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Children under the age of 10 are not permitted in the Y without a supervising adult. Ages 10 -13 are not permitted on the upper level without adult 
supervision at all times and are limited to the Upper Gym ONLY. Children under the age of 18 must have parent or guardian complete and sign this form. This 
form is valid for one year from your initial visit, after that year, you will have to fi ll out a new form for our records.

HOUSEHOLD INFORMATION (PLEASE PRINT)

Name (if under 18, parent/guardian must sign below) Age Birthdate (MM/DD/YYYY) Minor
Yes No

Parent/Guardian
Offi ce Use ONLY          Photo

Street Address Gender

City State Zip Code

Phone
(including area code)

Email Address

Emergency Contact Emergency Phone Number
(Including area code)

FOR OFFICE USE ONLY

Staff Initials Date Alert Notes

ADDITIONAL FAMILY MEMBER(S)
First & Last name(s) must be living in the same household Age Birthday (MM/DD/YYYY) Gender Offi ce Use ONLY

Photo

Photo

Photo

Photo

Photo

Photo

Photo

TERMS AND CONDITIONS
RELEASE OF LIABILITY/PARTICIPATION AGREEMENT: By participating in the YMCA National Membership Program, I agree to release the National Council of Young Men’s Christian 
Associations of the United States of America, and its independent and autonomous member associations in the United States and Puerto Rico, including without limitation, the YMCA 
at Austin Community Recreation Center from claims of negligence for bodily injury or death in connection with the use of YMCA facilities, services provided by or through YMCA 
facilitation or the YMCA and from any liability for other claims, including loss of property, to the fullest extent of the law.

SEX OFFENDER POLICY: The YMCA conducts regular sex offender screenings on all members, participants, and guests. If a sex offender match occurs, the YMCA reserves the right 
to cancel membership, end program participation, and remove visitation access. I understand that I will not take any type of photo, video, or electronic data of members, program 
participants, or other at any time. Conduct detrimental to the association and/or in disregard of Y member policies and practices may result in suspension/termination of membership 
privileges and possible litigation.

CODE OF CONDUCT: I understand that I am responsible for all the members on this pass and guests. Everyone using the YMCA is expected to behave in a mature and responsible 
way and to respect the rights and dignity of others. The YMCA insists that individuals using the facility demonstrate caring, honest, respectful and responsible behavior. We do not 
permit profane language or actions that can hurt or frighten another person. Any inappropriate behavior may result in removal of the premises.

BY PROVIDING MY SIGNATURE, I HAVE CONSENTED TO READING AND I UNDERSTAND THE ABOVE INFORMATION.

Date ______________________________________________  Guest Signature ______________________________________________________________________________________________________________________________

YOUTH (0 - 18yrs) = $5/day

ADULT (19yrs +) = $10/day

FAMILY (19yrs +) = $25/day

DAY PASS
Application
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