
     
 
 
 
Name:  _____________________     _________                    Date: ________/________/________        
       First                  Middle         Last 
 
Address:  _______    ________  _______ _City:     ______ 
 
State: _______ Zip:    ______                Date of Birth: _________/_________/_________   
 
Phone (main):________________________________________  E-Mail:_________________________________________________ 
 

_____ AWAY MEMBERSHIP   (Home Y) Name:___________________________ Phone: ________________  Expiration _________ 
 
 Emergency Contact Name:___________________________ Emergency Contact Phone:_________________________________ 
 
 List any medical conditions we need to be aware of:________________________________________________________________ 
 
_____ CANCEL MEMBERSHIP    End Date _____/_____/_____  
 
_____ CHANGE MEMBERSHIP TYPE        Current Membership:________________New Membership:_____________ 
 Complete this section only if adding family members 
 NAME                      GENDER          BIRTHDATE                     RELATION 
 ____________________________________     M F _______ / ______ /______       ______________________________ 
 
 ____________________________________     M F _______ /_______/______        ______________________________ 
 
_____ CHANGE PAYMENT METHOD     
     
 
_____ EFT ADD-ON PAYMENTS     _____ Kids Gym (amount  __________)                _____ Locker ($5/month) 
      _____ other (please specify amount and item):_______________________________________ 
 
_____ GUEST PASS   Emergency Contact Name:_________________________ Emergency Contact Phone:_____________________ 
 
 Employer:_____________________________________ How did you hear about the SLO Y?:______________________________ 
 
 List any medical conditions we need to be aware of:________________________________________________________________ 
 
_____ Hold Request   Start Date _____/_____/_____   End Date _____/_____/_____  
 We must receive a request to change your draft information 30 days before your debit date. It is solely the responsibility of the 
 member  to ensure drafts have been discontinued. Holds are only available for full month increments. 
 
_____ PUNCH CARD Emergency Contact Name:_________________________ Emergency Contact Phone:_____________________ 
 
 Employer:____________________________________ How did you hear about the SLO Y?:_______________________________ 
 
 List any medical conditions we need to be aware of:________________________________________________________________ 

          ____Single Visit ($10)         _____5 Visit Punch Card ($35)         _____10 Visit Punch Card ($50) 

 Circle new method :    Bank Draft (attach voided check)    
        Credit Card Draft (attach carbon copy of card) 

TO BE COMPLETED BY Y STAFF 
Date: _______/________/________  Staff Initials: _________________________       Amount paid: ______________________________  

Breakdown of amount paid:  ________________________________________________________________________________________   

Notes:__________________________________________________________________________________________________________

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

 
 ______  ANNUAL SUPPORT CAMPAIGN - I would like to help another individual or family become a Y member by contributing ———



SAN LUIS OBISPO COUNTY YMCA 
RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT 

It is my desire to use the facilities, services, or programs (“Benefits”) of the YMCA for my own enjoyment and enrichment. In consideration for the YMCA making those bene-
fits available to me, I voluntarily execute this release and waiver for the purpose of relieving the YMCA of any risk of loss or liability by reason of giving me the opportunity to 
enjoy the Benefits. This release and waiver is made knowingly and intelligently, inasmuch as I have had ample opportunity beforehand to consider whether to issue it, and to 
inspect any and all those YMCA facilities, services or programs of interest to me before deciding to use them or to take advantage of any Benefits. In giving the YMCA this 
release and waiver, it is my intention to bind not only myself, but also my personal representatives, heirs, and next of kin, so that I can relieve the YMCA, to the maximum extent 
permitted by law, of any risk of loss or liability as a result of allowing me to take advantage of the Benefits.   
 
For the purpose of carrying out my intention to relieve the YMCA of any risk associated with my enjoyment of Benefits, and in further consideration for being allowed to take 
advantage of the Benefits, I accept full responsibility for all of my actions while using YMCA facilities, services or programs, and knowingly and voluntarily waive, to the maxi-
mum extent permitted by applicable law, any right on the part of me or any of my legal representatives and successors, to assert or pursue any claims, or initiate litigation, against 
the YMCA, or any of its directors, officers, employees or agents (hereinafter referred to as “Releases”) for any loss or damage of any kind whatsoever, including personal injury.  
 
