
Membership Application 
St. Cloud Area Family YMCA 

Type of Membership: 
 

____ Family  ____ Adult  ____ Senior Citizen           Date of 1st Fitness Coaching Session 
 

____ Senior Couple ____ SCTCC Student ____ Youth             _______________________________ 

Please Print: 
A. Name ____________________________________________________________________________________ 
  First    Middle Initial    Last 
 

      Mailing Address: ____________________________________________________________________________ 
 

       City ____________________________________________ State ______________ Zip ___________________ 
 

       Date of Birth ____/____/____ Male ____ Female ____ Married ____ Single ____ 
 

       Phone: Home: (_____)_______________________  Cell/Business: (_____)_______________________ 
 

       E-mail Address: ____________________________________________________________________________ 
 

B. Who were you referred by? ___________________________________________________________________ 
 
 

C. Please complete the following areas regarding income and ethnicity. The information is essential for the YMCA’s 
use in obtaining outside funding and offering scholarships to those whose annual income falls within the guidelines. 
This information is kept in strict confidence. Thank you.  

 Annual Household Income      Ethnicity 
 1) ____ $0 - 13,999  4) ____ $40,000 - 54,999 1) ____ Asian          4) ____ Native American 
 2) ____ $14,000 - 24,999 5) ____ $55,000 - 74,999 2) ____ Black          5) ____ White 
 3) ____ $25,000 - 39,999 6) ____ over $75,000  3) ____ Hispanic        6) ____ Other 
 

D. Employer/School ___________________________________________________________________________ 
 

E. In case of emergency, notify: 
 Name: _____________________________ Phone (_____)______________ Relation _________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

F.    

Waiver: In consideration of the YMCA accepting this application, I for myself, my heirs, executors, administrators, and/or for the minor(s) for  
         whom I am signing, release and forever discharge the St. Cloud Area Family YMCA and its officers, employees, directors, agents and all  
         persons connected with the YMCA of and from any and all rights, claims, demands and actions of any and every nature whatsoever, for any and                  
         all loss, damage, injuries sustained by me or my property or by the minor(s) for whom I am signing or his/her property at any time. I declare, for  
         myself and the minors that I/he/she/we am/are/is physically sound and medically approved to participate in the activities of the YMCA. Refunds:   
         There will be no refunds on memberships that are paid for in advance unless you provide a written doctor’s order. I release all photos taken by  
         the YMCA for YMCA purposes only. 
 

 __________________________________________   __________________________ 
 Signature of Applicant / Parent or Guardian if a Minor                       Date 

First Name 
(list adults first) 

M/I Last Name Gender Employer/School Date of Birth 

      

      

      

      

      



Office use only 
 

Member’s Name       Membership Renewal Date 
 
Date         Insurance Fitness Program 
  
Master ID        Scholarship?  Yes / No 
 
Membership Type       If Yes,  20% / 45% / 70% 
 
 
Staff Signature: ____________________________________________ Date: _______/_______/________ 

Volunteer Inquiry (OPTIONAL) 

 
 

I AM interested in volunteering at the Y in the area/s listed below. 
 

 
         Departments:   Responsibilities: 
       CHILD CARE    Assist staff with children ages 6 weeks to 11 years old. 

YOUTH SPORTS   Help coach/supervise youth soccer and other sports. 
AQUATICS    Help with Multiple Sclerosis class, swim lessons aid. 
SPECIAL EVENTS   Serve on an event committee, & work at events. 

MAINTENANCE   Work with staff on janitorial, equipment repair, grounds, etc. 
YOUTH CAMP   Assist staff with school aged children during school breaks. 

FITNESS    Help with land and water aerobic classes. 

FUNDRAISING   Attend a training and check-in meetings and ask friends for  

      donations 

ADMINISTRATIVE   Provide office support to the YMCA 

 
List previous experiences/training/education related to volunteer area of interest: 

______________________________________________________________________ 
______________________________________________________________________ 

Social Security Number: _______-_______-________ Date Available to start: _______ 
References: 

Name: ______________________ Ph #: _________________ Years Acquainted:_____ 
Name: ______________________ Ph #: _________________ Years Acquainted:_____ 

Name: ______________________ Ph #: _________________ Years Acquainted:_____ 
Current Employment: 

Name of Employer: ______________________________ How long employed? _______ 

Supervisor’s Name: _______________________ Position Held ____________________ 
May we contact? ___ Yes  ___ No Phone # ___________________________________ 

 
Criminal History Checks Required of all YMCA volunteers: 

I authorize investigation of all statements contained in this application. I understand that 
misrepresentation or omission of facts is cause for dismissal. I acknowledge that I will 

not receive any direct compensation for my volunteer service. I authorize the YMCA to 
conduct a criminal history background check.  

