
$16

Signature: ________________________________

To qualify for Membership For All you must submit your current income tax return within 2 weeks 
of the start of your membership.  If documentation is not received within 2 weeks, rate will 
default to current rate.  You must reapply for MFA each year.

                Spouse's Annual Salary:$_______________ 

$33 $28

Other Income/source:___________________________  Amount: $__________________

$29

$25 $24 $16

$19

$22

$19$39 $33 $29 $27

$42

Household 
Income

Family 
2 Adult + 
Children 

SPFamily 
1 Adult + 
Children

$55 $47Regular Rate      

$45,001 -$55,000

Reduced rates based on income level  
(Individuals and families eligible for Membership For All pay a reduced joining fee of $50.00.)

$27

$33 

$42

$38 $24 $24 

$37 $27

$50

Please fill out if you are applying for Income based membership pricing only:

Your Annual Salary: $_________________

$22

MOUNT DESERT ISLAND YMCA
2010 MEMBERSHIP FOR ALL RATES*

*(Rates subject to change)
Rates listed below are monthly autodraft 

At the YMCA - everyone is welcome

Adult
Senior 

(Individual)
(60+)

Young 
Adult
(18-21)

Senior 
Couple

Authorized By:________ Date: ____________

OFFICE USE ONLY

Indicate any other special circumstances that you wish to have taken into consideration:

Regular Fee:$__________ MFA:$__________I hereby attest that all the information provided is true 
and accurate:

Begin Date:__________Review 

$35,001 - $45,000 $34

$25,001 - $35,000

$25,000 and below

$44 $38

Membership Type:____________________________ Member ID. Number:________________________

The Mission of the Mount Desert Island YMCA is to develop community, character, personal growth and wellness in spirit, 
mind and body for the greater MDI community.  

$10

Youth
0 - 17

$16

$14 

$13

$11



Date: Title:

Pilates

Group exercise

Babysitting

Swimming

Family Nights

Gender:

Gender:

Gender:

         

Signature:_______________________________________  Date:_________________________________

first name:

first name:

last name:

last name: birthdate:

birthdate:

birthdate:first name:

The YMCA is committed to 
serving people of all ages, 

races, religions, and economic 
levels.  By answering questions, 
you will help us meet this goal.  
The information is confidential 

and will not be used for any 
other purpose.

First Name:

Phone::

gender:

Last Name:

birth date:

last name:

Do you have any existing medical conditions? If yes then please list:

Mount Desert Island YMCA Membership For All Application

birth date: gender: Discount Group:

First Name & Middle Initial: Last Name:
1st Adult

mailing address: city, state, zip:

e-mail:

Other contact information:

phone: What Member Benefit 
attracted you to the Y?

emergency contact name, phone number, & relationship to applicant:

TThhee  YYMMCCAA  pprroovviiddeess  aa  ffiittnneessss  ffaacciilliittyy  ffoorr  uussee  oonn  aa  ddaaiillyy  oorr  lloonngg--tteerrmm  bbaassiiss..  TThhee  MMDDII  YYMMCCAA  rreeccoommmmeennddss  tthhaatt  
nneeww  mmeemmbbeerrss  mmaakkee  aann  aappppooiinnttmmeenntt  ffoorr  aann  oorriieennttaattiioonn  aanndd  iinnssttrruuccttiioonn  ttoo  uussee  tthhee  eeqquuiippmmeenntt  iinn  tthhee  ffiittnneessss  
cceenntteerr..  SSuuppeerrvviissiioonn  iiss  nnoott  pprroovviiddeedd  aatt  aallll  ttiimmeess..    
TThhee  YYMMCCAA  hhaass  tthhee  rriigghhtt  ttoo  tteerrmmiinnaattee  yyoouurr  YYMMCCAA  pprriivviilleeggeess  aannyyttiimmee  iiff::  IItt  aappppeeaarrss  tthhaatt  aa))  yyoouu  aarree  ttaakkiinngg  aaccttiioonnss  
oorr  ddooiinngg  tthhiinnggss  tthhaatt  aarree  ccoonnttrraarryy  ttoo  tthhee  YY''ss  MMiissssiioonn,,  oorr  bb))  iitt  aappppeeaarrss  tthhaatt  yyoouu  aarree  iinnvvoollvveedd  iinn  ccrriimmiinnaall  aaccttss,,  oorr  cc))  
aaccttiinngg  iinn  wwaayyss  tthhaatt  ddiissrruupptt  tthhee  YYMMCCAA''ss  ooppeerraattiioonnss..  
  
