
         
 
 
 
 
 
 
Application Date: ________/________/________ 
     Month         Day          Year 
 
Name:               
                 Last     First     Middle 
 
Mailing Address:             
 
City:        State:  Zip:     
 
Phone (Home)       (Work)       
 
E-MAIL (for YMCA use only)________________________________ 

PLEASE CHECK THE BOX THAT APPLIES: 
For Family Memberships, please include family members: 
NAME (please include middle initial)   BIRTHDATE   RELATION 
____________________________________   M F _______ / ______ /_______ ___________ 
 
____________________________________   M F _______ /_______/______  ___________ 
 
In case of an emergency, please notify:  
Name:  __________________________________________________________Phone: _________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 

I hereby apply for membership to the YMCA and agree to abide by all rules, regulations and policies.  I acknowledge that YMCA activities 
include physical activity and assume all risk in said activities.  The San Luis Obispo County YMCA 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 YMCA RESERVES THE RIGHT TO TERMINATE A MEMBERSHIP AT ANY TIME 
 
Member Signature: ___________________________________________ Date: ______________________ 
    

MEMBERSHIP CHANGE / RENEWAL 

 _____ RENEWAL OF CURRENT MEMBERSHIP TYPE   
 (please fill out a new member application if you are not a current member, even if you were previously a member) 
 
 _____ CHANGE IN CURRENT PAYMENT METHOD  
(please submit a voided check or copy of credit card if necessary) 
 
  Current  Payment Method:  Bank Draft 
              Credit card draft 
              Annual 
 
_____ CHANGE IN MEMBERSHIP TYPE  
Current Membership Type:           New Membership Type:  
 ______ Teen      ______ Single-Adult Family ______ Teen      ______ Single-Adult Family  
 ______Student   ______ Senior Family  ______ Student  ______ Senior Family  
  Adult     ______ Family     Adult       ______ Family 
  Senior       Senior 

New Payment Method:  Bank Draft (please sign EFT form) 
      Credit card draft (please sign authorization)
      Annual or Six Month 

ELECTRONIC FUNDS TRANSFER (EFT) ADD-ON PAYMENTS (please check all that apply) 
 
_____  Kids Gym ($20.00 per month, per household) _____     
 (Kids Gym can be added to Family and Senior Family Memberships only)   
 
_____  Locker Rental ($5.00 per month, per locker) _____  Locker # _____ 
 
_____  ANNUAL SUPPORT CAMPAIGN (ASC)  
 The San Luis Obispo County YMCA will never turn anyone away due to an inability to pay.  Financial Assistance is awarded to those who qualify to ensure 
 that everyone who wants to participate in YMCA programs may do so. 
 
 I would like to help another individual or another family become a San Luis Obispo County YMCA Member by contributing $ ____________  
 to be paid as a monthly gift (paid via Electronic Funds Transfer). 



 

Member Services Staff Completes Information 

NOTES:  __________________________________________________________________ 
               

MEMBERSHIP TYPE FOR RENEWAL OR CHANGE (please circle) 

RENEWAL (Annual or 6 month only) 

CHANGE OF MEMBERSHIP TYPE 
DATE:_______________ 

DIFFERENCE IN  ENROLLMENT FEES (if new membership costs more):________________ 

DIFFERENCE IN MONTHLY DUES (if new membership costs more):____________________ 

AMOUNT PAID (difference in above costs is due upon change date):______________________ 

CHANGE OF PAYMENT METHOD 

_____ CHANGE OF DRAFT METHOD (Please attach new signed EFT form or credit card authorization) 

_____ CHANGE FROM DRAFT TO ANNUAL (charge annual fee) 

TYPE TRIAL  
MEMBERSHIP 
(up to 6 months) 

SEMI-ANNUAL 
MEMBERSHIP 

ANNUAL 
MEMBERSHIP 

Save 10% 

MONTHLY  
MEMBERSHIP 

(EFT/CC DRAFT) 

 

TEEN Enrollment:          $0.00 
Monthly Fee:      $25.00  

Enrollment:           $35.00 
Semi-Annual Fee: $114.00 

Enrollment:       $35.00 
Annual Fee:     $205.00 

Enrollment:         $35.00 
Monthly Fee:      $19.00 

 

STUDENT Enrollment:          $0.00 
Monthly Fee:      $48.00  

Enrollment:           $75.00 
Semi-Annual Fee: $210.00 

Enrollment:        $75.00 
Annual Fee:      $378.00 

Enrollment:         $75.00 
Monthly Fee:      $35.00 

 

ADULT Enrollment:          $0.00 
Monthly Fee:      $52.00  

Enrollment:            $85.00 
Semi-Annual Fee: $228.00 

Enrollment:         $85.00 
Annual Fee:      $410.00 

Enrollment:         $85.00 
Monthly Fee:      $38.00 

 

SENIOR Enrollment:          $0.00 
Monthly Fee:      $47.00  

Enrollment:            $70.00 
Semi-Annual Fee: $210.00 

Enrollment:         $70.00 
Annual Fee:      $378.00 

Enrollment:          $70.00 
Monthly Fee:        $35.00 

 

SINGLE-ADULT 
FAMILY 

Enrollment:          $0.00 
Monthly Fee:      $69.00  

Enrollment:            $125.00 
Semi-Annual Fee:  $288.00 

Enrollment:         $125.00 
Annual Fee:        $518.00 

Enrollment:        $125.00 
Monthly Fee:        $48.00 

 

SENIOR  
FAMILY 

Enrollment:          $0.00 
Monthly Fee:      $80.00  

Enrollment:            $140.00 
Semi-Annual Fee:  $336.00 

Enrollment:         $140.00 
Annual Fee:        $605.00 

Enrollment:       $140.00 
Monthly Fee:      $56.00 

 

FAMILY Enrollment:          $0.00 
Monthly Fee:      $90.00  

Enrollment:            $170.00 
Semi-Annual Fee:  $366.00 

Enrollment:        $170.00 
Annual Fee:        $659.00 

Enrollment:       $170.00 
Monthly Fee:      $61.00 

 

KIDS GYM 
(Family Members Only) 

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

$120 (one child) 
$180 (multiple children) 

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

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

 

LOCKER RENTAL Monthly Fee: $5.00  Semi-Annual Fee: $30.00 Annual Fee: $54.00 Monthly Fee: $5.00  

ANNUAL SUPPORT 
CAMPAIGN 

  One Time Payment: 
$_____________ 

Monthly Payment: 
$ ___________ 

 

PAYMENT INFORMATION:      

Date:_________________ 

Enrollment:_________________ Amount Due Each Term:  __________________ Amount Due Today _______________  

OPTIONAL PAYMENTS: Kids Gym: ____________ Locker Rental: ___________  ASC: ____________ 

1st EFT/CC Draft Date: ___________________ TOTAL AMOUNT PAID:________________________  

Staff Name:_________________________ 


