
                                                                                     

FANWOOD-SCOTCH PLAINS YMCA - MEMBERSHIP APPLICATION 

(PLEASE PRINT CLEARLY AND COMPLETE BOTH PAGES) 

Primary Adult__________________________________________________________    Gender_____  Birthdate__________________ 

Address_________________________________________________________________    City__________________________________            

State_________  Zip ____________ Home Phone________________________    Cell Phone_____________________                       

Email ________________________________________________                           Employer____________________________________ 

Second Adult___________________________________________________________   Gender_____        Birthdate_________________ 

Phone____________________________ Email _______________________________    Employer____________________________________ 

Emergency contact_____________________________________________________________    Phone____________________________________ 

Membership type_________________________________________________________________  Staff initials__________________________        
(Note: If starting more than one youth or teen membership, please complete a separate application for each child)  

Dependent names Gender Birthdate Relationship School Grade 

      

      

      

      

      
What brought you to the Y?________________________________________________________________ 

RELEASE AND WAIVER OF LEGAL LIABILITY 

I, individually and on behalf of my minor child(ren), hereby release and hold the Fanwood-Scotch Plains YMCA, its 

assigns and successors, its directors, officers, volunteers, and/or others acting on its behalf harmless from all claims 

that I/we may have arising from activities that I/we may be involved in with the YMCA.  I expressly and specifically 

assume any and all risk of injury, illness, death, or property damage resulting from my/our YMCA activities.  I hereby 

release the YMCA from any claim whatsoever which may arise as a result of any first aid, treatment, or services or 

assistance provided to me/us in connection with any injury that arises from activities at the YMCA.  I take full 

responsibility for my/our welfare and safety at YMCA activities.  I hereby give permission for emergency medical 

treatment to be administered as deemed appropriate.  I understand that the YMCA does not carry insurance to cover 

injuries and losses that may befall me/us.  I consent to be photographed/videotaped and to allow the YMCA’s use of 

any photos/video of me or my minor child(ren) for publicity reasons. I HAVE EXECUTED THIS RELEASE, TO BE 

EFFECTIVE IMMEDIATELY. 

Signature____________________________________________________________________________________________________Date_______________________________ 

BANK DRAFT AGREEMENT 

1. The bank/credit card draft plan is a continuous membership plan. The monthly amount is withdrawn on the 1st of each 

month for the current month.  Initial_____ 

2. It is my understanding that if I wish to cancel, I must give the YMCA 15 days’ written notice prior to the draft date. If I 

wish to change my membership type, I must give the YMCA written notice prior to the 25th of the prior month. Initial ______ 

3. I understand that my membership will be paid from the bank account/credit card of the person listed below on the 1st of 

the month.  Should any membership draft not be honored by my bank or credit card for any reason, I realize that I am still 

responsible for that payment plus a $25.00 service charge applied by the YMCA.  This is in addition to any service fee my 

bank may charge. Initial________ 

4. I understand that is my responsibility to notify the Y in writing of any changes to my bank/credit card accounts.  

Initial _____ 

5. The YMCA Board of Directors may, at their discretion, adjust the monthly rate applicable to my membership category. I 

understand that I will receive at least 60 days’ notice prior to any rate changes. Initial _______ 

All membership fees are non-refundable.    I have read the above Bank/Credit Card Draft Agreement and understand the 

Bank/Credit Card Draft process.  Initial_______ 

 

 

 

Print Name ________________________________________ Signature____________________________________________________Date_______________________ 

The Fanwood-Scotch Plains YMCA is dedicated to improving the quality of life of the individuals, families, and communities 

we serve, through programs and services that build wholeness of spirit, mind, and body. The YMCA is a not-for-profit 

organization founded on Christian principles, serving people of all ages, races, faith, cultures, and socio-economic 

conditions. Our goal is to ensure that no one is denied a chance to participate at the Y because of an inability to pay. 

