W' MEMBERSHIP

the )  Self Service Portal Membership Form

Welcome to the Kenosha YMCA! Please bring this form with you on your initial visit to the Y. We will issue your membership card, take
your picture and schedule your 3 FREE Personal Training Sessions!

PRIMARY MEMBER'S PERSONAL INFORMATION

First Name: MI: Last Name: DOB: /]

Address: City/State/Zip:
MEMBERSHIP AGREEMENT

By signing below, | acknowledge that | understand that my membership is non-refundable and non-transferable, and that my failure to make payments
called for will result in termination of my membership (and locker) contract; further, | understand and agree that the Kenosha YMCA may, at its
option, terminate my membership without having to refund any prepaid membership (or locker) fees, should | attempt to transfer my membership or
commit any other violation of the rules and regulations of the Board of Directors of the Kenosha YMCA or otherwise violate the values of the YMCA. |
understand and recognize that strength, flexibility, and aerobic exercise, including the use of equipment, is a potentially hazardous activity. | also
understand that fitness activities involve a risk of injury and even death and that | am voluntarily participating in these activities and using equipment
and machinery with knowledge of the risks involved. | hereby expressly agree to assume and accept any and all risks of injury or death. By signing
below, | also acknowledge that the spouse named on this application is considered legally married to me, and we are therefore entitled to a family
membership. By signing below, | further acknowledge that the children named on this application are living in my household.

Photo/Talent Release: | hereby irrevocably release, consent and authorize the Kenosha YMCA and its agents to use my photograph/likeness/voice, as
it pertains to my participation with the Kenosha YMCA, in any manner for promotional efforts without expectation of or right to any reimbursement in
connection with its use.

Member Signature Today's Date
ELECTRONIC FUNDS TRANSFER CONTRACT

I, , authorize the Kenosha YMCA to automatically withdraw a monthly membership fee of §__

directly from my credit/debit card on the of every month. (A YMCA staff member will fill-in the dollar amount & date,)

| also understand that this is an ongoing membership and that it will continue unless one of the following situations occurs:

1. The member cancels his/her membership with thirty (30) days written notice coupled with the return of the Kenosha YMCA
membership card(s). Initials:

2. The member has more than two (2) NSF returns on their EFT payments or the member closes the account and/or stops payment. In
the event that dues cannot be transferred and deemed as insufficient funds, a service charge will be assessed. If the payment cannot
be transferred into the Kenosha YMCA account, the member will then be billed for the entire balance of their remaining membership.
Members who do not pay the balance within thirty (30) days are subject to cancellation and will be considered a “new member” upon
rejoining the Kenosha YMCA. Initials:

In the event you wish to change from the EFT (Bank Draft or Credit/Debit card) system to another payment plan, you must cancel your
bank/card draft as stated in #1 above and then purchase the annual paid in full membership being offered at that time. Please see the
Kenosha YMCA Membership Director or Assistant Membership Director for assistance. The Kenosha YMCA membership dues are
subject to change; however in the event of this happening, you will receive written notice. The new prices would go into effect
immediately beginning with the next draft.

I have carefully read and fully understand the above contract and have been given a duplicate copy of this form to keep for
my own records.

Member Signature Today’s Date
MEMBER MUST PROVIDE LOCK
The Kenosha YMCA is not responsible for lost or stolen items.
(Kenosha YMCA may be closed for one week in August.)

To be completed by Kenosha YMCA staff

Type of Membership Member ID # Starting Month/Day/Year

Visa / MC / AmEx / Discover Amounted to be Drafted Draft Date

Credit / Debit Card # Expiration Date CVVC # (on back)



