
MEMBERSHIP APPLICATION                   

PLEASE PRINT                                 MEMBERSHIP CATEGORY 
 

                                                                    Family 

LAST NAME:  FIRST NAME:         ____Single Parent Family 

ADDRESS:         ______Couple Adult  

CITY: STATE: ZIP:         ____Single Adult 

HOME PHONE         ____Senior Couple 

E-MAIL ADDRESS:______________________________________________________       ____Single Senior 

IN CASE OF EMERGENCY, PLEASE CONTACT:                                                                                                              ____ Teen, College Student 

NAME:___________________________________________PHONE: (              )                   -                           ____ Children 

RELATIONSHIP  ____ Summer 

                                   ADULT 1                                                                    ADULT 2 

BIRTH DATE:  SEX: M F BIRTH DATE:  SEX: M F 

CIRCLE: MR.  MRS.  MISS  DR. OTHER  CIRCLE: MR.  MRS.  MISS  DR. OTHER  

FIRST NAME:  FIRST NAME:  

LAST NAME:  LAST NAME:  

OCCUPATION:  OCCUPATION:  

EMPLOYER:  EMPLOYER:  

BUSINESS PHONE:  BUSINESS PHONE:  

US CITIZEN: YES NO US CITIZEN: YES NO 

DATE OF ARRIVAL TO U.S:  DATE OF ARRIVAL TO US:  

CHILDREN      (UNDER 18 YEARS OF AGE) 

 FIRST NAME  LAST NAME SEX (M/F) BIRTH DATE GRADE SCHOOL 

1.  

2.  

3.  

4.  

 
I/WE agree to abide by the rules and regulations of the Shorefront YM-YWHA of Brighton-Manhattan Beach, Inc. (Shorefront Y). I/We understand that membership is not  
transferable and membership dues are not refundable. The Y reserved the right to use all photographs taken for publicity purposes. In consideration of the right to benefit from 

the Shorefront YM-YWHA of Brighton –Manhattan Beach, Inc. (Shorefront Y)’s facilities and services in accordance with the rules of the Shorefront Y, the undersigned  

accepts the services and facilities of the Shorefront Y as is and agrees that all use of these facilities and services shall be undertaken at his or her sole risk. The Shorefront  
YM-YWHA of Brighton-Manhattan Beach, Inc. shall not be liable for any injuries or damage to the undersigned or to the property of the undersigned, or be subject to any claim, 

demand, injury or damages whatsoever arising out of his or her use of the club’s services or facilities, including without any limitation, those damages resulting from acts of  

active or passive negligence on the part of the Shorefront Y, its officers or agents. The guest, for himself, herself, and on behalf of his or her executors, administrators and assigns, 
as well as its officers and agents, for all such claims demand injuries, damages, actions, or causes of action. The undersigned guest further agrees to abide by the rules and dress 

code of the Shorefront Y... 

 

 
SIGNATURE                                                                                                                    DATE 

FOR OFFICE USE ONLY 

MEMBERSHIP: $___________________                   DATE(1):  ___________________________                                          DATE(2): __________________________ 

REGISTRATION FEE: $__________                   RECEIPT(1) #:                                   RECEIPT(2) #: ____ 

TOTAL FEES: $____________________                      
CHECK (    )    CASH (    )    C/C (     )                                               CHECK (    )    CASH (    )    C/C (     ) 

NSTALLMENT FEE: $______________              AMT PD: $_________BALANCE: $________                                       AMT PD:$________ BALANCE:$_______  

EXPIRATION DATE:                        NEW or  RENEW                                          COMPUTER #:_______________________ 


