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Home Branch:
Chesterfield
Darlington

Hartsville

Did you know?!

Basketball was
invented by a YMCA
employee!

In 1844, the YMCA
was founded in
London England by
George Williams.

The first YMCA
buildings
constructed with
gymnasium opened
in 1869.

To encourage the
healthy development
of youth, YMCAs
conducted the first
national Healthy
Kids Day in 1992.

FOR YOUTH DEVELOPMENT ©
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

Type of Membership

Adult
Senior (62+)

Senior couple

___ Youth (10-18)

Family

Student

YMCA of the Upper Pee Dee

Membership Application

____ Short-term adult
___ Short-term student
____ Short-term family
____ Program member

Silver Sneakers

Renew Active

Primary Adult (required for youth under 18)

First name

Gender

Race

Street address, City, State, Zip

Home phone

Middle name

Additional Services

Locker rental

Corporate discount:

Last name

Date of birth

Marital status

Employer/School

Employer/School phone

Cell phone

Email Address

Additional Family Member(s)

(first, middle, last)

Age Birth date

Gender

Relationship

(first, middle, last)

Age Birth date

Gender

Relationship

(first, middle, last)

Age Birth date

Gender

Relationship

(first, middle, last)

Emergency Contact:

Age Birth date

Gender

Relationship

Name

Phone

Relationship to member

Name

ANNUAL CAMPAIGN

REMEMBER, YOUR MEMBERSHIP DUES KEEP THE FACILITY RUNNING,

Phone

If interested in volunteering please inquire at the front desk.

Our Annual Campaign is more than just a fundraising tool. The annual
campaign brings together staff at all levels, committed volunteers, Y members,
and donors to pursue a common objective: ensuring that each Y has the
resources to make an enduring impact right in it's own neighborhood. The
graph to the right shows the difference Annual Campaign donations make.

I would like to make a difference by giving to the Annual Campaign.

Relationship to member

ANNUAL CAMPAIGN
DOLLARS AT WORK

Member

Scholarships

Childeare  FIE98
ASC/SDC

Fitness
Programming

BUT YOUR ANNUAL CAMPAIGN DONATION CHANGES LIVES!

Aquatics &

Swim Lessons

Childcare
Scholarships

Youth Sports
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Did you know?!

Anthony Bowen
founded the first
African American
YMCA in 1853.

In 1881, Boston
YMCA staffer
Robert J. Roberts
coined the term
“body building”
and developed
exercise classes
that anticipated
today’s fitness
workouts.

During World War
IT the YMCA,
along with five
other national
voluntary organi-
zations, founded
the United Service
Organizations for
National Defense,
today known as
the USO.
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Membership
Application

Payment Method

__ Authorized monthly draft from a checking or savings account

__ Authorized monthly draft from a credit/debit card (Discover, Mastercard, or Visa)
__ Annual pay in full (cash, check, or credit/debit card)

___ Other:

Bank Draft Payment
From: Checking account Savings account

Name as it appears on account:

Bank transit/routing nhumber:

Account #:

Financial institution:

PLEASE ATTACH A VOIDED CHECK.

Credit/Debit Card Payment
Charge my ___ Discover ____ Mastercard ___ Visa

Financial institution:

Payment Authorization

I authorize my financial institution to honor drafts drawn by the YMCA on my account. Drafts from my account will

be taken out on the first of each month. The amount drafted will be the current balance due on my account. It is
understood that my bank draft will be continuous. Should any draft not be honored by my financial institution, I
understand that it is still my responsibility to make payments for all fees due, including any fees not covered by the
bank. The YMCA has the right to redraft any account that had nonsufficient funds. The YMCA reserves the right to
charge a $25 fee for nonsufficient bank drafts and/or credit card returns. If at any time there is to be a deletion or
cancellation of my membership, it is to be submitted in writing to the YMCA branch where my membership was
purchased by the 20th of the month. Failure to do so will make the subsequent draft non-refundable. Changes or
cancellations can not be made by telephone.

