
Partner With Youth Assistance Application
Metro Atlanta YMCA

P ERSONAL        I n f o r m a t i o n 	   Date of Birth (DOB): ______________________      Age: _______________

Name: ____________________________________________________________  Phone #: ______________________________________________

Name of Guardian (If participant is under 18 years old): __________________________________________  Date: __________________

Address: __________________________________________  City: _______________________  State: _____   Zip: ________________

Emergency Phone Type: Home / Work / Mobile    Phone #: _______________________  Emergency Contact: _________________________

Preferred E-mail Type: Home / Work / Mobile     E-mail Address: _____________________________________________________________________________

q		 New (complete all)

q		 Renewal (complete all)

q		 Two Adult
q		 Family
q		 Senior (60+)
q		 Senior Family

q		 Youth (12 and under)
q		 Teen (13-18) 
q		 Young Adult (19-24)
q		 Adult (25-59)

                     q  Include Programs

FACILIT       Y  M e m b e r s h i p

Date Application Submitted _____/_____/______

Step 2
Check current household income
q $0 - $9,999	 q $10,000 - $13,999	 q $14,000 - $16,999	 q $17,000 - $19,999	 q $20,000 - $24,999	
q $25,000 - $29,999	 q $30,000 - $34,999	 q $35,000 - $39,999	 q $40,000 - $44,999	 q $45,000 - $50,000

q		 Submit a copy of last year’s tax return – form 1040 or a W-2 and a copy of one of the following supporting documents:	
		  • 	 your last two pay stubs
		  • 	 a letter from your employer verifying your current salary
		  • 	 your unemployment income verification letter

		

Step 3
Start using your guest pass today. 
Upon notification of approval, please return to the YMCA to complete your membership/program registration.

Administration Only

Membership             Date Begins	   Date Ends	    Joining Fee	     Membership Fee	     Amount Paid	      Total Financial Assistance

Approved By:			   Date:		  Receipt #:

Step 1
Complete this form.

Let’s get started today.
The process is easy. Just follow these    steps.3

•  your social security or disability check/award letters
•  your class schedule if you are a full-time student

List names (including last names if different from applicant) and ages of everyone residing in your household:         

1. ____________________________  Age ______  DOB ___________  q Male   q Female    Relationship_____________
2. ____________________________  Age ______  DOB ___________  q Male   q Female    Relationship_____________
3. ____________________________  Age ______  DOB ___________  q Male   q Female    Relationship_____________
4. ____________________________  Age ______  DOB ___________  q Male   q Female    Relationship_____________
5. ____________________________  Age ______  DOB ___________  q Male   q Female    Relationship_____________
6. ____________________________  Age ______  DOB ___________  q Male   q Female    Relationship_____________