Please consider donating to our Financial Scholarship program or adding a donation to your monthly draft.  _________ Amount  

Signature____________________________________________________________________________________________Date_______________________ 

The Y is a VOLUNTEER DRIVEN organization. Would you like a staff member to contact you regarding volunteer 

opportunities? _________  If yes, what skills/interests do you have?____________________________________________________________  

PLEASE REVIEW AND COMPLETE 2ND PAGE 



 

FANWOOD-SCOTCH PLAINS YMCA - MEMBERSHIP APPLICATION (CONT’D) 

 

NATIONWIDE MEMBERSHIP AGREEMENT                                                                                                                                                          

By participating in the YMCA Nationwide Membership Program, I agree to release the National Council of Young Men’s 

Christian Associations of the United States of America, and its independent and autonomous member associations in 

the United States and Puerto Rico, from claims of negligence for bodily injury or death in connection with the use of 

YMCA facilities, and from any liability for other claims, including loss of property, to the fullest extent of the law. 

Initial_____       

The YMCA conducts regular sex offender screenings on all members, participants, and guests. If a sex offender match 

occurs, the YMCA reserves the right to cancel membership, end program participation, and remove visitation access. 

Initial_____ 

Coronavirus / COVID-19 Warning & Disclaimer  

Coronavirus, COVID-19 is an extremely contagious virus that spreads easily through person-to-person contact. 

Federal and state authorities recommend social distancing as a means to prevent the spread of the virus. COVID-19 

can lead to severe illness, personal injury, permanent disability, and death. Participating in the Fanwood-Scotch Plains 

YMCA programs or accessing the Fanwood-Scotch Plains YMCA facilities could increase the risk of contracting 

COVID-19. the Fanwood-Scotch Plains YMCA in no way warrants that COVID-19 infection will not occur through 

participation in the Fanwood-Scotch Plains YMCA programs or accessing the Fanwood-Scotch Plains YMCA facilities.  

PRINT NAME: _____________________________________   SIGNATURE: _______________________________________________  DATE: _________ 

(If under 18 years of age, parent/guardian must sign)  

 

FANW0OOD-SCOTCH PLAINS YMCA  

MEMBER CODE OF CONDUCT  

 

The Fanwood-Scotch Plains YMCA is committed to providing a safe and welcoming environment for all members, staff, 

volunteers and guests. We are a not-for-profit organization that embraces the core values of caring, honesty, respect 

and responsibility. By joining the YMCA, you as a member are agreeing to these values. To promote safety and 

comfort for all, we ask all individuals to conduct themselves in a manner consistent with these values. If at any time 

your behavior does not support these values, the YMCA has the right to revoke your membership.  

 

1. Members are expected to comply with all YMCA guidelines as stated on our website, fspymca.org, and follow 

facility usage rules posted throughout the building (wellness center, pool, gym, locker rooms, etc.)  

2. Respect the rights and dignity of others.  

3. Speak in respectful tones. Exclude foul, profane or derogatory language.  

4. Appropriate attire for the activity you are participating in is required at all times.  

5. Create a safe, caring environment for all. This includes staying home if you are not feeling well and cleaning 

equipment before and after use.   

6. The YMCA conducts regular sex offender screenings of all members and guests. If a sex offender match occurs, 

the YMCA reserves the right to cancel membership, end program participation, and remove visitation access.  

7. Members must check in and check out of the Y with their membership key tag at the Welcome Center. 

 

Prohibited Activities:  

1. Loaning of your membership card.  

2. Engaging in theft or destruction of property.  

3. Smoking, possessing alcoholic beverages, firearms or other weapons and any illegal substances in the Y or on any 

YMCA property.  

4. Physical contact with another person in an angry or threatening manner.  

5. Any demonstration of sexual activity or sexual contact with another person.  

6. Harassment or intimidation by words, gestures, body language or any menacing behavior.  

7. Using of video/photography devices throughout the facility except unless authorized by a YMCA staff member.  

8. Any other conduct of inappropriate, threatening or offensive nature. Please honor our core values of caring, 

honesty, respect and responsibility. 

 

 

PRINT NAME: _____________________________________   SIGNATURE: _______________________________________________  DATE: _________ 

(If under 18 years of age, parent/guardian must sign)  

 


