
Office Use Only 

Credit Card Draft Information    MasterCard  Visa  Initials_____________ 
 
Name as it appears on Credit Card (Print)_________________________________________________________________________ 
 
Credit Card Number___________________________________________3 Digit Security Code__________Exp. Date____/____/____ 

Payment Method  Annual   Bank/Credit Card Draft 

Membership  Adult  Senior Adult  Young Adult  Family          7th Grader 
   College  Senior Couple                 

Membership Application Fanwood-Scotch Plains YMCA 
 

Name (Head of Household): 
 
 
Address:     
 
 
City:      State:    ZIP: 
 
 
Home Phone:     Sex:     Birthdate: 
 
      M    F    _____/____/____ 
Work Phone:     Employer:   
 
 
Emergency Contact/Phone:     E-mail Address: 

Payment Plan Annual New  Bank/Credit Card Draft New  Annual Renew   
 Bank/Credit Card Draft Renew 

Bank/Credit Card Draft Agreement 
1. The bank/credit card draft plan is a continuous membership plan (monthly amount is withdrawn until I notify the YMCA in writing to 

stop monthly drafts). 
2. It is my complete understanding that if I wish to cancel, change my membership, or change bank and/or bank/credit card accounts, I 

must give the YMCA 30 days written notice prior to the draft date. 
3. The YMCA Board of Directors may, at their discretion, adjust the monthly rate applicable to my category of membership. I under-

stand that I will receive at least 60 days notice prior to any rate changes. 
4. I understand that my membership will be paid from the bank account/credit card of the person listed below between the 10th and 

15th 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 re-
sponsible for that payment plus a $20.00 service charge applied by the YMCA. This is in addition to any service fee my bank may 
make. 

 
I have read the above Bank /Credit Card Draft Agreement and understand the Bank/Credit Card Draft process 
 
Signature of account holder:____________________________________________________________   Date:_________ 



Spouse        Birthdate   Sex 
         _____/____/____ M    F 
Employer       Work Phone 

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 suc-

cessors, 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 medi-

cal 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 and to allow YMCA’s use of any photos of me or my minor child(ren) at its 

sole discretion. 

HAVING READ, UNDERSTOOD, AND AGREED WITH THSE TERMS, I HAVE EXECUTED THIS RELEASE, TO BE 

EFFECTIVE IMMEDIATELY. 

 
 
Signature of Applicant       Date 
 
 
 
Under 18...Signature of Parent/Guardian required    Date 

Memberships are non-transferable/ Membership Cards are required for entry (ages 14 +). 
 

The YMCA reserves the right to terminate the membership of any individual member whose behavior is considered 
detrimental to the purpose of the YMCA. 

Additional Family Membership Information 

Name of Children (under age 22)    Birthdate   Sex 
        _____/____/____  M    F 
 
        _____/____/____  M    F 
 
        _____/____/____  M    F 
 
        _____/____/____  M    F 

Funding Information 
The following information we are asking of you will help the YMCA when we seek to obtain financial support from individuals, 

foundations and the United Way. 
Please circle ethnicity:  Caucasian African American       Asian  Indian  Native American  Latino 

 
YMCA MISSION 

The Fanwood-Scotch Plains YMCA is dedicated to improving the quality of the individuals, families and communities we serve, through programs and 
services that build wholeness of spirit, mind & body. The YMCA is a not-for-profit organization founded on Christian principles, serving people of all 

ages, races, faiths, cultures and socio-economic conditions. 


