
          Date: 
                              

MADISON AREA YMCA 
Nationwide Membership Program Application 

 
Nationwide Membership benefits extend to those with full-rate Adult or Family memberships at 
participating YMCAs. 

 

PRIMARY MEMBER:   Legal Name (Last, First)    ________________________________________________________________________________________________  

Birth Date (mm/dd/yyyy) _____/_____/_____     Gender _________      Preferred Phone  _________________________________________________________  

Home Address _________________________________________________________ City, State, Zip  _________________________________________________         

Would you like to receive text alerts on facility closings or emergencies?  No  Yes - Carrier:  __________________________________  

Primary Email Address  ________________________________________________________________________________________________________________________________  

Home Membership Location _________________________________________________   Membership Type  _____________________________________   
 
 
 

Emergency Contact 

Name  ______________________________________________  Phone  ________________________________________    Relationship   ________________________________________ 

Name  ______________________________________________  Phone  ________________________________________    Relationship   ________________________________________ 

 
 
Code of Conduct 

• All Nationwide Member18 and older are required to present valid state or government-issued ID and YMCA 
identification when checking into the facility.  The Madison Area YMCA reserves the right to request valid state or 
government-issued ID at any time.   

• The Y has zero tolerance for violence and bullying. Any form of either behavior is not tolerated. Any violation is 
grounds for immediate suspension or termination of membership and facility access.   

• Speak respectfully and refrain from yelling. The use of vulgar or derogatory language is not tolerated.   
• Cell phone usage is not permitted in bathrooms, locker rooms, fitness center or program areas. Kids Central is a 

technology free zone.  
• YMCA staff reserves the right to suspend or terminate Nationwide membership privileges at the Host YMCA for 

inappropriate behavior at any time.  
• The YMCA is a tobacco and alcohol-free facility. No smoking or drinking is permitted on YMCA grounds. 
• Children under 16 must use the appropriate gender youth locker room; use of adult locker rooms is not permitted.  
• Vehicles may not be left unattended in the turn-around area of the parking lot. Follow all posted parking lot signs. 
• Respect the property of others and the YMCA; do not engage in theft or destruction of property. Please assist us in 

keeping our facility clean and tidy. 
• Appropriate dress is required at all times.  
• Please throw trash away and alert staff to any cleaning/maintenance issues. 
• Create a safe, caring environment for all.  
• No unwanted physical contact with others including, but not limited to intentional touching, grabbing, pinching, 

brushing against another’s body, or impending or blocking movement. 
 
 

PLEASE SIGN ON OTHER SIDE 



 

AGREEMENTS 

This agreement is intended to allow a member at a participating YMCA complimentary access to another participating YMCA.  
A visiting member must have an active full-privilege membership at a participating YMCA to be eligible.   The visiting member 
must visit their home YMCA at least 51% of the time. The host YMCA can determine if they take the individual person or the 
entire unit into account when looking at usage and may request that a visiting member transfer their membership if they are 
visiting more than 51% of the time or have gone more than 28 days without visiting their home YMCA.    
 
The YMCA reserves the right to change or eliminate the Nationwide Membership program at any time. All members are 
required to present a valid home YMCA membership card for identification when using host YMCA facilities and programs. 
Membership privileges and cards are non-transferable, remain the property of the Home YMCA and can be revoked upon 
request.  
 
In consideration for being permitted to utilize the facilities, services and programs of the Madison Area 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/herself and any personal representatives, heirs, and next of 
kin, hereby acknowledges that the Madison Area YMCA assumes no responsibilities for injuries, illness, including exposure to 
and infection from viruses, bacteria. or communicable disease or death that may be sustained as a result of my physical 
condition or resulting in participation in any YMCA program or activity.   
 
The Madison Area YMCA reserves the right to make modifications in regard to policies and practices as deemed appropriate.  
 
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 including exposure to and infection from viruses, bacteria or communicable 
disease, death, loss or damage that may be 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 not to bring valuables to the Y, and when doing so, members provide their own locks to secure items. 
 
All members and visitors of the Madison Area YMCA must provide a valid state or government-issued photo ID at every visit 
that may be scanned through a sex-offender screening program for registered sex offenders in all 50 states. The Madison 
Area YMCA reserves the right to deny access to individuals who are positively matched during the screening process. 
 

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

 
 
 ____________________________________________  ______/_______/_______ 
 Signature Date 
 
 
 _____________________________________________  
 Print Name 
   
 


	Emergency Contact

