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Financial assistance is available for membership through our scholarship program. Level of assistance is based on income size and your household. Applications are available at membership desk.
Membership Type
Family                    Youth                      Senior Couple                       Single Parent
Adult                      Participant                 Senior Single 
Primary Member Name:
First                                                       Middle                                                           Last
	
	
	


 
Gender: Male                     Female
Birthdate: 	
Marital Status:   Married              Single             Divorced              Other
Race:  Caucasian/White             African American                 Hispanic                 Asian               Other
Home Address: ____________________________________________________________
City: ________________         Zip Code:______________        County: _____________________
Home Phone: __________________________ Cell/Other: ___________________________________
E-Mail:__________________________________________________________
Employer: ____________________________________ Phone: _______________________________
Emergency Contact: ________________________________ Phone: ______________________________
Relationship: ______________________________
Doctors Name______________________________ Phone ___________________________________
Are you a member of the Switzerland County Farm Bureau?     Yes                      No 
Are you a member of the Switzerland County Farm Bureau? If so please show your card.     Yes                    No
List Any Medical Problems for Self or Family Members who will be YMCA Members:
Individuals Name                             Describe Problem   
___________________    ________________________________________________________________    ___________________   _________________________________________________________________ ___________________  _________________________________________________________________ 
Doctors Name _____________________________   Phone __________________________
How many years in community_______
www.switzymca.org                                                                                              Ph: 812-427-9622
switzerlandymca@yahoo.com                                                                           Fax: 812-427-0258
                      
                              Areas of interest    Volunteer                            Areas of Interest        Volunteer                  
Aerobics                                                                          Summer Camp
Strength training                                                           Coaching          
Basketball	              Teen Activities
Flag Football                                                                 Senior Programs
Volleyball	                Social Activities
Soccer                                                                            Family Recreation
Parent/Child Programs                                               Fund Raising
Aquatics                                                                         Other ___________________
Board Member
List all persons who will receive YMCA Membership privileges:
Name                                                           Birthdates                                        Age                                     M/F
_____________________________    ________________                     ___________                   ________ _____________________________    ________________                     ___________                   ________ _____________________________    ________________                     ___________                   ________ _____________________________    ________________                     ___________                   ________ _____________________________    ________________                     ___________                   ________
Child/ Children Live with ________________________________________________________________
Authorized Pick -Up
1st Pick –up   _______________________________    2nd Pick Up   _______________________________ Address __________________________________    __________________________________________ City/State________________________________       __________________________________________ Phone___________________________________       __________________________________________
I understand my electronic transfer has to be cancelled with a 30 day notice.
I understand to cancel my membership I must fill out and summit a cancellation form to the YMCA.
I understand that my participation in the Switzerland County YMCA is Voluntary. We (I) participate at our (my) own risk. In case of any emergency, I authorize YMCA staff to obtain medical treatment at my own expense, if the emergency contact cannot be reached.
I have read and agree to follow the facility and membership rules and policies established by the YMCA and may lose the privileges if rules and policies are violated.

Signature ______________________________ Printed Name___________________________________
Office use only
_____________________________________________________________________________________

Membership Type _______________                  Annual                      Monthly
Joiners Fee              ________________       Payment Type:   Cash                       Check             
Pro Rate                  ________________                                   EFT                      Credit card                                
Membership Fees _______________
Total Paid               _______________
Staff Name_______________________________________ Date____________________________
image1.gif




image2.gif
FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY




