
        

 
   
 
 

Richard G. Snyder YMCA Campus 
Member Information 

 Staff________ 

Date________ 

 

Primary member (Must be over 18. For youth memberships, this is the parent/guardian)                                       Daxko id _____________________________ 

First Name __________________________________________ Last Name ______Hazlet___________________________________________________ 

Address _______________________________________________________________ City _______________________________ Zip______________________ 

Primary Phone ____________________________________________________   Do you allow SMS texts?    YES    NO    Birth Date _______/_______/______ 

E-mail Address ________________________________________________Sex____________________Race__________________________________________ 

Emergency Contact ______________________________________ Relationship ______________________________Phone _____________________________ 

Any Additional Persons on this account (same household, no more than 1 additional adult) 

First Name Last Name Birthdate Sex Relationship Daxko id 

  /     /    

  /     /    

  /     /    

  /     /    

  /     /    

  /     /    
 

Guest          Temporary             Household              Single Household           Adult          2 Adults           

Senior Citizen         2 Senior Citizens      Youth       Youth Multiple       Special Needs Adult  SpecialNeeds Youth 

 

I have received and agree to the terms laid out in the following policies and agreements as required by the Richard G. Snyder YMCA. 

__Terms and Conditions 

__Informed Consent/Liability Waiver Agreement 

__YMCA Photo/Audio Visual/Narrative Release 

__Code of Conduct 

__Age Policy 

__Pool Rules 

__Payment Agreement 

Primary Member’s Name _________________________________________________________ 

 

Signature _______________________________________________Date __________________ 

Membership will remain active and continue to draw dues from agreed upon payment method until a cancellation form is filed at the Richard G. Snyder 

YMCA Campus. If filed before the 25th of the month, the membership will terminate at the end of the month. NO PHONE OR EMAIL CANCELLATIONS 



Payment 

 

Bank Draft Application for Richard G. Snyder YMCA Campus 

First Name____________________________________ Last Name_______________________________________________  

Bank Name______________________ Routing Number________________________________ 

Account Number______________________________________ 

 

Credit/Debit Card Application for Richard G. Snyder YMCA Campus 

Credit Card Type __________________ Credit Card # _________________________________________________ 

Exp Date ___________ CVV#____________  

$1.00 Monthly convenience fee applies to all recurring credit or& debit card transaction 

This serves as authorization for the Y to draft a member’s account for monthly membership dues. 

 

 

 

Payroll Deduction 

ACMH      ASD     

The Payroll Deduction payment plan is an authorization for the Y to deduct from a member’s 

payroll check for membership payments. Membership will remain active and continue to deduct 

until a Cancellation Form is filed at the Richard G. Snyder YMCA Campus. Cancellation will occur 

within the next 2 pay periods. 

 

Deduction for my Y membership will start with the next payroll check. 

 

If payment is not deducted, it is my responsibility to contact the Y and make payment to 

continue my membership. After two consecutive non-payments my membership will terminate. 

All past dues will be charged when the membership is reactivated. 

 

Deduction rate:________________________________________________ 

Signature: ____________________________________  Date: _________________________ 

 

  



 

 

Insurance Payment 

I understand that it is my responsibility to call my insurance company and make the Richard G. 

Snyder YMCA Campus my primary gym. If I fail to make Richard G. Snyder YMCA Campus my 

primary gym, I will be responsible for all membership and program fees that are not paid by the 

insurance company.  

Sign:________________________________________________Date:______________________ 

 

 

  

  

Insurance Member ID_______________________________________________________ 

Confirmation Code __A________________________________________________________ 

 

 

         

ID Number: _______________________________________________________________ 

  

 

 

ID Number: _____________________________________________________ 

  

  



Waiver and Assumption of Risk                                            

Please consult with your physician before beginning any exercise program. 

