
Primary Member:_________________________________________________________Birthdate:______/______/______Gender:_____M_____ F 

Billing Address:______________________________________________________City:________________________________Zip:____________ 
First Last, 

First Last, 
Employer:______________________________ Title:______________________ Bus. Phone:(_______)_______-_____________ Ext.:_________ 

I (we) hereby authorize Channel Islands YMCA to initiate debit entries to my (our) bank/credit card account. I 
(we) understand the debit will be initiated on the due date shown below. This authority is to remain in effect until 
the Channel Islands YMCA has received written notification from me (or either of us) of its termination with 30 
days notice prior to the next draft date.  

Emergency Contact:________________________________ Relationship:____________________ Phone: (______)_______-________________ 

Channel Islands YMCA 
Santa Barbara ~ Montecito ~ Ventura 
Santa Ynez Valley ~ Lompoc ~ Camarillo 

REGISTRATION 
FORM 

PLEASE FILL OUT ALL SPACES * PRINT LEGIBLY 

 
How did you hear about our YMCA?    Friend Family Phone book    Internet    Drive-by   
    Other__________________________ 
 
OTHER FAMILY MEMBERS: 
 

Name: Last, First         Gender               Birthdate 
 
1 .___________________________________________________       M   F        _____/_____/_____ 
 
2 .___________________________________________________       M   F        _____/_____/_____ 
 
3 .___________________________________________________       M   F        _____/_____/_____ 
 
4 .___________________________________________________       M   F        _____/_____/_____ 

Member 
Non- 

Member 

I hereby make application for membership in the YMCA and agree to abide by all rules, regulations and policies of the YMCA. I also understand 
that I am using the YMCA at my own risk and should consult my physician before starting any exercise program. 

MEMBERSHIPS AND JOINING FEES ARE NON-TRANSFERABLE. 
JOINING FEES ARE NON-REFUNDABLE 

We build strong kids, 
strong families, strong 
communities. 

Phone: (______)________-_________________Other Phone: (______)________-________________ e-mail: ____________________________ 

Employer:_____________________________________________________ Title:___________________________________________________ 

Business Address:____________________________________________City:_______________________________________Zip:____________ 

Bus Phone: (______)_________-________________________________________________Ext.:______________________________________ 

Member Signature:______________________________________________  Date:_____/_____/_____ 

 __________________________________________________/___________    ________________ 
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EFT/CC 
Draft Authorization 

If we are unable to draft from your account, we will try to notify you and/or double draft your account at the time of the next transfer at your monthly 
rate plus a service charge. It is your responsibility to check your monthly Bank/CC statements to ensure that the proper transaction has taken place. 
Unless notification of cancellation is received, your EFT/CC membership will continue and your fees will automatically be drawn from your account. 
Rates are subject to change.                                                                                                                    Please Acknowledge___________ 

Spouse Name:_______________________________________________________ Gender:_____ M _____F    Birthdate: ______/______/______ 

Type of Account: Checking  Savings Visa MasterCard American Express 

Your draft will occur on the (check): _____6 _____20 of each month. Starting date:______________________________________ 

Bank Name:__________________________________________ Branch Name:________________________________________ 

To change Bank/CC accounts or to cancel your draft we require 30 days written notification prior to your next draft date. 

*Credit Card CVV2 Code:________________________      Zip Code of Credit Card Billing Address:_____________ 

*This is the last three or four digits on the backside of your credit card. Front for American Express. 

Bank/Credit Card Account Holder Signature:_____________________________________ Date:_____/_____/_____ 

Form M-1 October 2002 

 



Membership Type Membership Number 

Bank Account #/CC Last 4 Digits Bank Transit Routing Number/CC Exp. Date Name on Bank/Credit Card Account 

Monthly Rate Transfer Start Date 

FOR OFFICE USE ONLY 

Staff Int. Membership Type Date Balance Receipt Amount Exp. Date 

Type of Account: Checking Savings Visa MasterCard American Express 

 

Name Access # New Bank/Credit Card Information Begin Date Staff. Int. 



CHANNEL ISLANDS YMCA 
MEMBER/CHILDREN 

RELEASE and WAIVER of LIABILITY and INDEMNITY AGREEMENT 
 

IN CONSIDERATION of being permitted to utilize the premises, facilities, services and programs of the Channel Islands 
YMCA, YMCA, (or for my children to so participate) for any purpose, including, but not limited to observation or use of fa-
cilities or equipment, or participation in any off-site program affiliated with the YMCA, the undersigned, for himself or her-
self and such participating children and any personal representatives, heirs, and next of kin, hereby acknowledges, agrees and 
represents that he or she has, or immediately upon entering or participating will, inspect and carefully consider such premises 
and facilities or the affiliated program. It is further warranted that such entry onto the YMCA's facilities for observation or use 
of any facilities or equipment or participation in such affiliated program constitutes an acknowledgement that such premises 
and all facilities and equipment thereon and such affiliated program have been inspected and carefully considered and that the 
undersigned finds and accepts same as being safe and reasonably suited for the purpose of such observation, use or participation 
by the undersigned and such children. 

IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE INCLUDING, 
BUT NOT LIMITED TO OBSERVATION OR USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION 1N ANY 
OFF-SITE PROGRAM AFFILIATED WITH YMCA, THE UNDERSIGNED HEREBY AGREES TO THE FOLLOWING: 

1. THE UNDERSIGNED ON HIS OR HER BEHALF AND BEHALF OF SUCH CHILDREN, HEREBY RELEASES, 
WAIVES, DISCHARGES AND CONVENANTS NOT TO SUE the YMCA and all branches thereof; its directors, offi-
cers, employees, and agents (hereinafter referred to as "releasees") from all liability to the undersigned or such children 
and all his personal representatives, assigns, heirs, and next of kin for any loss or damage, and any claim or demands there-
fore on account of injury to the person or property or resulting in death of the undersigned or such children whether 
caused by the negligence of the releasees or otherwise while the undersigned or such children is in, upon, or about the 
premises or any facilities or equipment therein or participating in any program affiliated with the YMCA. 

2 THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releasees and 
each of them from any, loss, liability, damage or cost they may, incur due to the presence of the undersigned or such chil-
dren in, upon or about YMCA's premises or in any way observing or using any facilities or equipment of the YMCA or 
participating in any program affiliated with the YMCA whether caused by the negligence of the releasees or otherwise. 

 

3. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH 
OR PROPERTY DAMAGE to the undersigned or such children due to negligence of releasees or otherwise while in, 
about or upon the premises of the YMCA and/or while using the premises or any facilities or equipment thereon or par-
ticipating in any program affiliated with YMCA. 

THE UNDERSIGNED further expressly agrees that the foregoing RELEASE WAIVER AND INDEMNITY AGREEMENT is 
intended to be as broad and inclusive as is permitted by the law of the State of California and that if any portion thereof is 
held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect. 

THE UNDERSIGNED' HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND 
INDEMNITY AGREEMENT, and further agrees that no oral representations, statements or inducement apart from the fore-
going written agreement have been made. 

 

I HAVE READ AND UNDERSTAND THIS DOCUMENT AND RELEASE 

Date:___________________________ Print name of Applicant/Parent:____________________________ 
 
 
Address:_________________________ Signature of Parent/Applicant______________________________  
  
________________________________ Name of Child in Program:  _______________________________ 
  
 Name of Child in Program:   _______________________________ 

  
Revised March 2007 Name of Child in Program:   _______________________________ 
                          NAME OF CHILD IN PROGRAM 



Channel Islands YMCA Member Code of Conduct 
 
 

 
The YMCA is committed to providing a safe and welcoming environment for all members and guests. 
To promote safety and comfort for all, we ask individuals to act appropriately at all times when they 
are in our facility or participating in our programs. 
 
YMCA staff members are eager to be of assistance. Members and guests should not 
hesitate to notify a staff member if assistance is needed. 
 

1. To assure a safe and pleasant visit the YMCA:  
 

 

• Please bring your membership card with you every time you use the facility. If a guest, you 
must sign in. 

 

• Enrolled program participants who are not members may only participate in their 
      program and do not have freedom to use the entire facility. 
 

• Please secure your valuables by locking them in a locker. The YMCA is not responsible for 
lost or stolen items. 

 

• Please dress modest and appropriately for your activity. Wear closed toe shoes with non 
marking soles. No heels or sandals are allowed in workout areas. 

 

• Swimsuits are required in pools, spas, saunas and steam rooms. Shirts are  
      required in all program areas except on basketball courts during pick up basketball 
      games. 
 

• Children 5 years and older must use a gender appropriate locker room. 
 

• Children 11 years and younger must be accompanied by a responsible adult. 
 

• Children 8 years and younger must be accompanied by an adult in the pool during recrea-
tional swim times. 

 

• Eye protection is recommended while playing racquet ball. 
 

• Please follow all posted rules and directions of YMCA staff. 
 
 
 
2. Prohibited actions specifically include: 
 
 

• Inappropriate attire. 
 

• Angry or vulgar language, including swearing, name-calling or shouting. 
 

• Physical contact with another person in any angry, uncomfortable or threatening way. 
 

• Any demonstration of sexual activity or sexual contact with another person. 
 

• Harassment or intimidation by words, gestures, body language or other menacing  
      behavior. 
 

• Photography, video or audio recording without prior approval of YMCA staff. 
 



• Theft or behavior that results in the destruction of property. 
 

• Carrying or concealing any weapons, devices or objects that may be used as  
      weapons. 
 

• Using or possessing alcohol or illegal substances on YMCA property, in YMCA    
      vehicles, or at YMCA sponsored programs. 
 

• The use of any tobacco products are on YMCA property. The YMCA and its property is a 
smoke-free environment. 

 

• Any other conduct of any inappropriate, threatening or offensive nature. 
 

• Use of cellular phones in locker rooms or where signage indicates they are not  
      permitted. 

 
3. Loitering is not permitted in or outside the YMCA. 
 
4. The YMCA reserves the right to deny access or membership to any person who has been con-
victed of any crime involving sexual abuse, is or has been a registered sex  
offender. The YMCA reserves the right to conduct background checks on current and prospec-
tive members. 
 
5. Members and guests are encouraged to be responsible for their personal comfort and safety, 
and to ask any person whose behavior threatens their comfort or safety to refrain from such con-
duct. However, if a member or guest feels uncomfortable speaking to the person directly, they 
should report the behavior to a YMCA staff person or the Building Supervisor on duty. 

 
In order to be able to carry out these policies, we ask that members and guests identify 
themselves to staff when asked.  
 
The Branch Executive will investigate all reported incidents. Suspension or termination of YMCA 
membership privileges may result from a determination by the Branch Executive if in their discretion a 
violation of the YMCA Member Code of Conduct has occurred. 
 
Please sign below to indicate that you have read and understand the Member Code of 
Conduct set forth above, and agree to abide by its provisions. 
 
 
Signature:___________________________ 
 
Print Name:__________________________ 
 
Date:_______________________________ 
 
 
 
October 22, 2007 


