- | OFFICE USE: YMCA of Kingston & Ulster County
v Unit ID: 507 Broadway, Kingston, NY 12401
the 39 Staff Initials: Phone: 845-338-3810
A Membership Application Website: www.ymcaulster.org
Full Name:
Gender: OM OF Birthdate ___ /___/ Email:
Mailing Address: City: State: Zip:
Home Phone: Cell Phone:

What type of membership are you applying for?:
OTeen (12-18) OYoung Adult (19-22) OAdult (23-59) OSingle-Parent Family
OFamily OSenior (60+) OSenior Family (60+) OSilver Sneakers/AARP

Please list all family members that will be included:

Name: DoB: _ /__/ M/F Name: DoB:___ /___/ M/F
Name: DoB: _ /__/ M/F Name: poB: __/__/ M/F
Name: poB: _ /__/ M/F Name: poB:___ /___/ M/F

Emergency Contact Name:
Emergency Contact Phone: Relation to member:
Access/Membership Policy Restrictions
The protection of members and guests who are participating in programs or are using YMCA facilities is of paramount concern to the
staff of the YMCA of Kingston & Ulster County. The YMCA conducts regular sex offender screenings on all members, participants, and
guests. If a sex offender match occurs, the YMCA reserves the right to cancel membership, end program participation, and remove
visitation access.
We reserve the right to deny access or membership to any person who:
Is a registered sexual offender;
Has plead guilty to or been convicted of any crime involving sexual abuse;
Has plead guilty to or been convicted of any crime against persons such as child, spouse, or parental abuse;
Has plead guilty to or been convicted of any offense relating to the sale or transportation of illegal narcotic, habit forming, or
dangerous drugs;

> Is presently clearly under the influence of intoxicating beverages or behavior-modifying drugs.
| understand that if | wish to terminate or change my membership in any way, | must give the YMCA at least 10-days’ notice to stop my
monthly draft. | am encouraged to request and retain a change/cancellation receipt for any transactions that affect payment status or
cancellation of draft on my account. The YMCA also recommends that members review their bank/credit statements monthly for
accuracy.
I understand that all membership rates are subject to change with 30-days’ written notice and that it is my responsibility to notify the
YMCA of any change in address, bank account information (if utilizing bank draft for payment of dues) or credit card
information/expiration date (if utilizing credit card for payment of dues).
| understand that if | request to cancel my membership no more than three (3) days after its start date, | am entitled to a pro-rated
refund back to the original payment method minus the days that the membership was active. The joining fee that | paid is non-
refundable.
| agree that all of the information provided is accurate and | understand the payment options and cancellation policy that | have for my
membership to the YMCA of Kingston & Ulster County.

YV VY

Member Signature: Date: Parent/Guardian Signature: Date:
(required for any registrant under 18 years of age)

YMCA Code of Conduct

The YMCA'’s mission is youth development, healthy living, and social responsibility. Character development is a means to the end. For
all of us, character development is defined as providing opportunities for everyone to observe and experience the YMCA values of
respect, responsibility, honesty, and caring. Failure to recognize and support the following behavior expectations may jeopardize
membership privileges.

1. Use or possession of drugs or illegal substances is not acceptable and will be reported to police immediately.

2. Respectto other members and staff is a YMCA value which everyone is expected to uphold.

3. Physical or verbal abuse, swearing, fighting, and arguing are not acceptable or appropriate behaviors.

4. Sexually explicit conversation or behavior: any sexual contact with another person is strictly prohibited.

5. Abuse and misuse of equipment resulting in breakage, damage, the removal of equipment from service and expensive repairs.

6. Appropriate exercise clothing is required for all gym, court, weight rooms and exercise rooms.

7. Forboth cleanliness and hygiene purposes, food is restricted to the vending machine and kitchen/member lounge areas.
8. The taking of YMCA property or the property of others is not acceptable and will be reported to the police as theft.

9. Smoking on YMCA properties is strictly prohibited.
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These are our behavior expectations for all members and their guests. Your signature below indicates your recognition of these values
and your agreement to support and uphold them.