 
Signature: __________________________________________ Date: ______________ 



 The St. Cloud Area Family YMCA was chartered in 1969 into the National Council of YMCA of 
the USA. The YMCA organization has been active in providing services and facilities for over 150 
years. Over 2,400 YMCA’s nationwide focus on a central mission statement and four core values.  
 
 In our continuing attempts to improve the quality of our facility and programming, and to 
promote a particular set of principles, we would like all program participants and members to be 
aware of our mission and four core values.  
 
 

Our Mission 
 Our mission is to put Christian principles into practice through programs that build healthy 
spirit, mind and body for all.  
 
 

Our Four Core Values 
Caring: to love others, to be sensitive to the well-being of others, to help others.  
Honesty: to tell the truth, to act in such a way that you are worthy of trust, to have integrity, making 
sure your choices match your values. 
Respect: to treat others as you would have them treat you, to value the worth of every person 
including yourself.  
Responsibility: to do what is right, what you ought to do, to be accountable for your behavior and 
obligations.  
 
 
 To expand on these principles, the St. Cloud Area Family YMCA has developed and posted 
our Code of Conduct. All members, participants, and staff are expected to abide by this code in 
order to assure a  comfortable environment for all who utilize our facility and programs. All new 
members will be asked to sign the Code of Conduct acknowledging that they have read and 
understand this information. Current members are also urged to familiarize themselves with the 
Code of Conduct as they are also required to abide by it. For your convenience, a copy of the Code 
of Conduct has been included on the reverse. Violations of the Code of Conduct will be addressed 
accordingly to the facility-wide discipline policy (see attached sheet). 
 
 We would like to extend our gratitude for your cooperation and for being a part of the St. 
Cloud Area Family YMCA. What makes our organization so unique and valuable is our mission, or 
four core values, our staff and each of you. Using the Code of Conduct and the Discipline Policy, it is 
our intention to create an environment that fosters Caring, Honesty, Respect, and Responsibility 
towards everyone, and we appreciate your commitment to helping us do so.  

Mission and Core Values 
St. Cloud Area Family YMCA 



 The St. Cloud Area Family YMCA is committed to providing a safe and welcoming 
environment for all members and guests. To promote safety and comfort for all, we ask individuals 
to act appropriately at all times when they are in our facility or participating in our programs.  
 
 We expect persons using the YMCA to behave in a mature and responsible way and to 
respect the rights and dignity of others. Our Code of Conduct does not permit language or any 
action that can hurt or frighten another person or that falls below a generally accepted standard of 
conduct. Specifically, this includes: 

Code of  Conduct 
St. Cloud Area Family YMCA 

Inappropriate attire: Appropriate attire must be worn at all times for the activity. 
Offensive wording on shirts or accessories falls under this area.  
Angry or vulgar language including swearing, name-calling or shouting.  
Physical contact with another person in any angry or threatening way.  
Any demonstration of sexual contact or activity. 
Harassment or intimidation by words, gestures, body language or any other menacing 
behavior. 
Theft or behavior which results in the destruction of property. 
Carrying or concealing any weapons or devices or objects which may be used as 
weapons.  
Using or possessing illegal chemicals or alcohol in or on YMCA property or at YMCA 
sponsored programs.  
Any other conduct of an inappropriate, threatening, or offensive nature i.e. interrupting 
fitness classes or other structured workouts by non-participants. 
Loitering is not permitted in or outside of the YMCA.  

 The YMCA and its property is a smoke-free environment. Smoking is not permitted on YMCA 
property. 
 
 Members and guests are encouraged to be responsible for their personal comfort and safety 
and ask any person whose behavior threatens their comfort to refrain. If a member or guest feels 
uncomfortable in confronting the person directly, he or she should report the behavior to a staff 
person.  
 
 Members and guests should not hesitate to notify a staff person if assistance is needed.  
 
 All reported incidents will be reviewed by Executive Management. The decision to suspend or 
terminate YMCA membership privileges will be made at the discretion of Executive Management if a 
violation of the Code of Conduct has occurred.  
 
I have read and understand the Code of Conduct. 

Signed ____________________________________________________ Date _____/_____/_____ 


