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Daily Membership 
Application

First                                                             Middle	 Last	                                   Male
Name:                                                        Name:                                                         Name:                                                            D.O.B:                                  Female

Address:	 City:			                 State:                Zip Code:

Race:            Asian          African American          Alaskan          Hispanic         Native American          Other           Unspecified          Caucasian

Home Phone:	 Cell/Other Phone: 

Employer:	 E-mail:

Spouse:	 Birthdate:	 Male	 Female

Employer:	 Cell/Other Phone:

Children’s Names:	 Birthdates:	

Emergency Contact:(other than parent/guardian for youth)

First name:                                                                           Last name:                                                                                          Phone: 

Relationship:

Please see reverse side.

   Self             Spouse               Son                 Daughter                 Parent                  Dependent                 Friend               Other

GREATER JOLIET 
AREA YMCA
C.W. Avery, Central City, Galowich, Morris, Smith

Must be completed by an Adult 18 yrs or older.



Daily Membership Agreement:
For myself, and the other individuals listed on this Daily Membership Application (if any), and my/our respective heirs, executors, and 
administrators, it is agreed as follows:
	 • I/We hereby request to be enrolled as a daily member of the Greater Joliet Area YMCA and to cooperate with others in the 
	 accomplishment of the YMCA’s accepted purpose.
	 • I/We recognize the fact that membership embraces all types of members and involves identification with a world-wide fellowship.
	 • I/We give permission to the YMCA to use all photos, videos, voice, and images taken of me/us both in print and on the internet for the 
	 purpose of promoting YMCA programs and services.  This may be done by the YMCA or an outside group that the YMCA has agreed to work 		
	 with in the publicity of their programs.
	 • I/We specifically assume all risks of injury arising out of my/our presence on or about the premises, or my/our use of or intended use of 
	 equipment or facilities, or my/our participation in the activities of the YMCA (an Illinois chartered not-for-profit corporation) on or about the 
	 premises or at another location. 
	 • I/We waive, release, and forever agree to hold free from all claims for liability or damages arising out of, or in connection with my/our 
	 participation in YMCA activities and/or use of YMCA facilities, the Greater Joliet Area YMCA, and its respective officers, Trustees, Board of 
	 Directors, members, employees or agents.
	 • I/We hereby do declare myself/ourselves to be physically sound, and that I/We have medical approval to participate in the physical activities 
	 of the YMCA.
I have answered all questions on this application accurately and have read the information above agreeing for myself, and as a chosen 
representative for my family to the policies and procedures of the Greater Joliet Area YMCA.  I am aware that membership fees are non-refundable 
unless overcharged in error.  

Signature:	 Date:

Would you like to be kept informed about the YMCA?	 Yes	 No

	 If yes, what is the best way to inform you about YMCA news:

	 E-mail Address	 Home Mail	 Work Mail	 Home Phone	 Work Phone
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