
Vermilion Family YMCA Membership Agreement 

 
DATE: _________ ___Credit Card ___ Check (ACH) ___Paid In Full ___ Card Made  

TYPE OF MEMBERSHIP Family Couple Adult Senior Youth Swim Team Special 

 
 

NAME______________________________ ___ DATE OF BIRTH ____________ 
LAST First M.I. 

 

HOME ADDRESS ___________________________ ________________________ 
Street City State Zip Code  

 
HOME PHONE ________________ Alt. Phone _________________ E-MAIL Please ___________________________  
 
SPOUSE’S NAME __________________________ _____________________ DOB: _____________ 

LAST FIRST  
CHILD’S NAME __________________________ _____________________ DOB:_____________  

CHILD’S NAME __________________________ ______________________ DOB:_____________ 

CHILD’S NAME __________________________ ______________________ DOB:_____________ 

EMERGENCY CONTACT NAME ________________________________ Phone Number _____________________  

I understand memberships for the Vermilion YMCA are non-refundable and non-transferable. In purchasing a membership 
to the Vermilion Family YMCA, I will be recognized as a member per the membership policy of the Vermilion Family YMCA.  

I understand that this membership agreement remain valid from the date of purchase through its expiration date  
established by the Vermilion Family YMCA. I recognize that this agreement will be considered invalid and that I shall lose  
all membership privileges if: 1) the account is delinquent due to lack of payment, 2) the member permanently relocates  
outside of the Vermilion Family YMCA’s service area, or 3) participation in fitness activities is deemed injurious to the  
health of the member as stated in writing by the member’s physician. *If you wish to cancel, your request must be  
submitted in writing before the 1st of the month of your membership expiration .  

I understand that I must provide a valid membership card to the Vermilion Family YMCA staff at each visit. All members are  
required to sign in and out on the attendance log during their visit.  

The Vermilion Family YMCA routinely crosschecks local sex offender lists with active membership lists. If your name is  
found to be on an offender list, your membership may be automatically revoked or terminated.  

I understand that adherence to the YMCA CODE of Conduct, membership policy and Fitness Center Rules is necessary for 
the continuance of membership privileges for myself and for my family members, and that non-compliance may result in  
suspension of the termination of YMCA privileges  

_______________  

Print Parent or Guardian (if under 17) Signature Date  

 
 
Print Signature Date 



VERMILION FAMILY YMCA 
 

RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT 
 

IN CONSIDERATION of 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 off-site program affiliated with the 
YMCA, 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 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 of such observation, use or  
participation.  
 
1. 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.  
 
2. 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 therefore 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.  

3. 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 releasee or otherwise.  
 

THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR ANY RISK OF BODILY INJURY, DEATH OR  
PROPERTY DAMAGE due to negligence of releasee 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 Ohio 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 representation, statements or inducement apart from the foregoing written agreemen t 
have been made.  
 

NON-REFUNDABLE / NON-TRANSFERABLE MEMBERSHIP  
I understand that memberships are not refundable or transferable. 

STANDARDS AND POLICIES  
I agree to live up to the standards and policies as outlined in the Vermilion Family YMCA Handbook.



PHOTOGRAPHY AND VIDEO RELEASE  
I grant my permission to allow pictures and/or videos to be taken of myself and/or my children to be used for the sole purpose 

of literature, advertisements and events for the Vermilion Family YMCA.  
 

I HAVE READ AND AGREE TO THE ABOVE 

 
_______________  

Print Name Signature of Applicant Date 

 
___________________________________ _______________  

Print Name Co (adult) Applicant Signature Date 
 

THE MISSION OF THE VERMILION FAMILY YMCA:  
To put Christian Principles into practice through programs that build healthy SPIRIT, MIND and BODY for all. 