I acknowledge that I have voluntarily chosen to participate in one or more physical exercise or fitness activity or sport 

programs (the “Programs”). I acknowledge (i) the nature of the risks of the particular Programs in which I have chosen to 

participate, and (ii) the strenuous nature of those Programs. I understand, for example, the risks associated with physical 

injury, abnormal blood pressure, heart attack and even death; as well as the risks associated with the negligence of a 

Tivity Health Services, LLC participating location and any other organization or individual participating or involved in 

providing or promoting any classes, functions, Programs, testing, or other activities that I participate in as a Tivity 

HealthTM Program member (including without limitation the owners, officers, directors, employees, and representatives 

of any of the foregoing).  

By signing this document, I expressly assume all risk for my health and well-being and expressly assume the other risks 

associated with participating in the Programs, including, but not limited to, the negligence of a Tivity Health participating 

location and any other organization or individual participating or involved in providing or promoting any classes, 

functions, Programs, testing, or other activities that I participate in as a Tivity Health Program member (including without 

limitation the owners, officers, directors, employees, and representatives of the foregoing). I also hereby release, waive, 

discharge and covenant not to sue any class instructor, any Tivity Health participating location, any sponsoring 

organization, Tivity Health, Inc., or any of their subsidiaries or any other organization or individual providing or promoting 

classes, functions, Programs, testing, or other activities that I participated in as a Tivity Health Program member 

(including without limitation the owners, officers, directors, employees, and representatives of any of the foregoing) at 

any time hereafter, from any and all demands, liabilities, losses, or damages (including death, bodily injury or damage to 

property) caused or alleged to be caused in whole or in part by the negligence of any of the foregoing people or entities. 

In addition, I agree that Tivity Health may engage in – and I hereby expressly consent to – (i) the recording (in video 

and/or still photo format) of my participation in Tivity Health classes, workshops or other programs, and (ii) the 

publication or other use by Tivity Health of any such recordings in social media, broadcast media, print media, general 

advertising and similar purposes. 

 I have read and understand this waiver and express assumption of risk. I have also read, understand, and will adhere to 

all guidelines and policies in regard to this benefit. This waiver and release shall survive the term of any agreement with a 

Tivity Health participating location or individual.  

In the event that my physician has recommended any limitations to my physical activity, or I have experienced any of the 

following conditions, I hereby attest that I have informed my physician of the condition(s) and have obtained express 

consent from my physician to participate in the Programs.  

• Chest pains while at rest and/or during exertion, previous heart attack or high blood pressure  

• Any heart or circulatory conditions, such as vascular disease, stroke, chest pain, congestive heart failure, poor 

circulation to the legs, valvular heart disease, blood clots  

• Frequent fast, irregular heartbeats OR very slow heartbeats  

• Diabetes  

• Previous hip or spinal fracture (as an adult)  

• Lung disease or shortness of breath after mild exertion, at rest, or in bed  

• Open cuts on my feet that do not seem to heal • An unexplained weight loss of ten (10) pounds or more in the past six 

(6) months  

• More than two falls in the past year (no matter what the reason)  

• More than one year since I have engaged in regular physical activity  

Print Member’s Name ____________________Member’s Signature ______________________Date ____________ 

Emergency Contact Name ______________________ Contact Phone Number__________________________ 

SSFP2981WAIVER0617 Confidential 



TERMS AND CONDITIONS  

The YMCA conducts regular sex offender screenings on all members, participants, and guests. If a sex offender match occurs, the 

YMCA reserves the right to cancel membership, end program participation, and remove visitation access.  

I agree to abide by the rules and regulations of the YMCA, which are designed for the enjoyment of all its members. The 
protection of members and guest who are utilizing the YMCA is of paramount concern to the YMCA. We reserve the right to 
deny access of membership to any person whose behavior is determined to be in conflict with the welfare and safety of other 
members and/or staff. This includes a person is a registered sexual offender; has plead guilty to or been convicted of any crime 
involving sexual abuse; or a crime against persons such as a child, spousal or parental abuse. It will also includeany offense 
related to the sale or transportation of illegal, habit forming or dangerous drugs; is presently clearly under the influence of 
intoxicating beverages or behavior modifying drugs. This code of conduct does not permit language or any action that can hurt 
or frighten another person or that falls below a generally accepted standard of conduct. This includes inappropriate attire, angry 
or vulgar language, physical contact with another person in angry or threatening way, any demonstration of sexual contact or 
activity, harassment or intimidation by words, gestures, body language or any other menacing behavior, theft or behavior 
resulting in destruction of property. Parents are held responsible for the behavior of their children.  

