\v Central Douglas County Family

SPONSORED MEMBERSHIP
CONTRACT DATA FORM

Membership Type Membership ID#
Family is defined as one or two adults and their dependents who are under the age of 19 or a full-time student (with valid student
ID), or a person for whom the member(s) claims a tax deduction. All family members must reside at the same address.

PRIMARY MEMBER Card#
N First Name Ml Last Name Date of Birth Gender School
A
M /1
E
H Mailing address Apt/Unit #
o '
M City State Zip Home Phone Home E-mail
E )
Cell Phone Number Work Phone
Employer Name Responsible Party: Phone Number
( )

2" ADULT MEMBER or Parent/Guardian for applicants under 18 years Card#

First Name MI | Last Name Date of Birth Gender School
/1
Employer Name 2V0rk Phon)e Cell Phone
DEPENDENTS
First Name Middle Last Name Date of Birth Gender Employer/School Card#
(if different)
/]
/]
/1
/1
EMERGENCY CONTACT Name Relation Phone
(Other than in your household) ( )
Required for all memberships

Please complete Conditions of Membership on Reverse Side
Office use only:

[] Photo ID Check _
[ IMembership Change Policy Join Date / / MF
|:|New Member Interest Form Expires on / / JF
D Tour Offered Total Monthly Payment $ Total:
Guest Pass . 3
Receipt Date: Initials:
New Member Handbook

MONTHLY PAYMENTS ARE DUE ON 1°. IF PAYMENT IS NOT RECEIVED BY THE
10™ THE MEMBERSHIP IS CANCELLED Applicant’s Signature




CONDITIONS OF MEMBERSHIP

Member Health: The applicant(s) represents that he/she is in physically sound condition and understands that participation in
group exercise and other exercise, weight training, recreational sports, and use of pools, spas, saunas, steam rooms and fitness
equipment carry a potential risk of injuries or illness. The applicant further understands that the Central Douglas County Family
YMCA assumes no responsibility for any such injury or illness.

Initial
Member Conduct and Right to Use the Facility: The applicant(s) agrees to abide by all policies and procedures of the
Central Douglas County Family YMCA,; and understands that failure to act in accordance with these rules may result in expulsion
from the YMCA, YMCA extensions, and revocation of the membership.

Initial
Property Loss: The applicant(s) understands that the YMCA is not responsible for personal property lost, damaged or stolen
while using YMCA facilities, including parking lots, or participating in YMCA programs.

Initial
Photograph Permission: The applicant(s) hereby gives permission for the YMCA to use, without limitation or obligation,

photographs, film footage or tape recordings which may include the applicant(s) image or voice for purposes of promoting or
interpreting YMCA programs.

Yes No

Insurance: The applicant(s) understands that the YMCA does not provide any accident or health insurance for its members or
participants and further understands it is the applicant's responsibility to provide such coverage.
Initial

Medical Treatment: The applicant(s) gives permission for YMCA staff or volunteers to provide emergency medical
treatment, and to transport to an emergency center for treatment. Also, the applicant(s) consents to medical treatment deemed
immediately necessary or advisable by a physician.

Initial
Membership Information: All members are required to present a valid membership card for identification when using
YMCA. Membership in the YMCA is a privilege, and the YMCA reserves the right to cancel anyone’s membership if the YMCA
deems such action to be in its best interests. Membership dues are non-refundable. Membership dues and similar payments are not
deductible as charitable contributions. Membership rates are subject to increase; notice of increase in membership rates will be
mailed out 30 days in advance. All drafts returned “non-sufficient funds” will be charged a $25.00 fee. If the second draft is
returned “non-sufficient funds” and payment is not made, then membership is terminated.

Initial

Release of Liability/Participation: I am an adult age 18 or older and wish to participate in YMCA activities. In
addition, if applicable, I give permission for my dependents to participate in YMCA activities. I understand that accidents
can sometimes happen. The member agrees that the YMCA shall not be liable for any claims, demands, injuries, damages,
actions, or causes of actions whatsoever, to the member or the member’s personal property arising out of or connected
with use of any of the services or facilities at the YMCA building in Roseburg, Oregon or other YMCA facilities wherever
located and includes a release of the YMCA from either active or passive negligence by the YMCA, its servants, agents or
employees Therefore, in exchange for the YMCA allowing me, and if applicable, my spouse and my dependents to
participate in YMCA activities, I understand and expressly acknowledge that I release the YMCA, its employees, its
boards, members, volunteers or guests from all liability for any injury, loss or damage connected in any way whatsoever to
participation in YMCA activities whether on or off the YMCA’s premises. I understand that this release includes any
claims based on negligence, action or inaction of the YMCA, its employees, boards, members, volunteers or guests.

Signature of All Members Age 18 or Older or Signature of Parent/Guardian of Applicants Under 18
ACCEPTANCE

| accept all provisions of Membership set forth above and, understanding the Mission of the YMCA, hereby apply for
membership. | understand that information given for my YMCA membership is the property of the YMCA and is

kept as confidential information by the YMCA and it representatives.

The applicant acknowledges that it is the policy of the Central Douglas County Family YMCA to deny membership to any
individual convicted of a sexual offense and that the YMCA will periodically check its membership records for convictions.
HAVE YOU EVER BEEN CONVICTED OF A SEXUAL OFFENSE? JYES ONO

Signature Date Signature Date

Signature Date Signature Date
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