ Position: __________________ 
     Month   Day   Year 
Phone number: (    ) ______________ Work: (    ) ______________ Email: _______________________ 

Emergency Contact: _________________ Phone: (    ) ______________ Relationship: ______________ 
 

FAMILY MEMBERSHIP INFORMATION 
            Birth date             Relationship 

Name: _______________________________ Male  Female      _____________    _____________ 

Name: _______________________________ Male  Female      _____________    _____________ 

Name: _______________________________ Male  Female      _____________    _____________ 

Name: _______________________________ Male  Female      _____________    _____________ 

Name: _______________________________ Male  Female      _____________    _____________ 

As a member of the YMCA of Glendale, I agree to abide by all rules and regulations of the YMCA of Glendale. I 
understand that failure to act in accordance with the rules may result in suspension and/or cancellation of my 
membership. I understand that my membership card remains the property of the YMCA and must be surrendered 
upon demand of the association. Membership with the YMCA of Glendale is a privilege, not a right.  
The protection of our members and guests participating in our programs and/or using our facilities is a paramount 
interest of the YMCA of Glendale. The YMCA reserves the right to deny access or membership to any person who 
has been accused or convicted of any crime including but not limited to crimes involving sexual abuse; is a 
registered sex offender; habitually or excessively uses narcotics or dangerous drugs; has ever been convicted of 
any offense relating to the use, sale, possession, or transportation of narcotics or habit forming and/or dangerous 
drugs; or continuously or excessively use intoxicating beverages; or has been convicted of carrying a concealed 
weapon of any kind.  
 
Applicant Signature: _________________________________________ Date: ___________________ 
 
 
 
 
 
 
 
 
 

Membership Number:  

______________________ 

OFFICE USE ONLY 
Joining Date: ___________Type of Membership: __________________________ 

Payment Plan:  ATS  Annual   Other: __________________________ 

Joining Fee: ______________ Payment: _________ L _________ L/C _________ 

Expire Date: ______________ Staff Name: _______________________________ 



YMCA of Glendale     
RELEASE AND WAIVER OF LIABILITY 

AND INDEMNITY AGREEMENT 
 

In consideration for being permitted to utilize the facilities, services, and programs of the YMCA for any 
purpose, including but not limited to observation or use of facilities or equipment, or participation in any 
program affiliated with the YMCA, without respect to location, the undersigned, for himself or herself and 
any personal representatives, heirs, and next of kin, hereby acknowledges, agrees and represents that 
he or she has, or immediately upon entering or participating will inspect and carefully consider such 
premises and facilities or the affiliated program.  It is further warranted that such entry into the YMCA for 
observation or use of any facilities or equipment or participation in such affiliated program constitutes an 
acknowledgement that such premises and all facilities and equipment thereon and such affiliated 
programs have been inspected and carefully considered and that the undersigned finds and accepts 
same as being safe and reasonably suited for the purpose of such observation, use, or participation and 
such children.  
 
IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY 
PURPOSE, INCLUDING BUT NOT LIMITED TO OBSERVATION OR USE OF FACILITIES OR 
EQUIPMENT, OR PARTICIPATION IN ANY PROGRAM AFFILIATED WITH THE YMCA, WITHOUT 
RESPECT TO LOCATION, THE UNDERSIGNED HEREBY AGREES TO THE FOLLOWING: 
 

1. THE UNDERSIGNED HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT 
TO SUE the YMCA, its directors, officers, employees, and agents (hereinafter referred to as 
“releasees”) from all liability to the undersigned, his personal representatives, assigns, heirs, and 
next of kin for any loss or damage, and any claim or demands therefor on account of injury to the 
person or property or resulting in death of the undersigned, whether caused by the negligence of 
the releasees or otherwise while the undersigned is in, upon, or about the premises or any facilities 
or equipment therein, or participating in any program affiliated with the YMCA, without respect to 
location. 

2. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS 
the releasees and each of them from any loss, liability, damage, or cost they may incur due to the 
presence of the undersigned in, upon, or about the YMCA premises or in any way observing or 
using any facilities or equipment of the YMCA or participating in any program affiliated with the 
YMCA whether caused by the negligence of the releasees or otherwise. 

3. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF 
BODILY INJURY, DEATH, OR PROPERTY DAMAGE due to negligence of releasees or otherwise 
while in, about, or upon the premises of the YMCA and/or while using the premises or any facilities 
or equipment thereon or participating in any program affiliated with the YMCA. 

