












Primary Member’s Signature           Date Secondary Member’s Signature  Date       Other Member Over 18 yrs.             Date 

**Please print 

Last Name First Name M.I. Date of Birth 

/            /
Sex (circle one)
Male  /  Female 

Street Address City  State Zip

Last Name First Name M.I. Date of Birth 

/            /
Sex (circle one)
Male  /  Female 

Street Address City  State Zip

Name (please indicate if different last name)   Date of Birth     Sex Name (please indicate if different last name)   Date of Birth      Sex 

Email Address Home Phone 

(           )             - 
Cell Phone 

(           )             - 
Employer Name Work Phone 

(           )             - 
Occupation

Name Phone 

Name Phone 

Email Address 

Email Address 

With your help, we provide scholarships for childcare and 
fitness to anyone who qualifies. Consider adding $5, $10  or 
more to your annual membership fee or $1, $2 or more to 
your monthly draft payments.  

Annual:                                       Monthly:  
     

$5    $10      $____Other

Annual
          
     $5        $10     $__Other 

Membership Type End Date 

Draft Start Date Staff Initial 

Begin Date Draft
       
     $1        $2        $__Other 

Draft Day 

Relation to Primary Member:  

Email Address Home Phone 

(           )             - 
Cell Phone 

(           )             - 
Employer Name Work Phone 

(           )             - 
Occupation

Donation to Scholarship Donation to Scholarship

In consideration for membership at the YMCA and participation in YMCA programs, I do hereby assume full responsibility for any and all damages, injuries, or losses
that I may sustain or incur, if any, while attending or participating in any YMCA programs. I hereby waive all claims against the Greater Burlington YMCA, its instructors,
or partners of said program, individually, or otherwise, for any and all claims for injuries or damages that I might sustain, including negligence of the YMCA. I understand
that there is a risk of injury associated with participation in any YMCA program and I certify that I am in good physical condition and have no disabilities that might hamper
my participation. I certify that all of the information provided on this application is correct and true. I HAVE READ AND AGREE TO THIS RELEASE AND WAIVER OF LIABILITY

Primary Member’s Signature           Date 

$1    $2        $____Other 

 • Greater Burlington YMCA members are expected to model the values of caring, honesty,
   respect, and responsibility with behavior so others can see the values in action. 

• The YMCA reserves the right to revoke membership privileges at any time for violation
   of policies or behavior not in accordance with the mission and/or character values. 
 
• Gym bags and personal belongings must be placed in lockers at all times.
   The Y is not responsible for lost or stolen items.  

MEMBERSHIP CODE OF CONDUCT 

POOL 

FITNESS 

GYMNASIUM 

AEROBICS—LAND 

TRACK  

AEROBICS-WATER 

SENIOR PROGRAMS FAMILY PROGRAMS TEEN PROGRAMS 

YOUTH PROGRAMS SPORTS LEAGUES SUMMER CAMP 

CHILDCARE VOLUNTEERING NUTRITION 

DOCTOR 

WORK 

ADVERTISING 

WEBSITE 

MAIL

< $13,000 

$25,000 - $39,999 

$55,000 - $74,999

$14,000 - $24,000 

$40,000 - $54,999 

$75,000 & OVER 

NATIVE AMERICAN HISPANIC 

ASIAN/PACIFIC ISL. CAUCASIAN 

AFRICAN AMERICAN OTHER 

PAST MEMBER  

FRIEND _____________ 

SCHOOL/COLLEGE  

RADIO STATION _________ 

TV STATION __________ 

It is my complete understanding that if I wish to terminate or change my membership in any way, I must complete a termination
form giving the YMCA a thirty (30) day notice. ______(Please Initial)

Members may request their membership be put on hold for medical reasons (doctor’s note required), work related absences
(notification from employer required), or extended stays out of the area. Memberships “on hold” should not exceed three
months duration, & may be charged a service fee. Members may not use YMCA facilities while a membership
is “on hold”. _____(Please Initial)

The YMCA Management may, at their discretion, adjust the monthly membership rates. I understand that I will receive at least
four weeks notice prior to any such change.  Annual membership fees will be adjusted at time of renewal. ______ (Please Initial)

YMCA draft membership is a continuous plan which automatically renews monthly. ______(Please Initial)

Should any payment not be honored by my bank/credit card company for any reason,  I realize that I am still responsible for that
payment plus a $20 service fee applied by the Y.  This is in addition to any fee my bank may charge the YMCA. _____(Please Initial)

YMCA expects members to abide by all policies in the YMCA Member Handbook and reserves the right to terminate membership
upon non-payment of fees or inappropriate conduct. _____(Please Initial)

YMCA reserves the right to disallow bank drafting as a payment option for Membership. ____(Please Initial)

When renewing or joining, initiation fee is required on all memberships lapsed for more than 30 days. ____ (Please Initial)

Annual memberships are non-refundable and non-transferrable. This policy may be adjusted if I have a medical reason stated in
writing by my physician. _____ (Please Initial)

GREATER BURLINGTON YMCA 
Guest Pass 

Name

Email
THIS PASS CAN BE USED AT THE BURLINGTON OR WINOOSKI
FACILITY FOR ONE DAY.  EXPIRES 3/31/10. 

www.gbymca.org

 
Phone

WPG


