
           Thomasville YMCA                                                         
                              APPLICATION FOR MEMBERSHIP 

 
 
 
 

  
First Name __________________________ MI ___ Last __________________________ Birth Date ____ / ____ / ____ M/F______ 
 
Spouse First Name ______________________ MI ___ Last ________________________Birth Date ____ / ____ / ____ M/F_____ 
 
Address ______________________________________________________________________________________________________ 
 
City __________________________________________________ State ______________Zip Code ______________ - ___________ 
 
Home Phone __________________ ______________ E-mail Address ___________________________________________________ 
 
Employer _____________________________________Number ____________________________Cell Number__________________ 
 
Spouse Employer ______________________________Number ____________________________Cell Number__________________ 
 
Emergency Contact __________________________________ Relationship ___________________ Phone ____________________ 
 
Ethnicity:    ο African-American        ο Caucasian         ο Hispanic       ο Other: ___________________________________  
 
Family Membership Information (List Last Name if Different) 
The Thomasville YMCA reserves the right to require proof of relationship of all persons placed on this membership 
application (ie. birth certificate, marriage certificate or court documentation). 
 

# Dependent/Children’s Names M/F Birth Date Relationship School Grade 
1       
2       
3       
4       
5       
6       

 
To help us serve you better, please fill out the following information. This information is kept confidential. 
 
What are you looking to do most at the Y?  

______________________________________________________________________________________________________________ 
 
The YMCA is a volunteer-driven organization. We utilize volunteers in programs like YMCA Youth Sports and  special 
events.  We can certainly use your help.  
 
Are you interested volunteering?  If so, please list areas of interest.  

______________________________________________________________________________________________________________ 
(e.g. youth sports coach, special events) 

 
Please read and sign the back of this page 
 
 

Join Date: ____________________      Expiration Date: ___________________      ο Full Pay   ο E.F.T.     ID Number: ________________ 
 
Type of Membership:   ο Family/Married Couple    ο Adult    ο Sr. Couple    ο Sr. Adult    ο Young Adult    ο Youth  

 

 

 



 
   MEMBERSHIP AGREEMENT 
 
 

1. I understand that there are no refunds.  It is my responsibility to check my monthly bank statement 
and report any corrections/changes within 15 days of the next draft to the Thomasville YMCA. 

 
2. The YMCA Board of Directors may adjust the monthly membership rate at any time.  I understand 30 

days notice will be mailed to the last address I have given to the Thomasville YMCA.  
 
3. The Thomasville YMCA is founded on Christian principles and prohibits inappropriate behavior and 

conduct.  This includes, but is not limited to, profanity or abusive language or attire, smoking, use of 
any alcohol or drugs, the removal of any YMCA property and criminal conduct of any type.  Such 
inappropriate behavior or conduct is unacceptable and the Thomasville YMCA consequently retains 
the right to deny memberships to its applicants and to revoke membership of any current member or 
participant at its sole discretion.   

 
4. The protection of members and guests who are participating in programs or using YMCA facilities is 

of paramount concern to the staff of the Thomasville YMCA.  I understand that the Thomasville YMCA 
will run a criminal background check through the GBI/FBI for sexual predators. If found in violation of 
this policy, the YMCA reserves the right to terminate or deny membership. 

 
5. No one ages 10 and under are allowed into any workout or weight rooms at any time. 
 
6. Proper attire is required at the Thomasville YMCA.  Pants must be pulled up on waist- they may not 

fall below the hips.  Shirts are required in the building unless playing basketball in the gym.  
ABSOLUTELY NO OPEN TOE SHOES ARE ALLOWED IN THE WEIGHT ROOMS OR EXERCISE EQUIPMENT 
ROOMS.  Proper swimsuits must be worn while using pool or whirlpool.  Eye protection is needed 
when playing racquetball.   

 
7. Members are required to be 12 years of age to attend the facility without parent supervision.  An 

adult member MUST accompany any child 11 years of age and under unless attending a specific 
program for which the child is properly registered.   

 
8. I grant full permission to the Thomasville YMCA to use any photographs or video recordings taken of 

me or my family for future YMCA publications.  
 

 
Assumption Of Risk/Release/Hold Harmless Agreement 

 
In consideration of my and/or my family members and guests being allowed to have access to, and to being allowed to use 
certain properties owned, leased, managed, or operated by the Young Men’s Christian Association and Youth Center of 
Thomasville, Inc. (hereinafter called YMCA) or any affiliated entity thereof (including, but not limited to, the YMCA Child 
Care Center) and for other good and valuable considerations, the receipt and adequacy of which are hereby acknowledged, 
I the undersigned, inclusive of all my family (including minor children) (hereinafter inclusively called Member) and 
authorized guests, hereby agree that all uses of any of such lands, buildings, vehicles, equipment and other property of 
whatever nature or kind, of or utilized by the YMCA and/or YMCA Child Care Center, shall be undertaken by Member and 
such guests at my/our/their own risks, and that Member understands the risks of the use of said property or facilities.  
Except when it’s their sole negligence is the sole cause, neither the YMCA, nor such any affiliated entity, group, individual, 
office, director, agent, employee or other person or entity related to or affiliated with the said YMCA (inclusively 
hereinafter called Indemnity) shall be liable for any claims, demands, injuries (including death) damages, actions or causes 
of action whatsoever of or to any individual or entity whatsoever, inclusive of me or my family members and guest, or to 
any property, arising out of, or connected with, in whole or in part, the use by Member (any of them/us) or such guests of 
member, of any said lands, buildings, improvements, vehicles, facilities or property.  The undersigned Member (for 
himself/herself and all family Members and guests) does hereby expressly forever release, discharge and indemnify the 
Indemnities and each of them from all such claims, demands, injuries (including death), damages, actions or cause of 
action, and, except where an Indemnity’s sole negligence is the sole cause of action, from all acts of active or passive 
negligence on the part of the Indemnities on any of them. 
 
 
  
Signature _______________________________________________________ Date_______________________ 
(Must be 18yrs or older to sign this agreement) 

MEMBERSHIP AGREEMENT 


