v

Date: /___/
the B o MEMBERSHIP APPLICATION
A FOR SOCIAL RESPONSIBILITY
NAME UMale UFemale Birthday ____ [
Home Address Apt # City State Zip
Home Phone Email
Employer Work Phone

EECO Code: The following information is used for EECO guidelines and to ensure we are meeting the needs of the community.

Household Income Level (Please check one.)

U1, under 10,000  U2.10,001-20,000  3.20,001-30,000 J4.30,001-50,001  U5.50,001-75,000  Use. 75,000+
Ethnicity (Please check one.)

1. Asian 2. African American Qs. Hispanic (4. Native American (5. Caucasian Ue6. other

Spouse Information (If applicable.)

Name Umale UFemale Birthday _____ [l
Employer Work Phone

Dependents (If applicable.)

Name Um U F pos Name UmUFpos____
Name Um U F pos Name UmUOFpoB__
Primary Facility (Your primary facility is the branch you use most often.) ULebanon Family YMCA ODallas County Area YMCA

URoy Blunt of Bolivar Cassville YMCA UPat Jones YMCA WDowntown YMCA UMen'’s Fitness Center 0zark Mountain Family YMCA UMonett Area YMCA
MEMBERSHIP TYPE

U vouth (child ages 6-18) U individual Adult U senior (individual 60 years or older)

D College Student (must be enrolled in 12+ credit hours and must provide transcript) D Senior Couple (married couple, one of which is 60 years or older)

D Family (If applying with a spouse, couple must be legally married) D Corporate Membership (Please mark membership type above)

MEMBERSHIP AGREEMENT
NOTE: CONTAINS A RELEASE AND WAIVER OF LIABILITY
In consideration for Ozarks Regional YMCA (“The Y”) agreeing to allow me to use facilities and services of the Y, I, agree to the following:

| am fully aware of the risks inherent in the physical activities and programs at the Y, and | agree to only engage in and only permit my family members to engage
in activities and programs at the Y which are appropriate for me and my family.

I will indemnify, defend, and hold harmless the Y and its agents, officers, employees, and volunteers for any claims against them as a result of any use of Y facili-
ties and programs by me or my family.

| consent to the Y using, for publicity and promotional purposes, the names and photographs of me and my children, participating in any Y program.

The laws of the State of Missouri shall govern this Agreement. Jurisdiction and venue of any legal action regarding this Agreement shall be exclusively in the
Circuit Court of Greene County, Missouri.

If any provision of this Agreement is held to be unenforceable or void, the remaining provisions shall remain in force and effect.

This Agreement and the Membership Application contain the entire agreement between me and the Y and is contractual and not a mere recital. The Y reserves
the right to make any modifications, amendments, or waivers upon written notice.

| am aware the Y is a membership organization, our members represent the ownership of our organization. Therefore, membership is for a minimum of one year.
| have read and understand the terms and conditions of this Agreement.

| am above the age of 18 years. Date: _ / (Signature) (Print Name)

BANK DRAFT AND DEBIT /CREDIT CARD AGREEMENT

Monthly Membership Feeof $___ + *Strong Kids Contribution § + Locker/Laundry = Total Monthly Draft of §
*We are a non-profit organization that believes no one should be denied membership or program participation due to the inability to pay. Our Annual Strong Kids Financial
Assistance Program along with the United Way provides financial assistance, to those in need, for up to 70% of program and/or 80% membership cost.

Name of Bank Bank Routing No. a Checking a Savings
Depositor’s Account No. Credit Card a Visa a Master Card d Discover O AmEX
Account Number Expiration Date

Bankdraft payment planis a continuous membership payment draft and it will continue unless the Y is notified in writing by the 7th of the corresponding month.
Membership rates are subject to change and you will be notified in writing prior to any membership adjustments.

[member initials] PLEASE ATTACH A VOIDED CHECK TO THIS APPLICATION

ELECTRONIC WITHDRAWAL
| elect to pay my membership monthly and, hereby authorize the bank noted during registration to remit monthly drafts drawn by the Y on the account filled in,
or through the credit card entered during registration.
I understand that membership drafts will continue until | provide written authorization to cancel the draft.
When the bank/credit card company honors the draft by charging my account, such drafts constitute my receipt for payment. In the event that my draft payment
is returned unpaid, it will be collected electronically. | understand that my account will also be charged for a collection service charge of $25 (or the maximum
amount allowed by law) and that | will be responsible for any other associated collection costs.

Authorized Bank Account or Card Holder Signature Date: / /

The Y is amembership organization, our members represent the ownership of our organization. Therefore, membership is for a minimum of one year.

OFFICE USE ONLY
Amount Received $|:| Receipt Number: Staff Name Paid by U cash check DCharge




the FOR YOUTH DEVELOPMENT

A3 FOR HEALTHY LIVING
N FOR SOCIAL RESPONSIBILITY

LOCKER/LAUNDRY SERVICE

Locker Number Fitness Center Laundry Service ($60/year) Oves UNo
STRONG KIDS FINANCIAL ASSISTANCE CONTRIBUTION
l, would like to make a one-time cash contribution to the Y Strong Kids fund in the amount of $______
YOUR ACTIVITY LEVEL YOUR SPOUSE’S ACTIVITY LEVEL
How would you best describe yourself? How would you best describe yourself?
A. Regular exerciser looking for a new facility. A. Regular exerciser looking for a new facility.
B. Non-exerciser considering starting for the first time. B. Non-exerciser considering starting for the first time.
C. Not consistently exercising or have taken a break for a period of time. C. Not consistently exercising or have taken a break for a period of time.
D. Medical or Doctor Recommended. D. Medical or Doctor Recommended.
E. Joining for a reason other than health and wellness, i.e. “Children’s” programs. E. Joining for a reason other than health and wellness, i.e. *Children’s” programs.

How did you hear about us?

What are your reasons for joining the Y?

Check four (4) facilities, programs and/or services that you plan to utilize.

QO0ne-on-one coaching QOLap swimming QGroup exercise classes QAdult Sports
QCardio Training QWeight Training QFamily Swim QAqua Fitness
QYouth Sports QOPilates QFee-based personal training QSenior activities
QTeen [11-17] activities QYoga QGymnastics OMassage
QFamily nights QArts and Humanities QWomen only programs QBeginner exercise
QYouth [6-10] activities QHealthy Lifestyles Program Social Clubs

Check the following health issues that apply to you so we may better assist you.

QArthritis OHeart Disease
QAsthma QOLung Disease
QCancer QOsteoporosis
QDiabetes QOther health issues:

Check two (2) hobbies or other interests that you are involved with.

QComputers QCooking QCrafts QCycling QGardening

QGolf QHiking QMovies OMusic/CDs QPainting/Drawing
QRock Climbing QRunning QScuba QTable Tennis QTennis
QTriathlon QVolleyball Qwalking QWwater Skiing QSailing

Help is know what type of service you received today by answering the following:
To what degree did you experience a warm welcome and feel supported in getting started in the programs you want?
1 2 3 4
Not at all Very Much

Don't forget to sign up for your healthy lifestyles visit!

Healthy Lifestyles visits are designed to help you decide your next step in achieving a healthier you! Stop by our Welcome
Center to sign-up for your free one-on-one visit with a Healthy Lifestyles Coordinator.
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