
 

 

OFFICE USE ONLY  

Join Date________________/________________/_______________   

Unit ID# _____________________________________________________________ ___________________________ 

Staff Name_____________________________________________________________________________________ 

Membership Type_____________________________________________________________________ 

 

 TEEN SPACE  
Membership Application: Summit YMCA 
Please check below which program(s) you are registering for: 
 Teen Center       Leader’s Club    Jr. Leader’s Club    A.M.P. Fitness    Girl Focus Workshops  
 Teen Nights        Shark Tank   Middle School Yoga    High School Yoga   Basketball Skills and Drills  
 
STUDENT INFORMATION 
First Name________________________________________________________________________________________________________________________________________________________________ Last Name_______________________________________________________________________________________________________________________________________________________ 

Street Address______________________________________________________________________________________________________________________________  Apt. #_________________  City__________________________________________________________ State______________________ Zip___________________________________________________  

Email Address________________________________________________________________________________________________________________      Birth Date____________________/________________/______________________ 

Cell Phone__________________________________________________________    Home Phone________________________________________________________________       Gender     (    )  Male     (    )  Female    

School Name___________________________________________________________________________________________________________________________________________________________________________________________________________________      Grade ________________________________________________________ 

School Address_______________________________________________________________________________________________________________________________________________________________    City_____________________________________________________________________________  State______________________   Zip____________________________ 

 
PARENT / GUARDIAN INFORMATION 

First Name________________________________________________________________________________________________________________________________________________________________ Last Name_______________________________________________________________________________________________________________________________________________________ 

Street Address______________________________________________________________________________________________________________________________  Apt. #_________________  City__________________________________________________________ State______________________ Zip___________________________________________________ 

Relationship to Student___________________________________________________________________________________________________________________   Email Address_____________________________________________________________________________________________________________________________________________________ 

Cell Phone_____________________________________________________________________________________________________    Home Phone___________________________________________________________________________________________   Birth Date___________________/_____________/______________________ 

Employer________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Work Phone________________________________________________________________________________ 

Street Address____________________________________________________________________________________________________________________________ ___________________________    City____________________________________________________________________________State_________________________________ Zip________________________________ 

Emergency Contact Name______________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Street Address______________________________________________________________________________________________________________________________  Apt. #_________________  City__________________________________________________________ State______________________ Zip___________________________________________________ 

Relationship to Student__________________________________________________________________________________________________________________________Cell Phone________________________________________________________    Home Phone_____________________________________________________________ 

 

Please check your appropriate family income: 

(     )  Less than $20,000 

(     )  About $20,000 to $40,000 

(     )  About $40,000 to $60,000 

(     )  About $60,000 to $80,000  

(     )  More Than $80,000 

I verify that I am (my child is) a resident of Summit, NJ and of allowed grade level. 

I have read the Member’s Code of Conduct, Waiver and Release of Liability on the back of this form.  

 

Student Signature____________________________________________________ ______________________ Date___________/___________/___________      Parent/Guardian Signature_____________________________________ ______________________Date___________/___________/___________ 



 

 

TEEN  SPACE  Membership Application: Summit YMCA  
The Summit YMCA will provide a safe, friendly and welcoming environment for all youth to have fun, be social, learn, and be 
themselves.  We build character and self-esteem through our programming and engage in strategic partnerships that stimulate 
personal growth. 
  

MEMBER’S CODE OF CONDUCT 

The Summit Area YMCA is committed to providing a safe and welcoming environment for all members and guests. To promote safety 
and comfort for all, individuals are asked to act appropriately at all times when in our facility or participating in our programs. We 
expect persons using the Teen Center  to act maturely, behave responsibly, and respect the rights and dignity of others. Our 
Member’s Code of Conduct outlines prohibited action, but the actions listed below are not an all-inclusive list of behaviors considered 
inappropriate in our facilities or programs.  
• Harassment or intimidation by words, gestures, body language, or any type of menacing behavior.  
• Physical contact with another person in an angry, aggressive, or threatening way. 
• Verbally abusive behavior, including angry or vulgar language, swearing, name-calling, or shouting. 
• Sexually explicit conversation or behavior; any sexual contact with another person.   
• Inappropriate, immodest, or sexually revealing attire. 
• Theft or behavior that results in the destruction or loss of property. 
• Using or possessing alcohol or illegal chemicals on YMCA or at YMCA sponsored programs. 
• Loitering within or on the grounds of the Summit YMCA. 
• Disregard of facility guidelines, including cell phone use in undesignated areas. 
• Smoking on YMCA property - its property are smoke-free environments. 
• Carrying or concealing a weapon or any device or object that may be used as a weapon. 
• No one having been on any sexual offender list at any time may be a member of the Summit Area YMCA, participate in programs, 

be on the property or enter the facility. 
• Any other conduct of an inappropriate, threatening or offensive nature. 
 

WAIVER AND RELEASE OF LIABILITY 
In consideration of gaining membership or being allowed to participate in the activities and programs of the YMCA and to use its 
facilities, equipment, and machinery, I do hereby waive, release and forever discharge the YMCA, and its officers, agents, employees, 
representatives, executors, and all others from any and all responsibilities or liability for injuries or damages resulting from my 
participation in any activities or my use of equipment or machinery in the above mentioned facilities or arising out of my participation 
in any activities at said facilities. I do hereby release all of those mentioned and any others acting upon their behalf from any 
responsibility or liability for any injury or damage to myself, including those caused by the negligent act or omission of any of those 
mentioned or others, acting on their behalf or in any way arising out of or connected with my participation in any activities of the 
YMCA, the use of any equipment at the YMCA. I agree to the Code of Conduct and all policies set by the YMCA.  
 
I have read the Member’s Code of Conduct, Waiver and Release of Liability.  

 

Student Signature____________________________________________________ ______________________ Date___________/___________/___________ 

 

Parent/Guardian Signature_____________________________________ ______________________Date___________/___________/___________ 


