
 

 

    
    

GREENWOOD FAMILY YMCAGREENWOOD FAMILY YMCAGREENWOOD FAMILY YMCAGREENWOOD FAMILY YMCA    ----    MEMBERSHIP AEMBERSHIP AEMBERSHIP AEMBERSHIP APPLICATIONPPLICATIONPPLICATIONPPLICATION    
 

   

Date of Enrollment_______________________  Membership Type ___________________________________ 

 

Name__________________________________________________________________________   Birthdate____\____\____  
 First    MI    Last      

    

Address____________________________________ City____________________________ State ________ Zip _________ 

 

Phone: Home________________Cell _______________ E-mail _________________________________________________ 

        

Gender   Marital Status  Referred By:________________________________________________ 

Male Female  Single Married     
 

Race: African American     Asian-American      Caucasian       Hispanic      Other_________________________________ 

 

Employer______________________________________________________ Phone__________________________________ 

 

Family Membership Only 

Spouse Information      Family Members’ Name  M/F Birthdate 
 

Name_______________________________________  ___________________________  ______  ___\___\___ 

 

Birthdate ___\___\___  Occupation _____________   ___________________________  ______  ___\___\___ 

 

Employer____________________________________  ___________________________  ______  ___\___\___ 

 

Phone _______________________________________  ___________________________  ______  ___\___\___ 

 

Emergency Information 
 

Emergency Contact_________________________ Relationship________________________ Phone ___________________ 
 

The YMCA may, at any time refuse the usage of our facilities and dismiss anyone without refund who abuses any YMCA facility or equipment or whose behavior is 

not in accordance with the accepted rules of conduct. 

 

Open Doors Reduced Rate Program: 

This reduced rate program uses contributed dollars from our Partner’s With Youth Campaign to ensure that those who  

are unable to pay the full rate are able to participate. Please consider making a donation today. 

 

   ���� I would like to add ___________ to my monthly draft to support Partners with Youth. 

   ����  I would like more information about volunteering at the YMCA. 
 

Office Use Only: 

Joining Fee $_______________ Monthly Draft Amount ________________ 
 

Pro-Rated Monthly Amount $_______________ Annual/Paid In Full      _________________ 
 

Total Paid $_______________ Draft Date: (10th or 25th )  _____\_____\_____ 

 

Customer Service Representative _________________________________________________________________________ 

 

Greenwood Family YMCA Mission: 

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

Open Doors Reduced Fee Membership Program 

The Greenwood Family YMCA offers reduced 

membership fees based on household income and size.  

If you would like more information on this program, a 

member service staff person can assist you. 


