YWCA Greenwich Annual Affiliate Membership Form

An Affiliate membership only provides access to our facility.
Additional fees are required to enjoy YWCA activities.

Please choose the appropriate category:
$150 annually, Adult membership (18 and older)

$150 annually, Youth membership (17 and younger)
$100 annually, Senior membership (62 and older)

Name: Male or Female

Street:

City, State Zip:

Telephone: (H) (W) (C)

Email Address: Birth Date

Are you a new member to our YWCA?

Payment - please circle one of the following:
Check Visa Mastercard YWCA Gift Certificate

Please make your check payable to YWCA of Greenwich.

Name on Credit Card (please print):

Credit Card Account Number: Expiration Date:

To apply and pay by mail, please send this form complete along with your payment (DO
NOT SEND CASH IN THE MAIL) to the following address:

YWCA of Greenwich
259 East Putnam Avenue
Greenwich, CT 06830
Attention: Member Services
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YWCA Greenwich Annual Affiliate Membership Form —
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Informed Consent Agreement

Member’s Name: E-Mail:

Emergency Contact’s Name: Relationship:

Emergency Contact’s Telephone Number:

Do you have or have you ever had: HEART DISEASE, HEART ATTACK, CARDIAC
SURGERY, STROKE, PACEMAKER, ANEURYSM OR ANGINA PECTORIS?
YES* NO Please initial:

*If yes, your membership will be on hold until you obtain medical clearance from your
doctor.

By signing this document, I acknowledge that I have voluntarily chosen to
participate in a program of physical activities at the YWCA of Greenwich. I
understand that exercise may be strenuous in nature and that, though
uncommon, there is potential for adverse physiological responses including, but
not limited to, abnormal blood pressure, fainting, heart attack, or even death.
By signing this document, I assume all risks for my health and well being and
hold harmless of any responsibility the instructor, facility, and/or any person
involved with the program.

My presence at the YWCA constitutes permission for the YWCA of Greenwich to use a
photograph of me taken on the premises for public relations or promotional purposes.

Signature: Date:
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