Princeton Family YMCA Full Facility Membership Application

Princeton Family YMCA
Paul Robeson Place
Princeton, NJ 08540
Phone: 609-497-9622
Fax: 609-497-9031

Expiration Date:

Membership Type:

*Office Staff*

Adult 1 First Name: MI:_ Last Name:

Gender: [ Male ) Female Birthdate: [ Occupation:

Adult 2 First Name: MI: Last Name:

Gender: 1 Male [ Female Birthdate: /] Occupation:

Home Address:

City: State: Zip Code:
Home Phone:( ) Cell/Other Phone:( )
Home Email: Work Email:

Adult 1 - Employer :

Adult 2 - Employer:

I would like to contribute an additional:

Company Match? yes/no

Company Match? yes/no
$5 O $10 OO $15 O $20 O

Phone: ()

Phone: ()

monthly to the Strong Kids Campaign.

The Princeton Family YMCA’s United Way designation number is 000047. Please remember us when you contribute!

Emergency Contact:

Phone: ( )

Relationship:

Children (First and Last Name)

Gender

Birthdate

By providing the following information, we are able to quantify the YMCA’s community outreach and qualify for outside funding

such as grants and foundation support:

Ethnicity: [ African American or Black [ Asian

Income: | under $25, 000 L] $25, 001 - $50, 000

Would you be interested in volunteering ?
[ After-school Programs

[ Yes
[l Aquatics
[] Grantwriting [} Marketing

How did you hear about the Princeton YMCA? [IWeb

L/ Asian Indian

[1 Board Member
] Special Events

[/Past Y member

|| Caucasian/White

L] $50, 001 - $100,000

0 No

[} Summer Day Camp

] Child Development Center

UFriend

[| Hispanic or Latino [ Other

L] $100,001 - $150,000 LI over $150, 000

[] Fitness [ Fundraising
[ Youth Sports

[lother

[l Teen

Waiver of Liability: The Princeton Family YMCA is a charitable, non-profit membership organization. I am an adult over 18 years of age and wish to participate in activi-
ties. I understand that even when reasonable precaution is taken, accidents sometime happen. Therefore, in exchange for the YMCA allowing me and my children to partici-
pate in YMCA activities, I understand and expressly acknowledge that I release the YMCA and its staff members from all liability for any injury, loss or damage connected in
any way whatsoever to my (or my children's) participation in YMCA activities whether on or off the YMCA premises. I understand that this release includes claims based on
negligence, action or inaction of the YMCA, its staff, directors, members and guests. I have read and voluntarily sign this authorization and release. I grant permission for

each of my children noted above.

Membership Cancellation: I understand that if I wish to terminate my membership or change my membership is any way, I must give 30 days written notice indicating my

intent. Program memberships are non-refundable.

Signature:

Date:

Staff Initial:




