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RARITAN VALLEY YMCA
144 TICES LANE, EAST BRUNSWICK, NJ 08816
www.raritanvalleyymca.org
732-257-4114 FAX 732-257-5762

the

MEMBERSHIP APPLICATION FORM

Name Birthdate

Address City State Zip

Home Phone Work Phone Cell Phone

E-Mail Address Gender M___F
Employer Business Address

EMERGENCY CONTACT INFORMATION

Name Phone Number
Name Phone Number
Relationship:
MEMBERSHIP TYPES

TYPES ANNUAL FEE MONTHLY DOWN PAYMENT _JOINERS FEE
__Family Membership $750.00 $62.50 $125.00 + $75.00
__ Adult Wellness Center $351.00 $29.25 $29.25 + $75.00
__ Teen Wellness Center $201.00 $16.75 $16.75 N/A
____ 3 Months Adult Wellness Center Membership ($125.00 one-time payment) N/A
____Adult Program $60.00 N/A N/A N/A
____Youth (up to age 17) $60.00 N/A N/A N/A

The first payment includes the first month in addition to the joiner’s fee. Subsequent monthly charges are
for the rates listed above. Please note: if you change credit cards, or if the expiration date changes, you
must inform the YMCA of the change.

PAYMENT METHODS

We accept Master Card, Visa, Discover, and American Express, cash and checks. You must pay in full or
you may pay monthly by having the amount withdrawn from your checking account or charged to your
credit card.

YES! I would like to donate to the Raritan Valley YMCA Strong Kids Campaign. Please charge my credit
card with $ each month or a one time donation of $ .

REFUND POLICIES

Programs, advanced paid memberships as well as camp deposits are non-refundable.
Should the YMCA need to cancel a class session, a full refund will be issued.

Should the participant cancel one week prior to the first class, a full refund will be issued.
No other refunds or credits will be issued.

* & & o

Thirty days advanced written notice is required to cancel a membership draft. To cancel, you must
come into the YMCA and complete and sign a termination notice.

Signature Date



MEMBERSHIP INFORMATION

The Raritan Valley YMCA is a community centered membership organization. A YMCA membership is
open to all youth, adults, and families regardless of their personal circumstances. We require that all
program participants have a current YMCA membership. Program Memberships are valid for 12
consecutive months from date of issue and are non-refundable.

MEMBERSHIP CARDS

A membership card will be issued to you when you purchase a YMCA membership. This card must be
presented at the Main Desk each time you use the facility. A replacement fee of $2.00 will be charged for
all membership cards that are lost.

FINANCIAL ASSISTANCE

The YMCA, through its own fund raising efforts, endeavors to insure that all youth can participate
regardless of financial ability to pay. Please contact the YMCA for further information on obtaining
assistance. Donations to the Raritan Valley YMCA Strong Kids Campaign are accepted to support Y
scholarships.

PHOTO RELEASE

While participating in any YMCA programs, the Raritan Valley YMCA has permission to photograph
myself and/or my children and family members for publicity purposes.

PERSONAL PROPERTY

The Raritan Valley YMCA is not responsible for any lost or stolen articles while using YMCA facilities.
It is recommended that members do not bring valuables to the YMCA, and if you do, provide your own
lock to secure said valuables.

POLICIES

If an Adult Wellness Center Membership expires, or is cancelled, the member will have 45 days to re-enroll
without re-incurring the $75.00 joiners fee.

Only personal trainers employed by the Raritan Valley YMCA are permitted to train members on the
premises.

There is a $9.00 charge for guests per day. Visiting YMCA AWAY members will have 6 visits free per
year, after that, the charge will be $4.50 per day.

INFORMED CONSENT AND RELEASE FOR FACILITY USE AND HEALTH WAIVER

I agree that the YMCA shall not be responsible for any personal injuries or losses sustained by me or my
family while on any YMCA premises, or as a result of any YMCA sponsored activities. I further agree to
indemnify and hold harmless the YMCA from any claims or demands arising out of any such injuries or
losses. The undersigned hereby releases, waives, discharges and covenants not to sue the YMCA, its
directors, officers, employees, and agents from any claims for injury, illness, death, loss or damage that
may be suffered as a result of participation in these activities. The undersigned assumes all risk for
participation in YMCA activities. The undersigned acknowledges that a physician should be consulted
prior to participating in any physical activity or program.

I have read and understand the above policies.

I or a member of my family have a Medical condition, YMCA staff should be aware of prior to me
starting a fitness program.

I do not have a medical condition. I am able to perform any fitness program.

Signature Date



