
 
 
 
 
 
 

 
 

 
 

WELCOME TO THE  Y! 
Congratulations! You have just joined an organization that puts every asset, effort and dollar into 
providing programs and services to the communities we serve. Whether through preschool, before and 
after school enrichment, camp, health & wellness, or programming for at-risk youth, the Y provides all 
people the opportunity to connect with others, learn, grow and get stronger mentally, spiritually and 
physically. We do not do this alone. Your support, be it volunteering, donating, or advocating for the Y, 
is what enables us to make a difference in the lives of so many who want and need a Y experience.   It’s deeper here.® 

 
 
 

 
 

 
 

PRIMARY MEMBER INFORMATION 

NAME (TITLE - Mr., Ms., Mrs.)  FIRST   MIDDLE   LAST   SUFFIX (Sr., Jr., II, III)   
 
 
 
HOME STREET ADDRESS / PO BOX   APT. #   CITY   STATE   ZIP   
 
 
 
 
 
 

(INCLUDE AREA CODES) HOME PHONE    WORK PHONE    CELL PHONE 
 

(          )       (          )     (          ) 
 
 
 
 

PREFERRED EMAIL ADDRESS     DATE OF BIRTH (MONTH/DAY/YEAR)   GENDER 
 
             

            ___ MALE ___ FEMALE 
 
 

RACE (CHECK ONE) OPTIONAL 
 
 
 

___ AFRICAN AMER. ___ ASIAN ___ CAUCASIAN      ___ HISPANIC / LATINO     ___ NATIVE AMER.     0THER ___________________ 
 

 
 

EMPLOYER NAME        YOUR POSITION 
 
 
 
 
 

EMPLOYER STREET ADDRESS / PO BOX     CITY   STATE   ZIP  
               
 

THE Y GIVES BACK WHAT YOU GIVE TO THE Y. 

NAME (TITLE - Mr., Ms., Mrs.)  FIRST   MIDDLE   LAST   SUFFIX (Sr., Jr., II, III)   
 
 
 
 
 

(INCLUDE AREA CODES) WORK PHONE    CELL PHONE    DATE OF BIRTH (MONTH/DAY/YEAR) 
 

(          )       (          )      
 
 
 
 

 

PREFERRED EMAIL ADDRESS         GENDER 
 
           ___ MALE ___ FEMALE 
 
 
 

RACE (CHECK ONE) OPTIONAL 
 
 
 

___ AFRICAN AMER. ___ ASIAN ___ CAUCASIAN      ___ HISPANIC / LATINO     ___ NATIVE AMER.     0THER ___________________ 
 

 
 

EMPLOYER NAME        YOUR POSITION 
 
 
 
 
 

 
 

EMPLOYER STREET ADDRESS / PO BOX     CITY   STATE   ZIP  
               
  

SPOUSE INFORMATION 

ARE YOU/YOUR FAMILY WILLING TO VOLUNTEER? ___ YES   ___ NO 
 
VOLUNTEER OPPORTUNITIES (Please check all that interest you.) 
 
___ FAMILY EVENTS  ___ YOUTH SPORTS  ___ TEEN PROGRAMS  ___ SENIOR PROGRAMS 
 
___ ASSIST THE Y AT A ___ INVITE THE Y TO MY   ___ HOST A FUNDRAISING  ___ LEND MY EXPERTISE   
      COMMUNITY EVENT        PLACE OF BUSINESS         EVENT AT MY HOME        ON A Y COMMITTEE 
           TO SPEAK                     (expertise) _______________ 
                   ________________________ 
 

OTHER WAYS I WOULD LIKE TO VOLUNTEER __________________________________________________________________ 

SUPPORT THE Y MISSION The Y of Central Maryland is a charitable organization dedicated to developing the full potential of 
every individual through programs that build healthy spirit, mind, and body for all. 



 
  

 

FIRST NAME                 M.I.          LAST NAME (if different)       BIRTHDATE GENDER            RACE  
                               (OPTIONAL)  
 

EMERGENCY CONTACT 

NAME (FIRST, MI, LAST)         RELATIONSHIP 
 

 
 
(INCLUDE AREA CODES) HOME PHONE    WORK PHONE      CELL PHONE 
 

(          )       (          )  (          )

FINANCIAL ASSISTANCE AVAILABLE At the Y of Central Maryland, every individual seeking a Y experience is afforded one, 
regardless of ability to pay. Every dollar you contribute goes towards giving Y experiences to families, kids, and individuals who couldn’t otherwise 
afford them. Give if you can. Ask for help if you need it. Y scholarships are one reason it’s deeper here. To apply for financial assistance, you must 
complete a financial assistance application (available upon request) and submit any necessary paperwork. 

  HOUSEHOLD INCOME (OPTIONAL)     HOW DID YOU LEARN ABOUT THE Y? 
 
 
 

        ___ $0 - $9,999  ___ $10,000 - $24,000   ___ A FRIEND   ___ TV 
 

         ___ RADIO   ___ INTERNET 
  

        ___ $25,000 - $39,000 ___ $40,000 - $74,000   ___ MAILING   ___ BILLBOARD 
 

         ___ YELLOW PAGES 
 

        ___ $75,000 & OVER      ___ NEWSPAPER (which one)  ______________________ 
  

         OTHER _________________________________________ 

OFFICE USE ONLY           

 
CENTER NAME                    DATE JOINED                                 TOUR GIVEN BY                   TOUR DATE 
 
 
 
 
MEMBERSHIP TYPE (ADULT, FAMILY, YOUTH, SENIOR, ETC.)                 PAYMENT TYPE (EFT, ANNUAL, OTHER - PLEASE SPECIFY)  PROMOTION (IF APPLICABLE) 

MEMBER NUMBER 

I understand that the Y of Central Maryland assumes no responsibility for injuries or illnesses which I (or my dependents) may sustain 
as a result of my physical condition or resulting from participation in any athletic activities, sports program, the use of any equipment, 
exercise or other activities. I expressly acknowledge on behalf of myself and my heirs that I assume the risk for any and all injuries and 
illnesses which may result from participation in these activities. I hereby release and discharge the Y of Central Maryland, its agents, 
assigns and/or employees from any and all claims for injury, illness, death, loss or damage which may result from my participation in 
these activities. 
 
I understand that the Y of Central Maryland is not responsible for personal property lost or stolen while members and/or program 
participants are using Y facilities or on Y premises.  
 
I acknowledge and accept the waiver stated above. 
 
______________________________________  ___________      ____________________________________  _______________ 
Signature of Participant             Date       Signature of Parent/Guardian (if participant is under 18)               Date 
 
I give my permission to the Y of Central Maryland to use, without limitation or obligation, photographs, film footage, or tape recordings 
which may include me (or my dependent’s) image or voice for purposes of promoting or interpreting Y programs. 
 

______________________________________  ___________      ____________________________________  _______________ 
Signature of Participant             Date       Signature of Parent/Guardian (if participant is under 18)               Date 

WAIVER 

DEPENDENT FAMILY MEMBERS 