I also agree to defend, indemnify, save and hold harmless the Releases and each of them from any loss, liability, damage or cost they may incur, including attorneys’ fees and 
costs of suit, due to my enjoyment of any of the Benefits or any negligence or misconduct on my part.  
 
I further state that the foregoing release, waiver, and indemnity agreement is intended to be as broad and inclusive as is permitted by 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. 
 
I have read  this Release and Waiver of Liability and Indemnity Agreement, and I acknowledge that it represents an expression of the entire agreement between the YMCA and 
me relating to the subject matter hereof, and that no oral representations, statements, or inducements form a part of our agreement. I further acknowledge and agree that no 
changes may be made to this agreement unless they are made in writing and signed by me and a duly authorized representative of the YMCA.  
 

I have read this Release and Waiver of Liability and Indemnity Agreement and knowingly and voluntarily agree to all of its terms. I hereby apply for membership to the Y and 
agree to abide by all rules, regulations and policies.  I acknowledge that Y activities include physical activity and assume all risk in said activities.  The Y will not be responsible 
for lost or stolen articles.  Membership is non-transferable or refundable.  I understand this form can take up to 30 days to process and make any changes to my membership. The 

Y is not responsible for errors over 90 days. THE YMCA RESERVES THE RIGHT TO TERMINATE A MEMBERSHIP AT ANY TIME 
 
 
____________________________________________  __________________________________________ 
Print Name       Signature of Applicant 
 
____________________________________________ 
Date 
 
 

FOR PARTICIPANTS OF MINORITY AGE (under age 18 at the time of registration): 
THE UNDERSIGNED, AS PARENT/GUARDIAN WITH LEGAL RESPONSIBILITY FOR THE MINOR PARTICIPANT, DOES HEREBY CONSENT AND AGREE WITH THE TERMS AND 
CONDITIONS OF THIS RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT. THE UNDERSIGNED FURTHER AGREES TO RELEASE AND INDEMNIFY THE RE-
LEASEES FROM ANY AND ALL LIABILITIES INCIDENT TO THE SAID MINOR’S INVOLVEMENT IN THESE PROGRAMS. 
 
______________________________________ ________________________ _____________________ 
Parent/Guardian Signature   Date    Emergency Phone 
 
______________________________________ ________________________ 
Minor’s Name     Date of Birth 

TYPE TRIAL MEMBERSHIP 
(Divides  Enrollment Fee Into 6 

Months) 

MONTHLY 
MEMBERSHIP 

  

ANNUAL MEMBERSHIP 
Save 10% 

TEEN Enrollment: $0 
Monthly Fee:  $25 

Enrollment: $35 
Monthly Fee:$19 

Enrollment:  $35 
Annual Fee: $205 

STUDENT Enrollment: $0 
Monthly Fee: $48 

Enrollment: $75 
Monthly Fee:$35 

Enrollment:  $75 
Annual Fee: $378 

ADULT Enrollment: $0 
Monthly Fee: $52 

Enrollment: $85 
Monthly Fee: $38 

Enrollment: $85 
Annual Fee: $410 

SENIOR Enrollment: $0 
Monthly Fee: $47 

Enrollment:$70 
Monthly Fee:$35 

Enrollment:  $70 
Annual Fee: $378 

SINGLE 
ADULT  

FAMILY 

Enrollment: $0 
Monthly Fee: $69 

Enrollment:$125 
Monthly Fee:$48 

Enrollment: $125 
Annual Fee: $518 

SENIOR 
FAMILY 

Enrollment: $0 
Monthly Fee: $80 

Enrollment:$140 
Monthly Fee:$56 

Enrollment: $140 
Annual Fee: $605 

FAMILY Enrollment: $0 
Monthly Fee: $90 

Enrollment:$170 
Monthly Fee: $61 

Enrollment: $170 
Annual Fee: $659 

KIDS GYM 
(Family  

Members Only) 

$20 (one child) 
$30 (multiple children) 

$20 (one child) 
$30 (multiple children) 

$216 (one child) 
$324 (multiple children) 

LOCKER 
RENTAL 

Monthly Fee: $5.00 Monthly Fee: $5.00 Annual Fee: $60 




