
Membership Application 
Danvers Community YMCA 

First Name M.I. Last Name 

Street Address City State Zip Home Telephone 

Date of Birth 
                    ______/______/______ 

Sex (circle one) 
Male   or   Female 

Please contact me about volunteer opportunities. 
� Yes          �No 

Emergency Contact Name Phone Number 
(       ) 

Relaltionship to member? 

Partner Name Partner date of birth Partner work phone number. 

C
H 
I 
L
D
R
E
N 

Place Of Employment 
 
 

Telephone Number 
 
(      ) 

Street Address 
 
City 
 
 

State Zip 

Office Use Only: 
Master ID Number 
                             01- 

Membership 

Locker information 

The member and his/her dependents assume all risks, injuries and 
property damages incidental to the use of the YMCA facility, including 
but not limited to physical activities in which they are engaged. 
 
 
_____________________________________     _________________ 
Member Signature                                                                       Today’s Date 
 
How did you hear about the Danvers Community YMCA? 
 
________________________________________________________ 

FAMILY MEMBERSHIPS- Fill in this section.   

First Name Last Name Date of Birth Sex 

1.    

2.    

3.    

4.    

5.    

6.    

YOUTH MEMBERSHIIPS - Fill in this section.   

Parent 1 Name Work Phone Number Parent 2 Name Work Phone Number 

    

E-Mail Address  

YMCA Financial Assistance:  The Danvers Community YMCA believes that everyone should be able to participate regardless 
of their ability to pay.  Each year the Y’s Annual Fund Campaign assists members with membership fees, camperships, and 
more.  Applications for financial aid are available for those living in Danvers, Boxford, Topsfield and Middleton.  For more 
information please contact one of the Y’s Senior Staff Members. 
 
Annual Fund Campaign:  This is the most important fundraising effort the YMCA undertakes.  It is our annual effort to  
provide camperships to children who are unable to afford camp, provide financial assistance for membership fees, class and 
program fees and funding for major repairs and facility improvements here and at the camp property in Boxford.  With your 
support we can meet our goal yearly.  Please consider becoming a donor. 



    

Membership Type ______________________________________ 
 
Expire Date _____/_____/_____ 
 
Recorded by: ______________  Look Up # _______________ 
 
Card Made: Youth _______________________ 
 
Card Made: Adult ________________________ 

Membership Fee Paid -  $ _____________________ 
  
Joiners Fee Paid———–$_____________________ 
 
� Payment in Full             � Draft  
 
� Other _______________                                            

For Office Use Only 

 Office Use Only  

Date Paid Amount Paid Expiration Date 

   

   

   

   

   

   

   

   

   

   

   

   

   

   


