
December 21, 2022 

 

 

OWENSBORO FAMILY YMCA 
2023 WELLCARE MEMBERSHIP ASSISTANCE APPLICATION (app valid thru 2/28/2023) 
 

Primary Member Information 
First Name: ___________________ MI: ____ Last: ___________________ 

Birthday: ____/____/_____ Gender: M F 

Address: ____________________________________ Apt. #: __________ 

City: _________________________________ State: ____ Zip: _________ 

Primary Phone: (____)_______-__________ Ethnicity: _________________ 

Employer: _____________________________     

Email: ________________________________  

Emergency Contact: __________________ Phone: (_____)____ -______ 

Key Tag: _____________ 

 

 

 

 

 

 

 

 

 

Valid Jan 1-Dec 31, 2023 
o YOUTH- $12.50/month 

Ages 14-21                             
o SINGLE- $17.50/month 

Age 22 & Up 
o DOUBLE- $22.50/month 

1 Parent & child or      
2 people in same  
household (one     
must be at least 21)    

o FAMILY- $27.50/month 
3 or more in same    
household (one   
must be at least 21) 

 
MUST provide pg1 of tax return 

or other proof of income 

Additional Member Information             Ethnicity 

Name: __________________ Relationship ____________ DOB ___/___/_____ Gender: M F ________________ 

Name: __________________ Relationship ____________ DOB ___/___/_____ Gender: M F ________________ 

Name: __________________ Relationship ____________ DOB ___/___/_____ Gender: M F ________________ 

Name: __________________ Relationship ____________ DOB ___/___/_____ Gender: M F ________________ 

Name: __________________ Relationship ____________ DOB ___/___/_____ Gender: M F ________________ 

Name: __________________ Relationship ____________ DOB ___/___/_____ Gender: M F ________________ 

Payment Options (choose one):   Annual  Semi-Annual  
 

 Monthly on the:  8th   20th of each month from my  

       checking account    savings account 

              credit card   debit card     
 

 1st of each month via invoice 
 
 
*initial after each bullet 

 I understand this bank draft is continuous and will  
remain in effect until I terminate my membership. ___ 

 The Board of Directors may adjust the monthly rates at  
their discretion.  I understand that I will receive at least  
2 weeks’ notice prior to any such change. ____ 

 I understand that if I wish to terminate or 
change my membership in any way, I must 
provide the Owensboro Family YMCA written 
notice at least three business days before my 
draft date or be charged for the following 
month of membership. ____ 

 I understand a service fee of $25 will be 
assessed if for any reason the funds are 
unavailable to cover the automatic payment. 
____ 

 I understand that the YMCA bank draft is 
electronic and can be deducted from my 
account at any time on the draft date: 
therefore, funds must be available by 
midnight the date before the draft date. __ 

Signature: _________________ Date: ______ 

 How have you and/or your family benefited from the 2022 WellCare YMCA membership? 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

  You may use my actual name in sharing this story   Do not use my name in sharing this story    This story needs to be held in confidence. 



December 21, 2022 

YMCA Membership Requirements 
To be initialed by primary member; applies to all members on the membership 

 
___ YMCA building, grounds, and parking lot are substance and weapon free. This includes smoking, chewing tobacco, E-Cigarettes, vaping 
devices illegal drugs or substances, alcoholic beverages, firearms, and weapons.   
 
___ Appropriate attire must be worn for each area, see posted signage. Vulgar language or images on clothing is not appropriate.  
 
___ YMCA staff have final authority in administering the rules. Lack of respect for staff will result in membership termination.  
 
___ Volatile behavior (verbal abuse, swearing, profanity, fighting, and arguing) will not be tolerated and police will be called, and 
membership will be revoked immediately.   
 
___ Defacing or destroying YMCA property will lead to immediate membership termination and a police report.  
 
___ Removal or destruction of YMCA property or the property of someone else without their consent constitutes theft of property.   
 
___ Members may not enter Staff Only areas and may not use childcare rooms, or hallways for personal use.   
 
___ Children only 5 years or younger may use the locker room/restroom designated for the opposite gender and must be accompanied by 
a parent/guardian. 
 
___ Inappropriate behavior of a physical or sexual nature, including lewd behavior and/or unwanted advances, within any area of the YMCA 
is strictly prohibited.  
 
___ Harassment, including verbal, physical, or sexual, is unlawful and prohibited. This includes harassment of members, staff, volunteers, 
and vendors of the YMCA. It is a serious act of misconduct and is subject to immediate disciplinary action including permanent suspension 
and termination of privileges.  
 
___ Cell phones or any device capable of taking photos are not allowed to be used in locker rooms, hallways leading to/from the locker 
rooms, or in the pool area.  
 
___ Loitering outside the YMCA is not permitted.  
 
___ Wee-Care usage is a privilege with a capacity of 10 children at one time.  It is mandatory to sign a Wee Care waiver and review rules 
before dropping children off for child watch.  
 
___ Violation of the age guidelines (listed below) will result in disciplinary action up to and including termination of membership.  
 
I understand that this subsidized membership rate is valid only through December 31, 2023. If I desire subsidized membership in 2024, I 
must submit a full Financial Assistance application before my renewal date. I verify that all information is correct, complete, and accurate. 
If I submit false or inaccurate information, I may be terminated from the 2023 Wellcare Assistance program 

Printed Member Name______________________ Member Signature_____________________________________________ 
 

 

For Office Use 
Only  
 
Master ID: _____________ 
 
Join date: ___/___/____ 
 
 
Monthly Rate: $_________  
 
 
Termination date 
____/____/_____ 
 
 
Staff Initials: ______  
 
Date: _______ 