Primary adult signature Date

YMCA Bank Draft Agreement

1. Y bank draft is a continuous membership plan, which remains in force until the member initiates

termination procedures. There is no automatic termination date. (initial)
2. Itis my complete understanding that if I wish to terminate my bank draft, I must do so by the
20th of the month. (initial)

3. The YMCA Board of Directors may, at their discretion, adjust the monthly rate applicable to my

category of membership. Rate adjustments may occur each year. (initial)
4. Members whose drafts are returned will be charged a fee. (initial)
5. No refunds on joining fees. (initial)
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Mandatory Risk Waiver and Membership Understanding

Home Branch:
____ Chesterfield

YMCA participants understand that recreational activities do have inherent risks which are beyond the control of
the YMCA of the Upper Pee Dee and its staff, volunteers and members. We, the undersigned, do understand that
upon using the facility and/or services that we hereby assume all risks for the behavior, actions, and safety of

—Darlmgton myself, my minor child or children while involved in the activities. Therefore, I assume full responsibility for per-
Hartsville sonal injury to myself and/or to members of my family, or for loss or damage to my personal property and ex-

penses thereof as a result of my negligence, the negligence of my family participating in said activities, or the
negligence of the YMCA. I have read and understand this agreement and release of liability, and do voluntarily
agree to sign. I also understand that I can be denied access to the YMCA if my account is not current. I under-
stand that to enter the YMCA on each visit, I will need to provide the proper access code. While on the premises
of any YMCA of the Upper Pee Dee facility or enrolled in any YMCA programs, my family and I agree to act with

Did you know?! Caring, Honesty, Respect and Responsibility.

I agree that the YMCA is released from liability in connection with medical treatment and unavoidable incidents. I
give the YMCA permission to use necessary measures in the event of an emergency. According to my doctor,
those listed on my membership are of sound health and able to participate in physically active programs or are
under a doctor's care and have been instructed as to their physical limitations in regard to physical activity at the
YMCA. Furthermore, I (we) agree to adhere to all the rules and regulations set forth by the YMCA and will follow
the Christian Principles by which it is governed. I understand that this is an “At Will Contract” and may be termi-
nated by the member at any time or by the YMCA of the Upper Pee Dee for non compliance of rules and regula-
tions.

e  During World War
II, YMCA staff
worked secretly in
U.S. internment
camps holding
110,000 Japanese
Americans,
organizing clubs
and activities for
the children.

Primary adult name Signature Date

e In 1950, YMCA
volunteer Joe
Sobek invented
racquetball in
Greenwich, Con-
necticut.

Second adult name Signature Date

Name(s) of minor child(ren) I am responsible for:

e The National
YMCA Swimming
and Diving
Championship,
originally started

in 1922, became Unlawful Offenses

the world’s largest

SW|mm|ng . We ask this of all YMCA membership applicants and their family members on the unit under the age of 18. Have you

championship or any member of your family ever been convicted, plead guilty or no contest to a crime where you or they could have

with, 1,500 re-ceived more than one year in prison? Check yes or no. Have you or any member of your family who will
I be a member of the YMCA ever been pardoned for a crime? Check yes or no. If the answer to the above is

participants. yes, there will be an extra $25 criminal record check fee for YMCA to obtain applicant’s criminal record history and

applicant acting under no duress, threat, or intimidation does hereby agree for the YMCA of the Upper Pee Dee to
obtain the criminal record of the applicant or any of the applicant’s family members, or any of the applicant’s potential
family members. If the answer to the above is yes as to a family member up to the age of 22, then that family
member will have to co-sign this application to abide by these terms. If the answer is yes to the above as to a

° In 1896, at the member of the applicant’s family under the age of 18, then the parents’ signature below signifies that the parent and/

International or legal guardi-an is giving and accepting the terms and conditions in this paragraph as relating to the minor family

o member. The applicant further agrees under no duress, threat, or intimidation to allow the YMCA of the Upper Pee
YMCA Training Dee Board of Directors to discuss this record with the individual and agrees to hold harmless the Hartsville Family
School i YMCA, its em-ployees and board members, their heirs, successors, or assigns for any alleged damage the applicant

choolin may claim as a result of the above. The applicant further understands the YMCA of the Upper Pee Dee Board of

Springﬁeld MA Directors will discuss the criminal history of the applicant to determine if the applicant is suitable for membership

! ’ under the Missions State-ment and Purpose of the YMCA of the Upper Pee Dee as stated below. I/We certify that the
volleyball was answers to all the above questions are true and correct and if found not to be so I/We understand I/We will be
invented. automatically terminated from Y membership.

Signature Date
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Membership

Orientation:

You will be contacted within 72 hours of filling out your application to schedule a
one on one consultation/orientation with the YMCA of the Upper Pee Dee. This
can include general information about the YMCA of the Upper Pee Dee, fitness
center orientation, healthy living goals, and program interests.

Name:

Phone:

Email:

For Office Use Only

Date of application:

Staff who set up account:

Prorated dues $

Joining fee $
Locker $
Subtotal $
Sales tax $
TOTAL PAID AT APPLICATION $






