
FAMILY MEMBERS 

Primary Home Branch: 
❑  Marshfield       ❑  Neillsville 

MARSHFIELD AREA YMCA, INC. 
MEMBERSHIP APPLICATION 

PRIMARY MEMBER          PLEASE PRINT CLEARLY 

 

First Name___________________________________________  Middle Initial________  Last Name_____________________________________________ 
 
Gender (circle)   MALE   FEMALE   UNSPECIFIED      Date of Birth________/________/________      Employer_________________________ 
 
Mailing Address Street____________________________________________________________________  PO Box/Apt #____________________ 

   City________________________________________________________  State___________  ZIP____________________________ 
 
Primary Phone____________________________________________________  Alternate Phone_________________________________________________ 
 
Email Address__________________________________________________________________________________________________________________________ 
Email is the YMCA’s primary mode of communication with members. We do not share our email list with other businesses. 

 
Emergency Contact Name_________________________________________  Relationship____________________  Phone_______________________ 

 DEPENDENTS THROUGH AGE 25 Gender   
 First Name Last Name (M/F/U) Date of Birth Relationship 

1 
   

        /      /       
 

2 
   

        /      /       
 

3 
   

        /      /       
 

4 
   

        /      /       
 

5 
   

        /      /       
 

6 
   

        /      /       
 

SECOND ADULT MEMBER 
 

First Name___________________________________________  Middle Initial________  Last Name_____________________________________________ 
 
Gender (circle)   MALE   FEMALE   UNSPECIFIED      Date of Birth________/________/________      Employer_________________________ 
 
Primary Phone____________________________________________________  Alternate Phone_________________________________________________ 
 
Email Address__________________________________________________________________________________________________________________________ 
 
Emergency Contact Name_________________________________________  Relationship____________________  Phone_______________________ 

MEMBER SAFETY SCREENING 

YMCA POLICY: The YMCA is committed to creating a safe environment for everyone. National Sex Offender Registry background 
checks are performed on all participants applying for membership. If a prospective member checks “yes” to question #2 below and is 
found on the National Sex Offender Registry, membership will be denied. If at any time a member is found to be registered on the 
National Sex Offender Registry, their membership will be terminated immediately. Answering either of the below questions falsely will 
result in immediate termination of membership. 

1. Have you or any member of the family listed above been convicted of a felony involving violence or drug possession             
within the past 7 years? YES______ NO______ 

2. Have you or any member of the family listed above been convicted of a sexual crime?  YES______ NO______ 

Signature:___________________________________________________________________________________________  Date:_________________ ______________________ 



MEMBERSHIP WAIVER 

MARSHFIELD AREA YMCA, INC. 
MEMBERSHIP APPLICATION 
MEMBERSHIP TYPE 

MARSHFIELD CENTER  NEILLSVILLE CENTER 

❑  YOUTH ❑  SINGLE PARENT FAMILY  ❑  EMERGING ADULT ❑  SINGLE PARENT FAMILY 

❑  EMERGING ADULT ❑  FOREVERWELL ADULT  ❑  ADULT ❑  FOREVERWELL ADULT 

❑  ADULT ❑  FOREVERWELL COUPLE  ❑  FAMILY ❑  FOREVERWELL COUPLE 

❑  FAMILY ❑  24-HOUR ACCESS FOB    

❑  I’m interested in learning more about the YMCA 
     Financial Assistance Program  

❑  I’m interested in learning more about the YMCA        
     Financial Assistance Program 

 I’m affiliated with:  ❑ One Pass       ❑ Renew Active 

   ❑ Silver & Fit      ❑ SilverSneakers    ❑ WPS  

 I’m affiliated with:  ❑ One Pass       ❑ Renew Active 

   ❑ Silver & Fit      ❑ SilverSneakers    ❑ WPS 

24-HOUR ACCESS WAIVER (if applicable) 

Revised 1/2026 