Member Signature: Date: Parent/Guardian Signature: Date:
(required for any registrant under 18 years of age)
YMCA of Kingston & Ulster County Release and Waiver of Liability and Indemnity Agreement
In consideration for being permitted to utilize the facilities, services, and programs of the YMCA for any purpose, including but not
limited to observation or use of facilities or equipment, or participation in any program affiliated with the YMCA, without respect to
location, the undersigned, for himself or herself and any personal representatives, heirs, and next of kin, hereby acknowledges, agrees
and represents that he or she has, or immediately upon entering or participating will inspect and carefully consider such premises and
facilities or the affiliated program. It is further warranted that such entry into the YMCA for observation or use of any facilities or
equipment or participation in such affiliated program constitutes an acknowledgement that such premises and all facilities and
equipment thereon and such affiliated programs have been inspected carefully considered and that the undersigned finds and accepts
same as being safe and reasonably suited for the purpose of such observation, use, or participation.

IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE, INCLUDING BUT NOT LIMITED TO
OBSERVATION OR USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION IN ANY PROGRAM AFFILIATED WITH THE YMCA, WITHOUT
RESPECT TO LOCATION, THE UNDERSIGNED HEREBY AGREES TO THE FOLLOWING:

1. THE UNDERSIGNED HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE THE YMCA, its directors, officers,
employees, and agents (hereinafter referred to as “releasees”) from all liability to the undersigned, his personal
representatives, assigns, heirs, and next of kin for any loss or damage, and any claim or demands therefor on account of
injury to the person or property or resulting in death of the undersigned, whether caused by the negligence of the releasees
or otherwise while the undersigned is in, upon, or about the premises or any facilities or equipment therein, or participating in
any program affiliated with the YMCA, without respect to location.

2. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releasees and each of them from any
loss, liability, damage, or cost they may incur due to the presence of the undersigned in, upon, or about the YMCA premises or
in any way observing or using any facilities or equipment of the YMCA or participating in any program affiliated with the YMCA
whether caused by the negligence of the releasees or otherwise.

3. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH, OR PROPERTY
DAMAGE due to negligence of releasees or otherwise while in, about, or upon the premises of the YMCA and/or while using the
premises or any facilities or equipment thereon or participating in any program affiliated with the YMCA.

4. By participating in the YMCA Nationwide Membership Program, | agree to release the National Council of Young Men’s
Christian Associations of the United States of America, and its independent and autonomous member associations in the
United States and Puerto Rico, from claims of negligence for bodily injury or death in connection with the use of YMCA
facilities, and from any liability for other claims, including loss of property, to the fullest extent of the law.

THE UNDERSIGNED further expressly agrees that the forgoing RELEASE, WAIVER AND INDEMNITY AGREEMENT is intended to be as
broad and inclusive as is permitted by the law of the State of New York and that if any portion thereof is held invalid, it is agreed that
the balance shall, notwithstanding, continue in full legal force and effect.

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT, and
further agrees that no oral representations, statements, or inducement apart from the foregoing written agreement have been made.

Member Signature: Date: Parent/Guardian Signature: Date:
(required for any registrant under 18 years of age)
YMCA of Kingston & Ulster County / YMCA of the USA Photo Release Form
I am 18 or older, or my parent/guardian has consented below.

Consent & License: | consent, for all time, to the creation, use, and distribution of: Video footage, Soundtrack recordings, Photos,
Narrative accounts of my experience, by YMCA of the USA, its affiliates, and third parties. This includes a perpetual, worldwide license
to use these materials for publication, promotion, advertising, education, or commercial purposes in any form or media now or in the
future. | understand there may be no additional compensation and will not claim payment from YMCA or third parties. My name may be
used, but not to endorse products/services.

Ownership, Confidentiality, and Shared Use: All works belong to YMCA of the USA. YMCA has no confidentiality obligations regarding
these materials. YMCA and third parties have exclusive global rights to the materials. No further compensation will be provided for use
of these materials.

Release from Liability: | release YMCA and third parties from any claims arising from the consent, license, or use of these materials.

Member Signature: Date: Parent/Guardian Signature: Date:
(required for any registrant under 18 years of age)
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