
WELCOME TO THE RYE Y

MEMBERSHIP TYPE (CIRCLE ONE)1.

Youth (0-17 yrs)

Young Adult (18-22 yrs) Adult (23-64 yrs)

Senior (65+yrs)

Family 1 Adult

Family 2 Adults

Family 3 Adults

Family 4 Adults

Senior Family 1 Adult

Senior Family 2 Adults

College 1 Month

College 3 Months

College Away

21 Locust Ave, NY 10580
Membership Application

Adult 1 Month

2. PRIMARY MEMBER INFORMATION (ADULT 18+)

First Name: Last Name:M.I:

Address: City, State, Zip:

DOB: Gender: Phone Number:

Email Address:

3. SECOND ADULT (SAME LEGAL ADDRESS)

First Name: M.I: Last Name:

DOB: Gender: Phone Number:

Email Address: Relation to member:

4. DEPENDANTS ON MEMBERSHIP

First Name: Email Address:Last Name: Gender:DOB:

Youth + 1(0-17 yrs)

Youth + 2 (0-17 yrs)

Youth + 3 (0-17 yrs)



Real Estate Agent

ALL PAYMENTS ARE CONFIDENTIALLY STORED ON YOUR YMCA ACCOUNT

5.EMERGENCY CONTACT  (ADULT NOT LISTED ON MEMBERSHIP)

6. MEMBERSHIP PAYMENT OPTIONS (CIRCLE ONE)

First Name: Last Name: Phone Number:

Member/Former Member 

Checking Account (3% discount )
Account & Routing Number 

Credit Card

7. PREFERRED MONTHLY BILLING (CIRCLE ONE) - YOUTH MEMBERSHIPS ARE ANNUAL RATE ONLY

1ST OF MONTH 15TH OF MONTH

8. HOW DID YOU HEAR ABOUT US? (CIRCLE ALL THAT APPLY)

Social Media Health Fair

Direct Mail YMCA Website Medical Referral

Advertisement Program Participant Word of Mouth

Walk  In/Drive By Place of Employment

9. WHAT IS YOUR REASON FOR JOINING? (CIRCLE ALL THAT APPLY)

Variety of Programs Competitively Priced Family Activities

To Meet New Friends Doctor’s Referral To Get in Shape

10. SUPPORT THE Y’S MISSION (OPTIONAL)

Your generosity ensures that the Y remains inclusive, diverse and open to all. Your gift gives a child the chance to
attend summer camp. It helps pay for a cancer survivor to grow stronger through LIVESTRONG at the YMCA. It
gives working families peace of mind by providing scholarships for safe, nuturing child care.
 
My monthly contribution of $_________ supports the following:

Supports swim
lessons for a child

Supports sports
lessons for a child

Supports LIVESTRONG
at the YMCA

(a 12 week program
for cancer survivors)

Supports one
month of child care

Other monthly
amount 

One time gift

$_________

$5 $10 $15 $20

        The Rye YMCA is a 501(c)(3) nonprofit charitable organization. EIN # 13-1740515.
Scan QR code

to watch a video of
two of our Y Cares

participants

Relation:



11. WAIVER AGREEMENT

PLEASE READ CARFULLY. THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS AND IS LEGALLY BINDING. BY SIGNING
THIS AGREEMENT, YOU ARE RELEASING RYE YMCA FROM ALL LIABILITY AND FOREVER GIVING UP ANY CLAIMS
THEREFOR.

Assumption of Risk: I acknowledge and agree that any use of Rye YMCA facilities, services, equipment and
premises (“Facilities”) and any participation in Rye YMCA programs and activities (“Programs”) comes with
inherent risks including, but in no way limited to: (1) moderate and severe personal injury, (2) property damage,
(3) disability, (4) death, and (5) sickness OR disease. I voluntarily accept and assume full responsibility for these
risks as well as any and all other risks of the use of Facilities and participation in Programs. I agree that I have
full knowledge of the nature and extent of all such risks and am not relying on all such risks being described in
this document.
 
