
 

TODAY’S DATE:________________________________________________________        

Name:____________________________________________________________________       __________MALE   __________FEMALE 

Street:___________________________________________________________________       Birthdate:______________________________________ 

City:  ____________________________________________________________________ State: ___________________ Zip________________________ 

Email address:__________________________________________________________________________________________________________________ 

Home Phone:__________________________________________________________ Cell Phone:___________________________________________ 

-INFORMATION FOR FAMILY MEMBERSHIP- 
                                                NAME                                                         BIRTH DATE                                   SEX 

 
 

-MEMBERSHIP TYPE- 

_____YOUTH  _____YOUNG ADULT  _____ADULT  _____FAMILY  _____ SINGLE PARENT FAMILY _____SENIOR  _____SENIOR FAMILY ______ BFF 

If this is a Corporate Membership, please list corporation:____________________________________________________________________________________ 

Is this a scholarship membership?  _________ YES  __________NO 

Payment Frequency:  ________Annual     _________Quarterly   _________Bank Draft ________ Monthly (Bank Draft or Credit Card Only) 
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SCENIC RIVERS YMCA MEMBERSHIP APPLICATION 

OIL CITY YMCA  •  CLARION COUNTY YMCA 

   

   

   

   

   

   

Please draft from the following: ______________Checking   ______________Savings ______________Credit Card 

MONTHLY BANK DRAFT                                                                      MONTHLY CREDIT CARD CHARGE 

Financial Institution________________________________________    Credit Card Type ______________________________________ 

Routing Number:____________________________________________    Account Number_______________________________________ 

Account Number:___________________________________________     Exp.___________________________ CRV_____________________ 

Signature:____________________________________________________     Signature:_______________________________________________ 
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  Do NOT write below th  is line— 

                                                                 

                                    PHOTO ID/DL #__________________________________     Membership Amount:__________________________ 

                       YMCA ID#___________________________________________                    Joiner Fee:_________________________ 

                              Membership Cards__________________________                         Total:___________________________ 

                              Receipt Number_______________________________           Staff Initials:____________________________ 
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 DO NOT WRITE BELOW THIS LINE 



SCENIC RIVERS YMCA 
CLARION COUNTY YMCA - OIL CITY YMCA – CAMP COFFMAN 

RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT 
In consideration for 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 program affiliated with the YMCA, without respect to 

location, 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 

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 equip-

ment thereon and such affiliated programs 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. 

IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE, INCLUDING BUT NOT LIMITED TO OB-

SERVATION OR USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION IN ANY PROGRAM AFFILIATED WITH THE YMCA, WITHOUT 

RESPECT TO LOCATION, THE UNDERSIGNED HEREBY AGREES TO THE FOLLOWING: 

1. 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 therefor on account of 

injury to the person or property or resulting in death of the undersigned, whether caused by the negligence of the re-

leasees 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, without respect to location. 

2. 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 releasees or otherwise. 

3. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH, OR PROPERTY 

DAMAGE due to negligence of releasees or otherwise while in, about, or upon the premises of the YMCA and/or while us-

ing the premises or any facilities or equipment thereon or participating in any program affiliated with the YMCA. 

THE UNDERSIGNED further expressly agrees that the forgoing RELEASE, WAIVER AND INDEMNITY AGREEMENT is intended to be as 

broad and inclusive as is permitted by the law of the State of Pennsylvania 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 INDEMNITYAGREEMENT, and 

further agrees that no oral representations, statements, or inducement apart from the foregoing written agreement have been made. 

 I HAVE READ THIS RELEASE          I HAVE READ THIS RELEASE 

__/__/__   _______________________________________               __/__/__ ___________________________________________      

    date        participant’s signature            date             parent’s or guardian’s signature 

PAYMENT GUIDELINES 

Bank Draft/Credit Card Charge 

Automatic Bank Drafts or Credit Card Charges are removed from your account the 25th of each month.  This payment is 

credited to your YMCA account on the 25th of the following month.  To cancel an automatic bank draft or credit card 

charge, you must notify the Member Service Desk in person by the 15th of the month to prevent the upcoming with-

drawal.   

Service Fees for all Members 

If a payment is not received within 30 days of the due date, the person will begin with a new membership application 

and an activation fee will be applied to the membership dues. 

Payment Amount $________________________________________    Monthly Payment Due Date __________________________ 

Quarterly Payment Due Date_________________________     Yearly Payment Due Date ___________________________ 

Member Signature:_______________________________________________________________________ Date________________________________ 


	TODAYS DATE: 
	Name: 
	undefined: 
	MALE: 
	Street: 
	Birthdate: 
	City: 
	State: 
	Zip: 
	Email address: 
	Home Phone: 
	Cell Phone: 
	INFORMATION FOR FAMILY MEMBERSHIP NAME BIRTH DATE SEXRow1: 
	INFORMATION FOR FAMILY MEMBERSHIP NAME BIRTH DATE SEXRow1_2: 
	INFORMATION FOR FAMILY MEMBERSHIP NAME BIRTH DATE SEXRow1_3: 
	INFORMATION FOR FAMILY MEMBERSHIP NAME BIRTH DATE SEXRow2: 
	INFORMATION FOR FAMILY MEMBERSHIP NAME BIRTH DATE SEXRow2_2: 
	INFORMATION FOR FAMILY MEMBERSHIP NAME BIRTH DATE SEXRow2_3: 
	INFORMATION FOR FAMILY MEMBERSHIP NAME BIRTH DATE SEXRow3: 
	INFORMATION FOR FAMILY MEMBERSHIP NAME BIRTH DATE SEXRow3_2: 
	INFORMATION FOR FAMILY MEMBERSHIP NAME BIRTH DATE SEXRow3_3: 
	INFORMATION FOR FAMILY MEMBERSHIP NAME BIRTH DATE SEXRow4: 
	INFORMATION FOR FAMILY MEMBERSHIP NAME BIRTH DATE SEXRow4_2: 
	INFORMATION FOR FAMILY MEMBERSHIP NAME BIRTH DATE SEXRow4_3: 
	INFORMATION FOR FAMILY MEMBERSHIP NAME BIRTH DATE SEXRow5: 
	INFORMATION FOR FAMILY MEMBERSHIP NAME BIRTH DATE SEXRow5_2: 
	INFORMATION FOR FAMILY MEMBERSHIP NAME BIRTH DATE SEXRow5_3: 
	INFORMATION FOR FAMILY MEMBERSHIP NAME BIRTH DATE SEXRow6: 
	INFORMATION FOR FAMILY MEMBERSHIP NAME BIRTH DATE SEXRow6_2: 
	INFORMATION FOR FAMILY MEMBERSHIP NAME BIRTH DATE SEXRow6_3: 
	If this is a Corporate Membership please list corporation: 
	Is this a scholarship membership: 
	YES: 
	Payment Frequency: 
	Annual: 
	Quarterly: 
	Bank Draft: 
	Please draft from the following: 
	Checking: 
	Savings: 
	Financial Institution: 
	Routing Number: 
	Account Number: 
	Credit Card Type: 
	Account Number_2: 
	Exp: 
	CRV: 
	Do NOT write below th is line: 
	PHOTO IDDL: 
	Membership Amount: 
	YMCA ID: 
	Joiner Fee: 
	Membership Cards: 
	Total: 
	Receipt Number: 
	Staff Initials: 
	undefined_2: 
	undefined_3: 
	Payment Amount: 
	Monthly Payment Due Date: 
	Quarterly Payment Due Date: 
	Yearly Payment Due Date: 
	Date: 
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Date202_af_date: 
	Date203_af_date: 


