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 Application for Daily Facility Usage—3-Day Pass Users







Rome Floyd County YMCA


First Name______________________________ MI. ____ Last _____________________________   ( M  ( F  Age __________

Address ________________________________________________________________________Birth Date ____ / ____ / ____

City ___________________________________________ State _______________________ Zip Code __________ - _________

Home Phone __________________________________ E-mail Address _____________________________________________

Your Occupation _______________________________ Employer _________________________________________________

Emergency Contact #1 _________________________ Relationship __________________ Phone ______________________

Emergency Contact #2 _________________________Relationship __________________ Phone ______________________


To help us serve you better, please fill out the following information. This information is kept confidential.

How did you hear about the Y    ( Newspaper  ( TV  ( Radio  ( YMCA Brochure  ( Member  ( Other: ___________

What are looking to do most at the Y?  ______________________________________________________________________

Would you like information about joining the YMCA?
( Yes
( No

Income Level of Household:
  ( Under $30,000   ( $30,001 to $50,000     ( $50,001 to $70,000     ( $70,001 +

Ethnicity:

( Asian ( African-American ( Hispanic ( Latino ( Caucasian ( Other: _______________

Please read the following, initial each section, sign and date below.

______
In consideration of facility access or being allowed to participate in the activities and programs of the YMCA and to use its facilities, equipment, and machinery in addition to the payment of any fee or charge, I do hereby waive, release, and forever discharge the YMCA and its officers, agents, employees, representatives, executors, and all others from any and all responsibilities or liability for injuries or damages resulting from my participation in any activities or my use of equipment or machinery in the above mentioned facilities or arising out of my participation in any activities at said facility. 

______ 
I do also hereby release all of those mentioned and any others acting upon their behalf from any responsibility or liability for any injury or damage to myself, including those caused by the negligent act or omission of any those mentioned or others, acting on their behalf or in any way arising out of or connected with my participation in any activities of the YMCA or the use of any equipment at the YMCA. I agree to adhere to all policies set by the YMCA.

______ The YMCA has the right to terminate your YMCA privileges anytime if:



a) it appears that you are taking actions or doing things that are contrary to the Y's Mission, or



b) it appears that your are involved in criminal acts, or



c) acting in ways that disrupts the YMCA's operations.

Signature _________________________________________________ Date __________________________________

Welcome to the Rome-Floyd County YMCA!!  Please let us know if you have any questions concerning our facility.

The YMCA is a non-profit organization that does not prevent membership or participation in programs due to an individual’s lack 

of funds.  Financial assistance is available thru the United Way and our Strong Kids Campaign.

 Today's date: _________________________________________





Type of Day Pass:  	( Adult Individual   ( Youth     ( Senior    ( Other: __________________________________








