
YMCA FINANCIAL AID APPLICATION 
 
The mission of the Springfield YMCA is to put Christian principles into practice that build healthy spirit, mind and body for all.   

 
To apply, you must provide the YMCA with supporting documents from one of the three options below. Once the application is completed in full 
and supporting documents are gathered, submit to the Front Desk Team.  Incomplete applications will not be accepted.    

           
Membership Type:   ○ Adult    ○ Family – 1 Adult & Child     ○ Family – 2 Adult & Children                                     Application Date: _________________ 

          
Paperwork Required:   
                         ○ Option 1                                     ○ Option 2                     ○ Option 3  
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Name Race (for statistical purposes) Hispanic Disability 

Address ○ Caucasian/White ○ Yes 

○ No 

○ Yes 

○ No City Zip Phone ○ African American/Black 

Birth Date Gender   ○ Male   ○ Female ○ Asian ○ Mixed 
  

EMAIL ○ Other  

Employer  Emergency Contact – Name and Number 
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Name Race (for statistical purposes) Hispanic Disability 

Birth Date Phone ○ Caucasian/White ○ Yes    

○ No 

○ Yes 

○ No Gender     ○ Male  ○ Female ○ African American/Black 

EMAIL ○ Asian ○ Mixed 
Relationship to 

Member #1  
Employer ○ Other  
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Dependents’ Names 
Birth Date 
and Age 

Gender Race * 
Please Write In 

Hispanic Disability 

  ○ Male ○ Female  ○ Yes  ○ No ○ Yes  ○ No 

  ○ Male ○ Female  ○ Yes  ○ No ○ Yes  ○ No 

  ○ Male ○ Female  ○ Yes  ○ No ○ Yes  ○ No 

  ○ Male ○ Female  ○ Yes  ○ No ○ Yes  ○ No 

  ○ Male ○ Female  ○ Yes  ○ No ○ Yes  ○ No 

 Dependent(s) Relationship to Member #1      

* Race – please fill in the blank.  Choose from Caucasian/White, African American/Black, Asian, Mixed, or Other)  
 
 

 Please list monthly, gross income for everyone living in the household. Application Status             

*Check One 

Initial Gross Wages, 

Salaries, Tips 

Unemployment Social Security/ 

Disability 

Pension Child Support SNAP Other New 

Application 

Renewal 

          

          

Valid Driver’s License or State ID for 

all adults on application 

3 most recent pay stubs 

SNAP Statement 

Valid Driver’s License or State ID for 

all adults on application 

Non filing letter (from IRS) 

Social Security Statement, Child 

Support Order, Link Card Statement 

 

Valid Driver’s License or State ID for 

all adults on application 

Most current 1040 or non-filling 

letter (from IRS) 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I agree to cooperate with others in supporting the Springfield YMCA mission, goals and objectives to abide by the policies and procedures 
set forth by the Springfield YMCA Board of Directors. I hereby allow the Springfield YMCA to take pictures (still or video) of myself/my 
family and grant permission for these images to be used in Springfield YMCA publications, presentation, publicity or promotions without 
compensation to me/my family or on my behalf or my family’s. If I choose not to be photographed, videotaped or in other recorded 
media, it is my responsibility to inform the photographer and/or remove myself/my family from the picture. 

In consideration of gaining membership or being allowed to participate in the activities and programs of the Springfield YMCA and 
to use its facilities, equipment, and machinery in addition to the payment of any fee or charge, I do hereby waive, release, and 
forever discharge the Springfield 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 facility. I do also 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 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 Springfield YMCA or the use of any equipment at the Springfield 
YMCA. I agree to adhere to all policies set by the Springfield YMCA as written in the Springfield YMCA Membership Handbook. I have 
answered the above questions accurately and declare myself/my family to be physically sound, having medical approval to engage in 
YMCA activities. 

Photo Release: I grant the YMCA permission to use photographs in promotional materials such as brochures, ads, websites 

and newspaper releases. I will not be informed or reimbursed for such photographs.  

 Date: 

Parent/Legal Guardian Signature Date: 

Financial Aid Information 

As a beneficiary of the YMCA’s Financial Aid program, I hereby agree to the following terms and conditions. My signature 

below represents my understanding to each of the following. 

1. Regardless of participation or facility usage, I am responsible for paying my monthly dues each month. 
2. A $15 Application Fee must be paid in addition to a prorated monthly fee at the time of my membership activation.  
3. Members with outstanding balances will not be allowed to participate in programs or membership until the balance 

is paid in full. 
4. I will notify the YMCA of any changes in address, phone number, or email address during the course of my 

membership. 
5. I will notify the YMCA of any change in income during the course of my membership. 
6. The YMCA reserves the right to review my application at any time during the 24-month approval term. Should I be 

randomly selected, I will complete a new application. 
7. The current approval rate is valid for 24 months. After 24 months, my account will auto-terminate and I will 

complete a new application. 
8. If payment is not made in full to the YMCA, my account will be terminated and I am responsible for paying the 

balance prior to re-activating my membership or participating in YMCA programs.  
9.  I understand that certain YMCA programs are not eligible for additional discount. Including, but not limited to, 

personal training, private swim lessons, SPY swim team, Gymnastics team, special events, etc.  
10.  I understand that my initial approval rate is subject to review by YMCA management and may be adjusted after a 

10-day review period. Any change in membership rate will be communicated by YMCA staff to the applicant. 

 


