FOR YOUTH DEVELOPMENT®
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

MEMBER NAME:

WELCOME TO THE
GREATER WATERBURY YMCA

Membership Enrollment Packet

Open Doors

We welcome all who wish to be a part of our organization. We offer variety of memberships including ones with
a reduced rate. Our YMCA is committed in helping and guiding access to all of those who may not be able to
afford a membership. Ask our front desk staff more about the Open Doors program. YMCA

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

136 West Main Street, Waterbury, CT 06702| P. 203.754.9622 | F. 203.754.9095
www.waterburyymca.org



v
’ GREATER WATERBURY YMCA Membership Application

the

PRIMARY MEMBER INFORMATION (Family Memberships please fill out additional members on next page)

First Name: Last Name: Suffix (Sr., Jr): __
Date of Birth: Gender: Race:

Address:

City: State: Zip Code:

Home Phone #: Cell Phone #:

Email: Employer:

(Get notified when there are any updates for the YMCA)

Emergency Contact Person: Contact Phone:

DEMOGRAPHIC INFORMATION- As a non-profit agency, the YMCA relies on various federal and local funding sources
that require the following information as part of the grant application process. All information is confidential.

Household Income: [ Below $15,000|:| $15,000—24,999|:| $25,000-39,999[] $40,000—54,999|:| $55,000 or more

Primary Language:D EnglishD SpanishD Albanian[] PortugueseD Other

(

*Membership Type:|:| Adult [ Family [ single Parent Family [] Young Adult []Senior Couple
O College (Must provide college schedule showing 12 credits or more at the time of registration)

\

embership Type- Please Select

**Corporate Partner (Eligible for payroll deduction) O City of Waterbury O Waterbury HospitaID Saint Mary’s Hospital

*** Corporate Partners who do not qualify for payroll deduction are eligible for a 10% discount off an Adult, Family or

\ Single Parent Family /

PAYMENT METHOD & TERMS —Please select one . . .
Members can only pay cash if they are doing

Annual: (Once per year) quarterly or annual billing. If members want to
pay monthly, they must leave a billing method on —

[ Cashl Check[ Credit Card file to be drafted on the 15th of every month.

Quarterly: (Every 3 months) *Membership Termination must be submitted in

O cashl] check[ Credit Card either in writing or via email. Terminations do

take 30 days to process. Please initial
Monthly: (No Cash Payment Permitted)

O credit* LEFT*
*Automatic Draft
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Electronic Funds Transfer (EFT Agreement)

| (we) hereby authorize the Grea ter Waterbury YMCA to charge my (our) account monthly, in the amount named, as such amounts
become due without any further authorization. It is understood that this agreement shall continue indefinitely and will terminate
only when authorized in writing by me (us) and when | (we) have returned my membership card. The YMCA reserves the right to
adjust monthly debit entries for uncollected fees, adjust for change in membership category, and to terminate this agreement due to
nonpayment of membership fees. EFT and credit card deductions are made automatically on the 15th of each month. The YMCA
administers a non-sufficient fund fee of up to $30, in the event that your payment is unable to be processed. Bank processing times
vary depending on your financial institution. Please note that your bank may also charge an additional non-sufficient fund fee.

[IBANK DRAFT EFT: (Account Type): [ checking [ savings

Bank Name:

Routing #:

Account #:

[J cREDIT CARD EFT: (Card Type): 0 masterCard O visa O piscover

Credit Card #: Exp. Date:

Date of First Transfer: Monthly Charge: $

The signature below states my understanding that | have agreed for the Greater Waterbury YMCA to draft the account indicated
above perpetually, for the draft amount indicated above until | cancel my membership. | understand that a minimum of 30 days is
required to terminate this agreement. Fees may change with 30-days’ notice. | have read and understand this agreement.

Signature: Date:

For Family and Single Parent Memberships

Secondary Member Information (Adult) ID #:

First Name: Last Name: Suffix (Sr., Jr.)
Date of Birth: Gender: Employer:

Cell Phone #: Email:

Emergency Contact Person: Contact’s Phone #:

Children *All dependents must be under 18 and reside in same household as primary member. However, Children between ages 18-25
must be enrolled in college full time to remain on a family membership.