YMCA Photo/Audio Visual/Narrative Release 
Consent & License. For my participation in activities to be conducted by the National Council of Young Men’s Christian 
Associations of the United States of America (“YMCA of the USA”) or any of its chartered member associations in the United 
States (collectively “the Y”), and collaborating third parties, I consent, now and for all time, to the making, reproduction, editing, 
broadcasting or       rebroadcasting of: 
• video film or footage of me, 
• sound track recordings of me 
• photo reproductions of me 
• any narrative account of my experience 
My consent includes a perpetual license to the Y and collaborating third-parties for the use of the above materials for 
publication, display, sale or exhibition in promotions, advertising, education and commercial uses. Use includes reproductions in 
any form and media currently existing or later conceived, adaptations and/or revisions, throughout the world in perpetuity. 
  
I understand and agree there may be no additional compensation for this license, and I will not make any claim for payment of 
any kind from the Y or collaborating third-parties. I may, or may not be, identified in such licensed uses; however, my name will 
not be used to endorse any particular products or services. 
  

INFORMED CONSENT/LIABILITY WAIVER AGGREEMENT  

I/We, the undersigned, realized that there may be medical risks associated with physical exercise, the use of this facility, or use 

of equipment within the facility. I/We also recognize that the YMCA cannot evaluate my/our physical abilities and medical 

limitations as they pertain to participation in programs, to use the facility, or use of equipment within the facility. I/WE 

THEREFORE ASSUME ALL RESPONSIBILTY FOR HAVING A THROUGH MEDICAL EXAMINATION PERFORMED, BY A MEDICAL 

PREACTICIONER OR MY/OUR CHOICE, BEFORE PARTICIPATIONG IN ANY PROGRAMS AND PRIOR TO USING THE FACILITIES OR 

EQUIPMENT WITHIN YMCA FACILITIES.  

Furthermore, in consideration of my/our participation in the activities of the YMCA and its respective officers, employees and 

members, including but not limited to its or their own negligence, and do hereby for myself/ourselves. Heirs, executors and 

administrators, waive, release and forever discharge any and all rights and claims for damages which I/We may have or which 

may hereafter accrue to me arising out of or connected wit my participation in any of the activities of the YMCA, use of its 

facilities, or use of the equipment within its facilities.  

By participating in the YMCA Nationwide Membership Program, I agree to release the National Council of YMCAs of the United 

States of America, and its independent and autonomous member associations in the United States and Puerto Rico, from claims 

of negligence for bodily injury or death in connection with the of YMCA facilities, and from any liability of other claims, including 

loss of property, to the fullest extend of the law. The YMCA conducts regular sex offender screenings on all members, 

participants, and guests. If a sex offender match occurs, the YMCA reserves the right to cancel membership, end program 

participation, and remove visitation access. 

Membership will remain active and continue to draw dues from agreed upon payment method until a cancellation form is filed at the Richard G. Snyder 

YMCA Campus. If filed before the 25th of the month, the membership will terminate at the end of the month. NO PHONE OR EMAIL CANCELLATIONS 



Pool Rules 
Please shower before entering the pool  
Swim Suits required/no t-shirts or shorts   
Children under the age of 9 and non-swimmers must be supervised by an adult age 18 and older at all 
times  
No food or beverages in the pool area  
Diving permitted in the designated area only  
No pushing, dunking, or horseplay  
Any swimmer may be swim tested by a lifeguard  
Only Coast Guard approved swim assistance equipment is permitted  
Lifeguard has final say  
No playing on the ramp or rails  
No mermaid tails, mermaid fins, mono fins, snorkel masks,   
No bathing suits with built in floatation are permitted  
Inflatables such as water wings, inner tubes and rafts are strictly prohibited in YMCA pools  
No playing on the ramps in the warm pool  
If all the lanes are taken for lap swimmers then participants must to circle swim.    
 

