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Number

Driver’s  Staff
License # Initials       

YMCA OF METROPOLITAN DALLAS

Member Information Form
Adult  
Name

First Name  Middle Name Last Name  Nickname  

PRIMARY MEMBER INFORMATION Family Members (First, MI)

STREET ADDRESS ADULT  GENDER BIRTHDATE
/      /

RELATIONSHIP

APT OR PO BOX NUMBER ZIP CODE ADULT

/      /

CITY STATE CHILD

/      /

GENDER BIRTHDATE CHILD

/      /

HOME PHONE NUMBER CELL PHONE NUMBER CHILD

/      /

EMAIL ADDRESS CHILD

/      /

EMERGENCY
INFORMATION

EMERGENCY
CONTACT NAME

RELATIONSHIP EMERGENCY
PHONE NUMBER

EMPLOYMENT
INFORMATION

BUSINESS
NAME

OPTIONAL –  PROVIDING THE FOLLOWING INFORMATION ASSISTS THE YMCA IN MEETING UNITED WAY REPORTING REQUIREMENTS

ANNUAL HOUSEHOLD INCOME

  UNDER 
$14,999   $15,000-

$24,999   $25,000-
$34,999   $35,000- 

$49,999   $50,000-
$64,999   $65,000-

$74,999   $75,000- 
$99,999   $100,000- 

$149,999   $150,000 
& OVER

ETHNIC ORIGIN

 CAUCASIAN  NATIVE AMERICAN  HISPANIC  AFRICAN AMERICAN  ASIAN  PACIFIC ISLANDER  OTHER________________________________________________

MEMBERSHIP TYPES

 TEEN  YOUNG ADULT  ADULT  FAMILY  SENIOR  SENIOR FAMILY  OTHER________________________________________________

CREDIT CARD ACCOUNT CHECKING ACCOUNT

NAME ON CARD NAME ON ACCOUNT

ACCOUNT NUMBER
{LAST 4 DIGITS ONLY)         AMEX    DISCOVER

  M/C       VISA

ACCOUNT NUMBER
(LAST 4 DIGITS ONLY)       CHECKING   SAVING

FULL NAME OF BANK CARD EXPIRATION DATE CW2# ROUTING/TRANSIT NUMBER

CREDIT CARD/BANK DRAFT AGREEMENT
 1. Credit Card/Bank Draft is a continuous membership plan. Your membership will remain active until you submit a written 30-day termination notice.
2. The YMCA may, at its discretion, adjust the monthly rate it charges for your membership. You will receive at least 30 days notice prior to any change.
 3.  Should any preauthorized credit or bank draft not be honored by the issuer when received by them, the YMCA will automatically resubmit that draft for payment

within ninety (90) days and add to it a $25 service charge. The YMCA service charge is in addition to any service fee your bank will charge. After two (2) unpaid
drafts/months, the YMCA will immediately terminate your membership until all payments are up to date.

OTHER MEMBERSHIP POLICIES
1.  With approval from the Executive Director, your membership can be placed on hold for (3) months per 12-month period at no charge for reasons of medical injury

or illness or extended travel. You must give thirty (30) days written notice prior to the month(s) you wish to have your membership put on hold.
2.  Membership Cards are not transferable to anyone else and remain the property of the YMCA and must be surrendered upon termination of your membership.
3.  There may be a fee assessed for replacement membership cards.
4.  A Joiner Fee will be reassessed to memberships that have lapsed for more than sixty (60) days

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THIS ACKNOWLEDGMENT OF RISK AND WAIVER OF LIABILITY, AND FURTHER AGREES THAT NO  
REPRESENTATIONS OR STATEMENTS OTHER THAN THOSE SET FORTH HEREIN HAVE BEEN MADE. 

BY MY SIGNATURE BELOW I ACKNOWLEDGE THAT I HAVE CAREFULLY READ, UNDERSTOOD AND AGREE TO THE FOREGOING BEHAVIOR POLICY STATEMENT, 
CHILD ABUSE INFORMATION, PARENTAL PERMISSIONS, ACKNOWLEDGMENTS, HIGH RISK ASSUMPTION OF RISKS, PHOTO/VIDEO RELEASE AND LIABILITY 
RELEASE, UNDERSTAND THE CONTENTS OF EACH SECTION AND AM AWARE THAT I AM RELEASING CERTAIN LEGAL RIGHTS THAT I MIGHT OTHERWISE HAVE.

I have given authority to the bank or credit card issuer named below to honor preauthorized debits drawn by the YMCA on my account for membership payments as indicated. 
It is understood that the draft on my account shall constitute valid notice of such payment due on my membership.  When the bank or credit card issuer honors the payment, 
my account statement shall constitute receipt for the payment.

Members must maintain active membership throughout the duration of an enrolled program to continue to participate in the program at the member rate. 
If your membership lapses or is terminated prior to or during the enrolled program, you will be charged the difference between the member rate and the 
non-member rate. This amount will be due at termination of membership. 

SIGNATURE  _______________________________________________________________________________________________________________________________________________________________________________________________      DATE _______________________________________________________________________

FIRST
DRAFT
DATE

STAFF
SOLD

INITIAL
HERE

INITIAL
HERE

Sarah Riise
Inserted Text
5



YMCA IS NOT RESPONSIBLE FOR LOST OR STOLEN ARTICLES
1.  Leave valuables at home. Expensive watches, jewelry, and large amounts of cash should not be brought.
2.  Be alert. Immediately report any suspicious person or activity to the front desk.
3.  Protect what is brought. Don’t leave it unattended or unlocked, especially keys, cash, credit cards, computers, or cell phones.

