
ENROLMENT FORM 
 

 

Program Name  _  Are you a current Gym membership holder ?          Yes        No  

Day/Times  __________________________  Start Date  ____________________________   

SURNAME  __________________________  FIRST NAME  ____________________________  

Date of Birth  __________________________  Phone Number  ____________________________  

Address  _____________________________________________  Post Code  _____________________  

Email   _____________________________________________   

Emergency Contact Name   ______________________________________________________________________  

Phone  _________________________________  Relationship  ___________________________________  

Medical Details/History: 

 _________________________________________________________________________________________________  

Program Terms and Conditions 

1. Payment 
 Payment of this membership may be made via cash, cheque, credit card or EFTPOS Initial ______ 
 
2. Term 
 The term of membership is for the duration of ________weeks Initial ______ 
 
3. Refunds 
 Refunds may only be provided where: A medical condition precludes further participation 
 and a medical certificate is provided. 
 If a refund is authorised it will incur a 15% administration fee on the amount refunded Initial ______ 
 
4. Photographic Permission 
 Occasionally YMCA staff may take photographs of the Centre and the participants taking . Initial ______ 
 part in the activities.  I grant permission for any image, photograph or film taken during program  
 activities that may feature the enrolled adult/child to be used by YMCA of Perth (Inc) for promotional uses. 
 
5. Cooling-off Period 
 This contract of membership can be voided within seven (7) days of joining without further Initial ______ 
 obligation.  All Terms and Conditions of Membership are binding after this 7 days. 
 
6. Re-enrolment 
 Members will not automatically be re-enrolled at the end of the term.  
 A Re-enrolment Application Form must be completed in person for each enrolment term Initial ______ 

_________________________________________________________________________________________ 
Credit Card Payment Two Instalments @ $   each 
 
Credit Card                Visa              Mastercard 
 
Card Number   ____________________________________________ 
 
Expiry Date    ____/____ 

_________________________________________________________________________________________ 
 
I hereby agree to abide by the rules of this facility and pay the sum of  $____________ 
I understand and accept the above conditions of my term membership. 
 
 

Participants Signature  ____________________  Dated   ________________  
 
Staff Signature  ____________________  Staff Name ________________   
 Opt Out 
The YMCA acknowledges and respects the privacy of individuals.  The information that is being collected on this document for the purpose of 
processing your membership, providing you with updated information and assisting us to improve our services to you.  The intended recipients of this 
information are the YMCA, its authorised staff and contracted service providers.  You have the right to access and alter personal information 
concerning yourself in accordance with the Commonwealth Privacy Act (Amended 2001) and YMCA Privacy Policy.  As part of your membership 
with the YMCA, you will receive information from time to time regarding our programs and services.  The YMCA may also provide promotional 
material from our strategic partners, or any other third party.  If you do not wish to receive this information please tick the “OPT OUT” box at the right 
and return this to the YMCA.  Your name will be removed from the mailing list within a reasonable period of time. 

Membership No 