BByy  ssiiggnniinngg  tthhiiss  ffoorrmm,,  II  rreeaalliizzee  tthhaatt  mmeemmbbeerrsshhiipp  ffeeeess  aarree  nnoonn--rreeffuunnddaabbllee..  AAss  aa  nneeww  mmeemmbbeerr,,  II  aallssoo  uunnddeerrssttaanndd  
tthhaatt  iiff  II  aamm  ppaayyiinngg  bbyy  mmoonntthhllyy  aauuttoommaattiicc  bbaannkk  oorr  ccrreeddiitt  ccaarrdd  ddrraafftt,,  II  mmuusstt  mmaaiinnttaaiinn  mmyy  mmoonntthhllyy  ddrraafftt  ffoorr  aatt  lleeaasstt  
1122  mmoonntthhss  iinn  oorrddeerr  ttoo  aavvooiidd  aa  $$5500  ccaanncceellllaattiioonn  ffeeee  aanndd  tthhaatt  mmyy  mmeemmbbeerrsshhiipp  wwiillll  aauuttoommaattiiccaallllyy  rreenneeww  uunnlleessss  tthhee  
YYMMCCAA  iiss  nnoottiiffiieedd  iinn  wwrriittiinngg  ooff  mmyy  iinntteenntt  ttoo  ccaanncceell..  
  
IInn  ssiiggnniinngg  tthhiiss  ccoonnsseenntt  ffoorrmm,,  II//wwee  aaggrreeee  ttoo  aaddhheerree  ttoo  aallll  ppoolliicciieess  sseett  bbyy  tthhee  YYMMCCAA..  II//mmyy  ffaammiillyy  ssppeecciiffiiccaallllyy  
aassssuummee  aallll  rriisskkss  ooff  iinnjjuurryy  aarriissiinngg  oouutt  ooff  mmyy//oouurr  pprreesseennccee  oonn  tthhee  pprreemmiisseess  ooff  tthhee  MMDDII  YYMMCCAA,,  tthhee  uussee  ooff  iittss  
eeqquuiippmmeenntt  oorr  ffaacciilliittiieess,,  aanndd  mmyy//oouurr  ppaarrttiicciippaattiioonn  iinn  iittss  aaccttiivviittiieess,,  wwhheetthheerr  oonn  iittss  pprreemmiisseess  oorr  aatt  aannootthheerr  llooccaattiioonn,,  
aanndd  ffoorr  mmyysseellff  aanndd  mmyy  hheeiirrss  aanndd  aassssiiggnnss  hheerreebbyy  wwaaiivvee,,  rreelleeaassee  aanndd  aaggrreeee  ttoo  hhoolldd  ffrreeee  ffrroomm  aallll  ccllaaiimmss  ffoorr  
ddaammaaggeess  tthhee  YYMMCCAA  aanndd  iittss  ooffffiicceerrss,,  ddiirreeccttoorrss,,  mmeemmbbeerrss,,  vvoolluunntteeeerrss,,  eemmppllooyyeeeess  oorr  aaggeennttss..  II  aallssoo  ggiivvee  mmyy  
ppeerrmmiissssiioonn  ffoorr  tthhee  ppeerrssoonn((ss))  lliisstteedd  aabboovvee  ttoo  rreecceeiivvee  pprrooppeerr  mmeeddiiccaall  ttrreeaattmmeenntt,,  uunnlleessss  ootthheerrwwiissee  nnootteedd  iinn  
wwrriittiinngg..  
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