
       FOR OFFICE USE 

HOT SPRINGS FAMILY YMCA 
Building Strong Kids 

Strong Families, Strong Communities 
Since 1945 

 

Join Date____________  Category: 

     Annual    Adult   Fin Assistance Rate: $____ 

     Semi-Annual    Family   Senior Rate 

     Quarterly    Youth 

     Bank Draft $______ 

 

AMOUNT PAID TODAY_______________     JOINING FEE_____________  STAFF INITIALS_________ 

FOR OFFICE USE ONLY 

APPLICATION FOR MEMBERSHIP 

Primary  Members Name:_________________________MI:____Last:____________________________  
 
Spouse First Name:_______________________MI:____Last:__________________________________ 
 
Address:____________________________________________________________________________ 
 
City/State/Zip:________________________________________________________________________ 
 
Primary Members Birthday: m__ /d__ /y__  M/F      Spouse’s Birthday: m__ /d__ /y___  M/F 
 
Home Phone:___________________   E-Mail:______________________________________________ 
 
Primary Member Occupation/Employer:_______________________Wk Phone:___________________ 
 
Spouse Occupation/Employer:_______________________________Wk Phone:__________________ 
 
Emergency Contact:______________________________     Phone:____________________________ 
 

 
DEPENDENT’S NAME 

 
_________________________________ 

_________________________________ 

_________________________________ 

_________________________________ 

_________________________________ 

M/F 
 

_____ 

_____ 

_____ 

_____ 

_____ 

BIRTHDATE 
 

___________ 

___________ 

___________ 

___________ 

___________ 

RELATIONSHIP 
 

_______________ 

_______________ 

_______________ 

_______________ 

_______________ 

GRADE 
 

___________ 
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Ethnicity: {} Asian  {} African/American {} Hispanic {} Latino {} Caucasian {} Other 

Donate to your local YMCA today!    $1   $5   other:____________  

(can be added to membership) 
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MEMBER CODE OF CONDUCT: 
At the Hot Springs Family YMCA we expect staff, members and guest, to behave in accordance with our mission and 
values at all times, respecting the rights and dignity of others. 
 
We demonstrate Respect, Responsibility, Caring and Honesty by: 

 Speaking in respectful tones, refraining from the use of vulgar or derogatory language; and dressing appropriately. 

 Resolving conflict in a respectful, honest and caring manner; never resorting to physical contact or threatening ges-

tures. 

 Respecting others by refraining from intimate behavior in public, abstaining from contact of a sexual nature 

 Respecting the property of others; never engaging in theft or destruction 

 Creating a safe, caring environment never carrying illegal firearms or devices. 

 Participating in programs to build healthy spirit, mind and body; never engaging in the use, sales, dispensing of pos-

session of illegal drugs or narcotics, or the unsanctioned use of alcohol on YMCA property. 

 Adhere to the YMCA Code of Conduct and regulations is essential. 

 Noncompliance may result in the suspension and/or termination of your YMCA membership. 

 
I have read the above Code of Conduct and Agree to display proper and appropriate behavior while participating in the 
Hot Springs Family YMCA and/or their programs.  Further, I agree to hold any dependents on this membership accounta-
ble to the same standard of behavior. 
 

Signature_______________________________  Date:_________________________  
 
In consideration of gaining membership or being allowed to participate in the activities and programs of the YMCA and 
use its facilities, equipment, and machinery in addition to the payment of any fee or charge.  I do herby waive, release, 
and forever discharge the Hot Springs Family YMCA and its officers, agents, employees, representatives, executors and 
all others from any responsibilities or liability for any injury or damage to myself, or any dependents on my membership, 
including those caused by the negligent act or omission of any of those mentioned or others acting on their behalf or in 
any way arising out of or connected with my participation in any activity of the YMCA or use of YMCA equipment.  I agree 
to adhere to all policies set by the YMCA. 
 

Signature:___________________________________ Date:____________________ 
 
Staff Signature:_______________________________ Date:____________________ 

 
 

  DATE     SPECIAL INSTRUCTIONS     RENEWAL  AMOUNT RECEIPT   STAFF 
          DATE      PAID        #    INITIAL 
 
_________ ___________________________ ______________ ___________ __________ _______ 
 
_________ ___________________________ ______________ ___________ __________ _______ 
 
_________ ___________________________ ______________ ___________ __________ _______ 
 
_________ ___________________________ ______________ ___________ __________ _______ 
 
_________ ___________________________ ______________ ___________ __________ _______ 
 
_________ ___________________________ ______________ ___________ __________ _______ 
 
_________ ___________________________ ______________ ___________ __________ _______ 
 
_________ ___________________________ ______________ ___________ __________ _______ 
 
_________ ___________________________ ______________ ___________ __________ _______ 

I have received a copy of the Policy Brochure.  INTL: ______________ There is a NO refund policy. 

if this is a corporate membership, I understand I am susceptible to Joining Fee if cancelled. (One 
Joining Fee waived per every 24 months.) 
 
Signature:________________________________________ Date:__________________________ 