Waiver, Release, Indemnification & Covenant Not to Sue: In consideration of the use of Facilities and
participation in Programs I, the undersigned, agree that Rye YMCA, its officers, directors, agents, employees,
volunteers, insurers and representatives (“Releasees”) will not be liable for any personal injury, property
damage, disability, death, sickness or disease incurred by myself, my family members, dependents, or guests,
including minors, however occurring including, but not limited to the negligence of Releasees. I understand that I
will be solely responsible for any loss or damage, including personal injury, property damage, disability, death,
sickness or disease sustained from the use of Facilities and participation in Programs. I further agree, on behalf
of myself and any and all legal successors and proxies, to release and HEREBY DO RELEASE, WAIVE AND
COVENANT NOT TO SUE Releasees from any causes of action, claims, suits, liabilities or demands of any nature
whatsoever including, but in no way limited to, claims of negligence, which I and any and all legal successors and
proxies may have, now or in the future, against Releasees on account of personal injury, property damage,
disability, accident death, sickness or diseases of any kind, arising out of or in any way related to the use of
Facilities or participation in Programs or Activities, whether that participation is supervised or unsupervised,
however the injury or damage occurs, including, but not limited to the negligence of Releasees. In further
consideration of the use of Facilities and participation in Programs, I agree to INDEMNIFY AND HOLD HARMLESS
Releasees from any and all causes of action, claims, demands, losses, suits, liabilities or costs of any nature
whatsoever, including claims of negligence, arising out of or in any way related to the use of Facilities and
participation in Programs by myself, my family members, dependents or guests, including any minors.

12. MEMBER CODE OF CONDUCT

The Rye YMCA is a membership organization that values caring, honesty, respect, and responsibility.
Membership is a privilege, not a right. We expect persons using the Y to behave in a mature and responsible
way and to respect the rights and dignity of others. Members and guests are encouraged to notify staff if they
are made to feel uncomfortable while using the Y. The Y has the right to suspend or cancel a membership if the
member’s behavior or language violates a generally accepted standard of conduct.

Registered sex offenders or persons who have been convicted of any crime involving sexual abuse are excluded
from membership, employment, volunteering and program participation at the YMCA. Offenders are not allowed
onto YMCA property or to loiter in the vicinity of YMCA programs and activities.



Member Signature: ___________________________________________________________________________________

Date: _________________________

13. RYE YMCA DRAFT & MEMBER AGRREMENT (PLEASE INITIAL NEXT TO EACH)

_______  1. I understand draft payment is a continuous membership plan. This membership will remain in effect
until I notify the Rye YMCA in writing.

_______  2. I understand that in order to terminate or change my membership in any way, the Rye YMCA
requires up to fifteen (15) day written notice before my next billing date to process this request.

_______  4. I understand should any membership draft not be honored by my bank for any reason, I agree that I
am responsible for that payment, plus a bank service fee payable to the Rye YMCA. This is in addition to any
service fee charged to me by my bank.

_______  5. I understand the Rye YMCA reserves the right to take pictures/video or participants for brochures
and marketing purposes. If you prefer that you or your child not be photographed, please let us know in
writing. 

_______  6. I understand that membership fees are non-refundable and non-transferable. The Y does not give
credits or refunds if you chose to cancel your annual membership before it’s expiration date. 

_______  7. I understand my membership is continuous and the YMCA Board of Directors may, at their
discretion, adjust the monthly rate applicable to my category of membership. I understand that I will receive
at least a 30 day notice prior to any such change.

_______  9. I understand that all new or renewing members age 18 and over will be required to take a picture on
their account. The Rye YMCA conducts regular sex offender screenings on all members. Participants, and
guests. If a sex offender match occurs, the Rye YMCA reserves the right to cancel membership, end program
participation, and remove visitation access. 

14. MEMBER SIGNATURE

Staff Signature: ______________________________________________________________________________________

Date: _________________________

_______  8. I understand that I need to notify the Rye YMCA immediately of any changes in my bank account
numbers, changes in my debit or credit card, or if my card is stole or lost. Any charges incurred due to
changes made without proper notification will be my responsbility. 

_______  3. I understand that my membership may be put on hold only ONCE during a 12 month period.