Age Policy 

Wellness Deck & Annex:  

Youth16 years old and up, if they have not taken Coaching Connections.  

Youth in 7th grade and up AFTER going through Coaching Connections  

Natatorium (Open Swim):  

Children 8 years old and under must be accompanied by a parent.  

Children 9 years old and up are permitted without a parent.  

Locker Room:  

Anyone ages 6 years old and above must use same sex restrooms and locker rooms or the designated 

family restrooms and locker rooms. No exceptions. 

Circuit Room: 

 Children under 9 years old are prohibited. 

 Children 9 years old through 6th grade who have not taken Coaching Connection are permitted with a 

parent.  

Children ages 9 and up may utilize Circuit Room without parent supervision after successful completion 

of Coaching Connection.  

Group Exercise Classes:  

Children in 6th grade or under are permitted to participate with a parent.  

Youth 7th grade and up are permitted to participate without a parent AFTER going through Coaching 

Connections  

Youth Programs/Swim Lessons:  

Children in 6th grade and under are permitted to participate in these programs as long as a parent 

remains on campus.  

Children in 7th grade and up are permitted to participate in these programs without a parent on campus 

 Coaching Connections and Personal Training: 

 Children 9 years old and up are permitted to participate in Coaching Connections  

 



YMCA CODE OF CONDUCT 
Richard G. Snyder YMCA Campus 

The YMCA is committed to providing a safe and welcoming environment for all. To promote safety and 
comfort, the YMCA asks all persons to act appropriately at all times when in our facilities, on our property or 
participating in our programs.  

We expect persons using the YMCA to act maturely, to behave responsibly, and to respect the rights and 
dignity of others. The actions listed below, which are not intended to be an all-inclusive list of behaviors, are 
considered inappropriate and are prohibited in our facilities or programs:  

Using or possessing alcohol or illegal drugs on YMCA property, in YMCA vehicles or facilities, or at YMCA sponsored 
programs  

 Smoking on YMCA property – All YMCA buildings and grounds are smoke and tobacco product-free environments. 
This includes vaping and e-cigarettes 

 Carrying or concealing a weapon or any device or object that may be used as a weapon  

Harassment or intimidation by words, gestures, body language, or any type of menacing behavior  

Physical contact with another person in an angry, aggressive, or threatening way  

Verbally abusive behavior, including profanity, angry language, swearing, name-calling, or shouting  

Sexually explicit conversation or behavior; any sexual contact with another person  

Inappropriate, immodest, or sexually revealing attire  

Theft or behavior that results in the destruction or loss of property  

Loitering within facilities or on the grounds of the YMCA after being requested to depart the YMCA’s property  

Use of social networking websites in a manner that is contrary to the YMCA’s mission, is detrimental to the 
community or is in violation of the law 

No cameras, video recorders, cell phones, or other devices that can be used to record or transfer images may be 
used in the locker rooms at any time  

Anyone ages 6 years old and above must use same sex restrooms and locker rooms or the designated family 
restrooms and locker rooms. No exceptions  
 

In addition, the YMCA reserves the right to deny access or membership to any person who has been 
accused or convicted of any crime involving sexual abuse, is or has been a registered sex offender, has ever been 
convicted of any offense related to the sale, possession and/or transportation of illegal drugs, or is currently under 
the influence of illegal or dangerous drugs or chemicals, narcotics, or intoxicating beverages.  

Anyone who feels that this Code of Conduct is being violated should immediately report the behavior to a 
staff person on duty. YMCA staff members are eager to be of assistance. Please notify a staff member if assistance 
is needed.  

Suspension or termination of YMCA membership may result from a violation of this Code of Conduct. 
While an incident is being investigated, the membership of the person(s) accused of violating this Code of Conduct 
may be temporarily suspended pending a final decision.  

Some of our YMCAs utilize video technology to protect all persons. Cameras are installed in open/public 
areas only and not in private areas such as locker rooms, restrooms, etc.  

  