MEMBERSHIP SATISFACTION GUARANTEE
Member Right to Immediate Termination: You may cancel your membership without penalty or further obligation during the first thirty (30) days of your membership  
by submitting in writing your notice of termination. Memberships may be terminated in person or by email. All membership fees paid to the YMCA, including joining fees, will 
be refunded to you.
Member Ongoing Right to Termination: After the first thirty (30) days of membership, you may terminate the remainder of your membership at any time by giving the YMCA 
written notice thirty (30) days in advance of the date you want to terminate. Memberships may be terminated in person or by email. If you have an Annual membership, you 
will receive a refund prorated for the amount of time that you have used the YMCA prior to termination. 
Additional Rights to Termination: You, or your estate, may also terminate your membership for the following reasons and receive a prorated refund: 
1. In the case of your death. 
2.  If the YMCA is not able to provide membership services because the YMCA fails to open a planned YMCA, or permanently discontinues operations of a YMCA, or substan-

tially changes the operation of the YMCA and no longer offers membership services.

All membership fees paid by the member for the terminated membership, for reasons outlined above, prorated for the amount of time that the YMCA was used by the member 
prior to termination, will be refunded to the member or his/her estate within fifteen (15) business days of the YMCA receipt of written notice.

YMCA POLICIES
The undersigned on behalf of himself/herself, and his/her minor children (hereinafter collectively and individually referred to as the “Releasers”) in consideration for me and 
my minor child(ren) being allowed access to YMCA of Metropolitan Dallas (“YMCA”) properties and programs; I acknowledge and agree that I and my minor child(ren) will 
abide by all posted and communicated YMCA rules and policies.  https://www.ymcadallas.org/membership/membership_policies/ 

MEDICAL TREATMENT AND TRANSPORTATION AUTHORIZATION
In the event of any emergency requiring medical care, the Y is hereby authorized to use it best efforts to obtain whatever medical treatment it deems necessary or appropri-
ate under the circumstances. I understand accident insurance is not included in YMCA fees. Should I or my child(ren) require medical treatment, medication,  
or hospital care; I shall solely bear the expenses.  I grant permission for myself and my child(ren) to be transported in an authorized YMCA vehicle if applicable to the specific 
program/event in which I/my child is registered or in the event of an emergency.  

PHOTO/VIDEO/MEDIA AUTHORIZATION AND RELEASE
I grant permission for the YMCA to use my and my minor child(ren)’s likeness in a photograph, video, or other digital media (“photo”) in any and all of its publications,  
including web-based publications, without payment or other consideration.  I understand and agree that all photos will become the property of the YMCA and will not be 
returned.  I hereby hold harmless, release, and forever discharge the YMCA from all claims, demands, and causes of action which I, my heirs, representatives, executors, 
administrators, or any other persons acting on my behalf or on behalf of my estate have or may have by reason of this authorization.

WAIVER OF LIABILITY  
The YMCA of Metropolitan Dallas, 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, its branches, officers, directors, trustees, managers, employees, volunteer staff and agents (collectively and 
individually hereinafter referred to as the “YMCA”). 

The undersigned on behalf of himself/herself, and his/her minor children (hereinafter collectively and individually referred to as the “Releasers”) acknowledges that Releasers 
may participate in activities involving risk of injury to person or property, and that they assume all responsibility for all such risk. Other than as set forth below, the under-
signed certifies that each of the Releasers is in good health with no condition, illness or abnormality which might subject them to undue personal risk from engaging in such 
activities. In the event of any emergency requiring medical care, the Y is hereby authorized to use it best efforts to obtain whatever medical treatment it deems necessary or 
appropriate under the circumstances. 

Furthermore, to the extent permitted by law, the undersigned on behalf of the Releasers hereby specifically releases, waives, discharges and covenants not to sue the Y with 
respect to any or all liability to the Releasers, their heirs, personal representatives and assigns for any loss or damage, and any claim or demand therefore, on account of in-
jury to person or property, including death, regardless of cause or of the sole, joint, comparative or concurrent negligence of the Y, its officers, agents or employees,  unless 
caused by the gross negligence or willful misconduct of the Y or its employees while Releasers are in, on or about any premises of the Y or using any of the Y’s facilities or 
equipment or participating in any program affiliated with the Y, without regard to location. 

The undersigned expressly agrees that the foregoing Waiver of Liability is intended to be as broad and inclusive as is permitted by the law of Texas and that if any portion 
thereof is held invalid, the undersigned agrees that the balance shall; notwithstanding, continue in full force and effect. The undersigned understands that the Y has the right 
to dismiss any person whose actions or attitude are deemed detrimental to the Y and/or other participants, with all fees forfeited. 

WARNING: UNDER TEXAS LAW (CHAPTER 87, CIVIL PRACTICE AND REMEDIES CODE), A FARM ANIMAL PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR THE 
DEATH OF A PARTICIPANT IN FARM ANIMAL ACTIVITIES RESULTING FROM THE INHERENT RISKS OF FARM ANIMAL ACTIVITIES.

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

YMCA VALUES: We accomplish our mission through programs and services that teach and demonstrate the values of respect, responsibility, caring, and honesty.

OUR VISION: The YMCA will be the premier human development agency in north Texas to teach values to kids, to strengthen and support families, to help teenagers to make 
the transition into adulthood and to create safe environments that allow individuals to attain total health.                                                                           104378
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