
 

 

 

FACILITY ACCESS # 
 

 
 
 

NAME 
 

 
 
 
 
 
 

OTHER 
 
PHONE 
 
 

 
ADDRESS 
 
 

 
 

EMPLOYER 
 

 
 
 
 
 
 
 
 

 

 

EMERGENC
 

 
 

Please compl
 

 

 

FIRST NAME (2ND

 

EMPLOYER  

Email Address: 

FIRST NAME 
 

FIRST NAME 
 

FIRST NAME 
 

FIRST NAME 

 
 

MEMBERSHIP TY
[        ]   CHOICE  
[        ]   BRANCH 
[        ]   SELECT  
 

 
CATEGORY: 
[        ]   ONE-ADU
[        ]   TWO-FAM
[        ]   THREE-S
[        ]   FOUR-YO
[        ]   FIVE-ACT
[        ]   SIX-YOUT

 

YMCA OF THE MID-PENINSULA  
ENROLLMENT FORM 
 

 

PREFIX 
 
 
 
 
 
 

  

FIRST NAME 
 

INITIAL  
 

LAST NAME 
 

SUFFIX 

 

 

GENDER         [     ]   MALE  [     ]   FEMALE         
 
DATE OF BIRTH_____ / _____ / ________   

 

HOME PHONE 

(             ) 

 

EMAIL  (We do not provide your email to anyone) 
 
 
 
 
 
 
 

 

STREET                                                                                                                                   APT. # 
 
 
 

 
 

CITY 

             

 

STATE 
 

ZIP 

 

COMPANY NAME 
 

 

POSITION / TITLE 
 

 

STREET ADDRESS 

 

CITY 
 

STATE 
 

 

ZIP 
 

 

BUSINESS PHONE 
(             ) 
 

 

FAX PHONE 
(             ) 

 

Ethnicity: The YMCA of the Mid-Peninsula makes every effort to reach all members of its community. The 
following information about your ethnicity will be used to assist us in reaching our goal. Information will be used 
only for statistical purposes and will be kept strictly confidential.  (optional)  
 [    ]   Asian   [    ]   African American    [    ]   Hispanic   [    ]  Native American    [    ]   Caucasian    
[    ]  Middle Eastern    [    ]   S. Eastern Indian    [    ]   Other 
 

 
       
 
  

The YMCA welcomes all members 
as volunteers. We offer 
opportunities in many program 
area and activities.  
 
Are you interested in having fun 
and becoming a Y volunteer? 
[     ]   YES  [     ]   NO 
 
How did you hear about the 
YMCA? 
[     ]  FRIEND OR FAMILY MEMBER 
[     ]  NEWSPAPER AD 
[     ]  MAIL  
[     ]  TELEVISION 
[     ]  YELLOW PAGES 
[     ]  WORK REFERRAL 
[     ]  PHYSICIAN/NUTRIONIST 
[     ]  OTHER _________________ 
 
 
 

      

Y CONTACT 
 

FIRST NAME                                       
 

LAST NAME   

 

3 

PHONE 

(             ) 
  

ete the information on ALL family members so that we can better serve your family 

 ADULT ONLY) 
 

INITIAL 
 

LAST NAME  
 

DATE OF BIRTH 
 

_____ / _____ / _____ 

 

GENDER 
[     ]   MALE  [     ]   FEMALE 

 
 

POSITION / TITLE 
 

BUSINESS PHONE 
(             ) 

 

ETHNIC ORIGIN        [     ]   Asian          [     ]   African American      
[     ]   Hispanic [     ]   Native American    [     ]   Caucasian      
[    ]  Middle Eastern    [    ]   S. Eastern Indian [     ]  Other 
 

 

INITIAL 
 

LAST NAME 
 

DATE OF BIRTH 
 

_____ / _____ / _____ 

 

GENDER 
[     ]   MALE  [     ]   FEMALE 

 
 

INITIAL 
 

LAST NAME 
 

DATE OF BIRTH 
 

_____ / _____ / _____ 

 

GENDER 
[     ]   MALE  [     ]   FEMALE 

 
 

INITIAL 
 

LAST NAME 
 

DATE OF BIRTH 
 

_____ / _____ / _____ 

 