Full Name Gender Date of Birth ID Card # (Office Use)
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Agreement: Liability Waiver & Code of Conduct

| , understand and agree on behalf of myself, others on my membership and/or guests, to abide by the
following policies and procedures in consideration for my membership to the YMCA. The YMCA reserves the right to deny access,
reject, or cancel any application or membership of any person. This includes, but is not limited to, any person known to have
been accused or convicted of any crime involving child abuse, sexual abuse or is a registered sex offender. By signing this form,
you certify that neither you nor anyone on your membership has been accused or convicted of a criminal offense listed above.
| understand that the Greater Waterbury YMCA employees, agents, and assigns, have the right to videotape or photograph me
and use my picture, voice, quotes, silhouette and other reproductions of my physical likeness (as the same may appear in any
still camera photography and/or motion picture film/video), in and in connection with the advertising, promoting and
communications for YMCA purposes only. | understand that while exercise is instrumental to maintaining good health, use of

the facilities at the YMCA incurs some potential risk. In consideration for being allowed to participate in activities and to use
the equipment and facilities at the YMCA, | assume the risk of all such usage and further agree to hold harmless the YMCA and
its staff members from any and all claim suits, losses, or related causes of action for damages, including but not limited to,
such claims that may result from my injury or death, accidental or otherwise, during, or arising in any way from exercising or
using the facilities at the YMCA. | understand the YMCA is not responsible for lost or stolen items. | further understand the
YMCA has the right to revise policies and procedures without notice.

Code of Conduct:

¢ Members shall act appropriately always when in the YMCA's facility or participating in its programs.
e Members are responsible for their personal comfort and safety.
¢ Members should report inappropriate behavior to a staff person or the Building Supervisor on duty.
* Members shall not cause disruption to membership or programs.
e Members and/or guests shall not use the premises and/or services of the Greater Waterbury YMCA for any form of
compensation.
¢ Members and/or guests shall identify themselves to staff when asked.
| have read and understand the liability waiver and code of conduct.

Signature of Applicant: Date:

TERMS OF MEMBERSHIP AGREEMENT

e  Membership dues are non-refundable.

e Any person or family with a balance owed to the YMCA will not be permitted to participate until the balance is paid.

e A fee of up to $30 will be applied for any payments that are not paid in accordance with draft agreement. The member is
responsible for returned payment fees that are incurred.

e  Members must give 30 days’ notice in writing to terminate their membership after the first year.

e  Members must give 14 days’ notice to freeze their membership.

e Adult YMCA members are permitted to bring 2 guests per year. The guest must bring a photo ID and given to the Membership
Representative.

e  Children between ages 18-25 must be enrolled in college full time to remain on a family membership.

e  Only 2 adults above the age of 18 are allowed on a family membership.

e | have read and understand the terms of the membership agreement.
Signature of Applicant: Date:
f OFFICE USE ONLY: \
Barcode # _______ Received by: Date: Processed By: Date:
Open Doors %: ______ SOR (all adults): Photo: COVID-19 Waivers:
Payment Information: Membership Rate: Joiner Fee: Total Paid:

o J
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Adult Participant Release & Waiver of Liability and Indemnity Agreement

PLEASE READ CAREFULLY. THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS AND IS LEGALLY BINDING. BY
SIGNING THIS AGREEMENT, YOU ARE RELEASING THE GREATER WATERBURY YMCA FROM ALL LIABILITY
AND FOREVER GIVING UP ANY CLAIMS THEREFOR.

Assumption of Risk

I acknowledge and agree that any use of The Greater Waterbury YMCA facilities, services, equipment and premises
(Facilities) and any participation in The Greater Waterbury YMCA programs and activities (?Programs?) comes with
inherent risks including, but in no way limited to: (1) moderate and severe personal injury, (2) property damage, (3)
disability, (4) death, and (5) sickness or disease. | voluntarily accept and assume full responsibility for these risks
as well as any and all other risks of the use of Facilities and participation in Programs. | agree that | have full
knowledge of the nature and extent of all such risks and am not relying on all such risks being described in this
document.

