
 

 

 

Registration Form  
 Member Registration Begins 2 weeks prior to the start of the session and Non-Member Registration Begins 

1 week prior to the start of the session 

 Members may register by phone but must bring in the completed registration form before the session begins.   

Parent/Guardian’s Name:_____________________________________________________________________________D.O.B___________________________ 

Email:______________________________________________________ 

Address:_________________________________________City: _____________________State: ________________ Phone:______________________________ 

Membership Status: ____ Member ____Non-Member 

How did you hear about the YMCA? _______________________________________________________________________ 

Payment:   Total Payment Enclosed  Amount:  $______________ 

Charge to my credit card:  Mastercard Visa Discover  

Credit Card Number: __________________________________ Expiration Date: ____________________ 

Card Holder Name: ______________________________Signature:_________________________________________________________________________ 

 

CLASS NAME DAY & TIME NAME OF PARTICIPANT D.O.B. FEE 

     

     

     

     

   Total  

**Please indicate first and second choices for swim lessons.   

I understand that the YMCA of Indiana County assumes no responsibility for injuries or illnesses which I may 

sustain as result of my physical condition or resulting from my 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 my participation 

in these activities.  I hereby release and discharge the YMCA of Indiana County, its agents, assigns and/or 

employees from any and all claims for injury, illness, death, loss or damage which I may suffer as a result of my 

participation in these activities. 

I understand that the YMCA of Indiana County is not responsible for personal property lost or stolen while 

members and/or program participants are using YMCA facilities or on YMCA premises. 

I give my permission to the YMCA of Indiana County to use, without limitation or obligation, photographs, film 

footage, or tape recordings which may include my image or voice for purposes of promoting or interpreting 

YMCA programs. 

             

Signature Parent or Guardian (if participant is under 18)     Date 

Credit/Refund Policy 

1.  If the YMCA cancels a class due to lack of enrollment or facility conflict, the participant will be issued 

a full credit or refund. 

2. If the participant notifies the Y in writing more than 24 hours before the first class meeting, a 100% 

credit/refund may be given less a $10 service fee. 

3. In cases of misconduct, a credit/refund will be given on a case by case basis. 

4. Credits/refunds are not applicable to deposits or registrations fees. 

5. Membership fees are non-refundable and non-transferable.  The length of an annual membership may 

be extended for medical reasons and/or extended illnesses where the member was unable to use the 

facility and notified the Director of Membership and Program Development promptly. 

6. All refunds will be processed through the Business Office within a 30-day period. 

7. Credits are good for one year. 

8. The YMCA does not provide make-ups or credit/refunds for missed classes for any reason, including 

inclement weather related cancellations. 

 

 