GENDER 
[     ]   MALE  [     ]   FEMALE 

 
 

INITIAL 
 

LAST NAME 
 

DATE OF BIRTH 
 

_____ / _____ / _____ 

 

GENDER 
[     ]   MALE  [     ]   FEMALE 

 

FOR OFFICE USE ONLY 

PE: 
  [        ]   PROGRAM           
  [        ]   EMPLOYEE 
   

LT 
ILY 

INGLE PARENT FAMILY 
UNG ADULT 
IVE OLDER ADULT 
H 

 

PAYMENT TYPE: 
[        ]   CASH      [        ]   CHECK ________ 
[        ]   VISA        [        ]   MASTERCARD 
 
 
[        ]   ANNUAL    [        ]   BANKDRAFT 
                                             [    ]    3rd 
 

                                             [    ]   17th 
 
 

____________MEMBERSHIP START DATE 
 

_________________FIRST DRAFT DATE 
 

 

FEES: 
 
 

$____________                   ____________ 
    (PRORATED)                         (MONTH) 
 
 

$_____________SUBTOTAL (ANNUAL FEE)  
                         
 

$_____________JOINING FEE 
 
 

$_____________TOTAL RECEIPT  

 
 
 

__________________ENROLLED BY 
 
 

__________________TODAY’S DATE 
 
C   

OMMENTS/NOTES:      

 

_________________________________ 
 
 

 
_________________________________ 
 
 

 
_________________________________ 
 
 



YMCA of the Mid-Peninsula 
Release and Waiver of Liability and Indemnity Agreement 

Member/Children 
 

      IN CONSIDERATION of being permitted to utilize the facilities, services and programs of the YMCA (or for my children to so 
participate) for any purpose, including, but not limited to observation or use of facilities or equipment, or participation in any off-site 
program affiliated with the YMCA, the undersigned, for himself or herself and such participating children 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 program have been inspected and 
carefully considered and that the undersigned finds and accepts same as being safe and reasonably suited for the purpose as such 
observation, use or participation by the undersigned and such children. 
 
          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 OFF-SITE PROGRAM AFFILIATED WITH THE 
YMCA, THE UNDERSIGNED HEREBY AGREES TO THE FOLLOWING: 

 
 1.         THE UNDERSIGNED, ON HIS OR HER BEHALF OF SUCH CHILDREN, HEREBY RELEASES, WAIVES, 

DISCHARGES AND CONVENANTS NOT TO SUE the YMCA, its directors, officers, employees, and agents (hereinafter referred to 
as “(releases”) from all liability to the undersigned or such children and all his personal representatives, assigns, heirs, and 
next of kin for any loss or damage, and any claim or demands therefore on account of injury to the person or property or 
resulting in death of the undersigned, whether caused by the negligence of the releases or otherwise while the undersigned or 
such children is in, upon, or about the premises or any facilities or equipment therein or participating in any program affiliated 
with the YMCA.       

 
2. THE UNDERSIGNED HEREBY AGRES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releases and each of them from 

any loss, liability, damage or cost they may incur due to the presence of the undersigned or such children 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 to the undersigned or such children 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. 
 
 

         THE UNDERSIGNED further expressly agrees that the foregoing RELEASE, WAIVER AND INDEMNITY AGREEMENT is intended to be 
as broad and inclusive as is permitted by the law of the State of California 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. 
 
I HAVE READ THIS RELEASE 
 

 ________________________________________________________________________ 
               Signature of Applicant/Parent                 Date                 Print Name of Child in Program                                  
 
 
              ________________________________________________________________________ 
              Print Name of Applicant/Parent               Date                 Print Name of Child in Program 
 
 
PHOTO WAIVER 
I hereby grant the YMCA of the Mid-Peninsula full rights to copyright, exhibit, and publish in any medium including, but 
not limited to, editorial, illustration, promotion, advertising, Internet, or trade all photographs taken by the YMCA and its 
agents of me and/or my child__________________________(name of person/people being photographed) at the East                   
Palo Alto, El Camino, Page Mill, Palo Alto Family, and Sequoia YMCA’s, any YMCA Kids’ Place or pre-school child care 
sites, YMCA camp locations, or youth, teen, after-school, adult, family or active older adult program locations. 
 
Initials________________   
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