
Madison Area YMCA  
 

 

__________________________           _________________________________________________ 

Name (please print)                          Address            City            State              Zip 

 

___________________________________         _______________________________________ 

Name of Emergency Contact (please print)  Phone Number of Emergency Contact HOME 

          
                 _______________________________________ 

         Phone Number of Emergency Contact CELL 

 

The Madison Area YMCA, part of a worldwide association based on Christian principles, inclusive of 
all people, provides quality programs that develop a healthy spirit, mind and body and promotes the 
core values of caring, honesty, responsibility and respect.  Thanks to the contribution of members 
and friends, financial assistance is available for those in need. 

Our YMCA core values of caring, honesty, respect and responsibility guide our use of your 
information. Any information collected about you and your family is kept confidential and only used for 
Madison Area YMCA purposes. Our complete privacy policy can be obtained at your request from 
any Member Services staff. 
 

AGREEMENTS 

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 that the Madison Area YMCA 
assumes no responsibilities for injuries, illness or death that may be sustained as a result of my physical 
condition or resulting from participation in any YMCA program or activity.  The undersigned hereby 
releases, waives, discharges and covenants not to sue the YMCA, its directors, officers, employees and 
agents from any claims for injury, illness, death, loss or damage that may suffered as a result of 
participation in these activities.  The undersigned assumes all risk for participation in YMCA activities.  
The undersigned acknowledges that a physician should be consulted prior to participating in any physical 
activity or program.  

The Madison Area YMCA is not responsible for any personal property lost or stolen while using YMCA 
facilities. It is recommended for members not to bring valuables to the YMCA and when doing so 
members provide their own locks to secure items. 

While participating in YMCA programs the Madison Area YMCA has permission to photograph myself 
and/or my children and family members for publicity purposes. 

All members are required to present a valid membership card for identification when using the YMCA 
facilities and programs. Membership privileges and cards are non-transferable, remain the property of the 
YMCA and can be revoked upon request. The undersigned agrees to the rules and regulations as stated 
in the program guide and membership handbook.  Guest and visitors are required to sign in upon arrival 
at the YMCA and if requested, show appropriate identification. 

 

My signature signifies that I have read, understood, and accepted the membership agreements listed 
above. 

 
_____________________________                    _____/_____/_____      
Signature              Date   
 