Waiver, Release, Indemnification & Covenant Not to Sue

In consideration of the use of Facilities and participation in Programs |, the undersigned, agree that The Greater
Waterbury YMCA, its officers, directors, agents, employees, volunteers, insurers and representatives (?Releasees?)
will not be liable for any personal injury, property damage, disability, death, sickness or disease incurred by myself,
my family members, dependents, or guests, including minors, however occurring including, but not limited to, the
negligence of Releasees. | understand that | will be solely responsible for any loss or damage, including personal
injury, property damage, disability, death, sickness or disease sustained from the use of Facilities and participation
in Programs.

| further agree, on behalf of myself and any and all legal successors and proxies, to release and HEREBY DO
RELEASE, WAIVE AND COVENANT NOT TO SUE Releasees from any causes of action, claims, suits, liabilities or
demands of any nature whatsoever including, but in no way limited to, claims of negligence, which | and any and all
legal successors and proxies may have, now or in the future, against Releasees on account of personal injury,
property damage, disability, death, sickness, diseases or accident of any kind, arising out of or in any way related
to the use of Facilities or participation in Programs, whether that participation is supervised or unsupervised;
however, the injury or damage occurs, including, but not limited to the negligence of Releasees.

In further consideration of the use of Facilities and participation in Programs, | agree to INDEMNIFY AND HOLD
HARMLESS Releasees from any and all causes of action, claims, demands, losses, suits, liabilities or costs of any
nature whatsoever, including claims of negligence, arising out of or in any way related to the use of Facilities and
participation in Programs by myself, my family members, dependents or guests, including any minors.

Member Name (Print Clearly) Member Signature Date

Member Name (Print Clearly) Member Signature Date
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Minor Participant Waiver, Release, Indemnification of All Claims &
Covenant Not to Sue

PLEASE READ CARFULLY. THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS AND IS LEGALLY BINDING. BY
SIGNING THIS AGREEMENT, YOU ARE RELEASING GREATER WATERBURY YMCA FROM ALL LIABILITY AND
FOREVER GIVING UP ANY CLAIMS THEREFORE

Assumption of Risk

I, in my legal capacity as parent/guardian of the minor named below (“Minor”), acknowledge and agree that any use
of Greater Waterbury YMCA facilities, services, equipment and premises (“Facilities”) and any participation in Greater
Waterbury YMCA programs and activities ("Programs”) comes with inherent risks including, but in no way limited to:
(1) moderate and severe personal injury, (2) property damage, (3) disability, (4) death, and (5) sickness or disease. |
voluntarily, for myself and Minor, accept and assume full responsibility for these risks as well as any and all other
risks of the use of Facilities and participation in Programs. | agree that | have full knowledge of the nature and extent
of all such risks and am not relying on all such risks being described in this document.

Waiver, Release, Indemnification & Covenant Not to Sue

In consideration of Minor’s use of Facilities and participation in Programs |, in my legal capacity as parent/guardian
of Minor, agree on behalf of myself and Minor that GREATER WATERBURY YMCA, its officers, directors, agents,
employees, volunteers, insurers and representatives ("Releasees”) will not be liable for any personal injury, property
damage, disability, death, sickness or disease incurred by Minor, however occurring including, but not limited to, the
negligence of Releasees. | understand that Minor and | will be solely responsible for any loss or damage, including
personal injury, property damage, disability, death, sickness or disease sustained from the use of Facilities and
participation in Programs.

| further agree, in my legal capacity as the parent/guardian of Minor, on behalf of Minor, myself, and any and all
legal successors and proxies, to release and HEREBY DO RELEASE, WAIVE AND COVENANT NOT TO SUE Releasees
from any causes of action, claims, suits, liabilities or demands of any nature whatsoever including, but in no way
limited to, claims of negligence, which Minor, myself, and any and all legal successors and proxies may have, now or
in the future, against Releasees on account of personal injury, property damage, disability, death, sickness, disease
or accident of any kind, arising out of or in any way related to the use of Facilities or participation in Programs,
whether that participation is supervised or unsupervised, however the injury or damage occurs, including, but not
limited to, the negligence of Releasees.

In further consideration of the use of Facilities and participation in Programs, |, in my legal capacity as
parent/guardian of Minor, agree on behalf of myself and Minor to INDEMNIFY AND HOLD HARMLESS Releasees from
any and all causes of action, claims, demands, losses, suits, liabilities or costs of any nature whatsoever, including
claims of negligence, arising out of or in any way related to the use of Facilities and participation in Programs.

MINOR NAME (PRINT CLEARLY) DOB DATE
MINOR NAME (PRINT CLEARLY) DOB DATE
MINOR NAME (PRINT CLEARLY) DOB DATE
MINOR NAME (PRINT CLEARLY) DOB DATE
PARENT SIGNATURE PARENT NAME (PRINT CLEARLY) DATE
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