NISHNA VALLEY FAMILY YMCA

MEMBERSHIP APPLICATION
YOUNG MEN’S CHRISTIAN ASSOCIATIONS

S ®
YMCA
E-Mail We build strong kids,

strong families, strong communities.

(PRINT) LAST FIRST MIDDLE INITIAL BIRTH DATE
HOME ADDRESS TYPE OF MEMBERSHIP D>..:m
CITY ZIP APPLICANT'S SIGNATURE
PLACE OF EMPLOYMENT (OR SCHOOL) SPOUSE NAME | BIRTH DATE
BUSINESS ADDRESS (OR SCHOOL) ZIP NAMES OF CHILDREN BIRTH DATE SEX
HOME PHONE BUSINESS PHONE

Memberships are non-refundable for any reason and can be revoked without refund if the
Board of Directors feels applicants behavior is not consistent with the YMCA's mission.

MISSION: TO PUT CHRISTIAN PRICIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND AND BODY FOR ALL.



