
WILDWOOD FAMILY YMCA

Welcome! We’d like to get to know you . . . 
date_________________________________________________

name________________________________________________

address______________________________________________

city, zip_______________________________________________

home phone__________________________________________

email_________________________________________________

employer_____________________________________________

date of birth___________________________________________

interests 
check all that apply
m starting exercise habit
m improving fitness
m losing/gaining weight
m partipating in sports
m enriching children’s lives
m strengthening my family
m physical rehabilitation

my current exercise
routine is:
m regular exercise
m never exercise
m start and stop exercise
m joining for other reasons

my physical condition
is:
m healthy
m mostly healthy
m not always healthy

program areas of
interest:
m aerobics
m water aerobics
m fitness center
m running/walking
m swimming
m family activities
m adult sports
m youth sports 
m teen programs
m nursery services
m day camp
m volunteering

membership type of
interest:
m adult
m household
m adult metro
m household metro
m student
m senior age 62 and up

how I learned about the
YMCA:

_________________________

_________________________

what’s my Y? the main reason you’re here/ benefits you seek from a YMCA membership__________________________

________________________________________________________________________________________________________________

Great! You’re ready to join. Let’s establish your membership . . .

for office use only:     date________________     initials________________
member #________________    amount paid $________________     corporate group #________________

ethnic origin optional, but helpful, as funders request statistical information________________________________________

annual household income optional, but helpful m 0-25,000      m 50,000-74,999       m 100,000 and up
m 25,000-49,999 m 75,000-99,999

household household memberships extend benefits to two adults living in the same household and their dependents

adult_______________________ gender____ dob____/____/____ employer_______________________ title____________________

child_______________________ gender____ dob____/____/____ school_________________________________________________

child_______________________ gender____ dob____/____/____ school_________________________________________________

child_______________________ gender____ dob____/____/____ school_________________________________________________

child_______________________ gender____ dob____/____/____ school_________________________________________________

emergency contact name__________________________________ phone_________________________________________________

employer’s address___________________________________

title__________________________________________________

work phone___________________________________________ 

cell phone_____________________________________________



for office use only:

tour given by____________________________________________________________________________________ date____________________

interview comments______________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

introductions____________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

m card sent


