
______________________ 

How would you like to pay for your membership?  

Monthly EFT—Withdrawals are made monthly from a checking or savings account only.  

We cannot accept credit cards for monthly withdrawals.  

I hereby authorize the McCook YMCA to initiate electronic fund entries from my  

Checking Account or Savings Account  

I wish to pay my membership dues annually with cash, credit card, or check.  

Other: __________________________________________________________ 

I understand that this is a continuous membership plan and it will remain in effect until I terminate the agreement. I understand 

that if I wish to terminate or change my membership in any way, I must give the McCook  Y 30 days written notice prior to my 

bank draft date-telephone cancellations cannot be accepted. Memberships cancelled for more than 30 days will be subject to paying 

the joiner fee upon reinstating.  

The McCook Y board may, at their discretion, adjust the monthly rate applicable to my membership category once per year. I un-

derstand that I will receive at least 30 days written notice prior to any such changes in my membership fees.  

Should my membership deduction not be honored by my bank for any reason, I realize that I am still responsible for the payment 

in addition to a service charge of no more than $25 applied by the McCook YMCA. This is in addition to any service fee my bank 

may make. I understand that it is my responsibility to notify the McCook Y in writing should I change my financial institution and or 

account at any time.  

Membership cards remain the property of the McCook  Y and must be surrendered upon request. I understand that cards are non-

transferable and that loaning this card may subject the owner to loss of privileges.  

I understand that a membership category may change due to age or school enrollment status and that this change may affect the 

membership rate. The McCook Y has the right to terminate my membership privileges anytime if: it appears that I am taking ac-

tions or doing things that are contrary to the Y’s mission, or it appears that I am involved in criminal acts or I am acting in ways 

that disrupt the Y’s operations.  

1. In consideration of gaining membership or being allowed to participate in the activities and programs of the YMCA and to use its facilities, equipment and 

machinery in addition to the payment of any fee or charge, I do waive, release and forever discharge the YMCA and its officers, agents, employees, represent-

atives, executors, volunteers and all others from any and all responsibilities or liability for injuries or damage resulting from my or my family’s participation in 

any YMCA activities on or off the facility premises in any way arising out of or connected with my participation in any activities of the YMCA or the use of any 

equipment of the YMCA. 

2. I declare, for any minor (s) and myself that I/he/she/we is/are physically able to participate in the activities of the McCook YMCA. 

3. I understand that Christian values are at the heart of the Y. Any person (s)  who supports the YMCA’s purpose may become a member of this corporation, in 

accordance with such provisions as may be established by the YMCA Board of Directors, and shall so continue to be a member unless the Board or its author-

ized agent  concludes in its sole discretion, that a member has failed to live up to the standards  and commitments of being a member of this YMCA.  The 

YMCA has the right to terminate YMCA privileges anytime it appears that you are behaving in a way that  jeopardizes the health and safety of Y staff, mem-

bers,  participants, facility or equipment, or acting in a way that disrupts the YMCA’s operations. 

 

Applicants Signature:____________________________________________ Date: _____________ Staff Initial: ___________ 

Ed Thomas YMCA, (308-345-6228) 901 West E Street, P.O. Box 408, McCook, NE. 69001  

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS (ACH CREDITS) 

Name of Depository: ________________________________________  City:  ______________________ State:_________ 

Name on Account: ___________________________________________________________ Date: ___________________ 

Routing Number: ________________________________ Account Number: _____________________________________ 

This authorization will remain in effect until the McCook YMCA has received a 30 day written cancellation notice. 

Attach A Voided Check on back  
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