 
THE UNDERSIGNED further expressly agrees that the forgoing RELEASE, WAIVER AND INDEMNITY 
AGREEMENT is intended to be as broad and inclusive as is permitted by the law of the State of 
California and that if any portion thereof is held invalid, it is agreed that the balance shall, 
notwithstanding, continue in full legal force and effect. 
 
THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF 
LIABILITY AND INDEMNITYAGREEMENT, and further agrees that no oral representations, statements, 
or inducement apart from the foregoing written agreement have been made. 
 
        I HAVE READ THIS RELEASE          I HAVE READ THIS RELEASE 
 
__/__/__   __________________________         __/__/__ _________________________________     
Date          Participant’s Signature                     Date        Parent’s or Guardian’s Signature 

(if participant is legally a minor) 
Children’s Names: ____________________    ______________________     ______________________  

       ____________________    ______________________     ______________________ 



YMCA OF GLENDALE 
FINANCIAL AID APPLICATION 

 
 
FAMILY INFORMATION (include all family members) 
 
Name___________________________________________________ Date_______________ 
 
Address_________________________________________________ Birthday____________ 
 
City, State, Zip________________________ Phone Day_____________ Evening_____________ 
 
Spouse’s Name___________________________________________________________________ 
 
 
Employer____________________________________ Phone No.________________________ 
 
Children_________________________________________________ Birthday______________ 
 
Children_________________________________________________ Birthday______________ 
 
Children_________________________________________________ Birthday______________ 
 
 
FAMILY INCOME: Report the total monthly income for the entire family below. 
 
Father’s monthly income_______________________  Mother’s monthly income________________ 
 
Child Support ______________ State/Federal Aid_______________ Case#________________ 
 
 
I declare that the statements on this application and any attachments are true and correct.  I understand that the 
YMCA may contact those listed on this application to verify information and the above information is 
confidential.  Any false information or misrepresentation will result in refusal of assistance or immediate 
termination from YMCA participation.  The YMCA has the right to recover the cost of assistance provided if 
any information received verifies the recipient had the ability to pay or falsified statements.  I understand that 
I may be asked to participate in the YMCA Annual Support Campaign each February as a way of contributing 
to the organization from which I received assistance.  The YMCA reserves the right to discontinue financial 
aid at any time or change the terms of financial aid granted to any recipient (requires 30 day notice).  
 
 
__________________________________________  ___________________________ 
Applicant’s Signature      Date 
 
 
 
 
 
 
 

 



YMCA OF GLENDALE 
FINANCIAL AID INFORMATION 

 
The purpose of the financial aid program is to provide temporary assistance to families in the 
Glendale area who wish to take part in the YMCA programs and believe they are not able to pay the 
full cost of the program. Assistance is only granted to the extent money is available. Financial Aid is 
made possible by contributions to the YMCA Annual support Campaign and special fund raising 
events. Over 300 volunteers raise the necessary dollars to help those families who otherwise could 
not participate. Applicants are awarded a percentage of support, with the YMCA and participant 
sharing the total cost of the program.  

WHO MAY APPLY? 
Financial Aid is available to all parents, children and adults who understand the benefits of the 
YMCA program for them and are unable to pay the full amount.  

 

MINIMUM REQUIREMENTS 
1. The applicant must live or work in the service area of the YMCA of Glendale.  

2. Applicants share the cost of the program with the YMCA. Each applicant is required to pay a 
percentage of the program cost with the YMCA. The maximum percentage support varies by 
program.  

3. Applicants must reapply every year upon renewal of their membership. If assistance is 
granted and the program is not utilized we will award the assistance to someone else.  

4. If payment is not kept current you stand the risk of losing your financial assistance. 

 

APPLICATIONS 
Application is on the reverse side of this form. Each application must be completed accurately and 
completely. If not, it will be placed in an incomplete file waiting for proper paperwork or 
documentation. It is your responsibility to see that the application is complete and all necessary 
paperwork is attached in original format. Copies of documents will be accepted.  

Applications must contain the following documentation to demonstrate financial need: 

• Completed Application Form 

• Most recent pay stubs 

• Rental Agreement 

• Rental receipt for current month 

• Car registration 

If you are on Government assistance (AFDC or social security or disability) please turn in the 
following documentation in addition to all of the above: 

• Current letter from the Government office helping i.e. social Security Office, AFDC Notice 
of Action (current paperwork) 

All financial aid information is kept confidential. Appointment will be scheduled with the applicant 
to confirm approval. All assistance is based on availability of funds and the integrity of the 
application.  


