
Financial Assistance 
 

What you need to bring on the day of your appointment. 
 

1. Household Income: 
Include misc. income (Pay Check Stub, Child Support, Alimony, 
Tribal Income, etc.) 

2. Bank Statement (Checking, Saving, CD, IRA) 
3. Unemployment Benefits 
4. Social Security Benefits 
5. Stocks and Securities 
6. Current Tax Return 
7. Medical Bills 
8. Pay Check Stub 

 
Please make sure you let us know if you are paying child support, have 

medical bills and any other expenses, and bring proof. 
 

Please call and schedule an appointment.               
(715) 362-9622 

 
 
 
 
 

 
 

 
 

*CONFIDENTIAL INFORMATION** 
 

YMCA OF THE NORTHWOODS 
FINANCIAL ASSISTANCE APPLICATION 

 



Name of Applicant_____________________________________________________                    Date______________ 
 
Address__________________________________________________________________________________________ 
 
City______________________________________________   State______________      Zip Code_________________ 
 
Telephone Number(s) Day (____)___________________________               Evening(____)_______________________ 
 
Employer Name ___________________________________________________________________________________ 
 
Number of adults in household _________                                                    Number of children in household __________ 
 
Members of the household (include yourself) 
 

FIRST    MIDDLE    LAST    BIRTHDATE 
____________________________  ________ ____________________________________ ____________ 
____________________________  ________ ____________________________________ ____________ 
____________________________  ________ ____________________________________ ____________ 
____________________________  ________ ____________________________________ ____________ 
____________________________  ________ ____________________________________ ____________ 
____________________________  ________ ____________________________________ ____________ 
 
Household income (annually) $____________ Child Support (annually) $___________ 
 
Other annual income (sources and amount) _____________________________________ 
 
Please list any special circumstances that contribute to your request for financial assistance (i.e. medical bills, unemployment, 
etc.)________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
Which membership type (s) or program (s) would you like to apply for? __________________________________________________ 
____________________________________________________________________________________________________________ 
 
What would this financial assistance mean to you and/or your family? ___________________________________________________ 
____________________________________________________________________________________________________________ 
 
 
How much do you feel you can afford to pay a month for membership? ________________________________________ 
 
Applicant’s signature_________________________________________ 
 
In order to process your application, please submit this application and copies of the following documents to the YMCA of the 
Northwoods, 2003 Winnebago Street East, Rhinelander, WI: 

1. Most recent year’s Federal Income Tax form. 
2. Letter from employer verifying current employment and income or recent paycheck stub. 

  
The YMCA will make every effort to expedite this application immediately.  Application will be processed as soon as the 
required listed documents have been verified.  Include documentation for all individuals contributing to household income.  If 
you have any questions please call the office at (715)362-YMCA(9622). 
 

We build strong kids, strong families, and strong communities. 
 



YMCA of the Northwoods Membership Application   

 
 
 
 
 

Personal Information (Please Print) 
Last Name, First Name, MI (01) 
 

Home Telephone # Work Telephone # 

Address (Street & P.O. Box) (City, State, ZIP) E-Mail Address 
 

Place of Employment    Male         Female Birthdate: Month/Day/Year 
                   /             / 

Emergency Contact (Name) Relationship Telephone # 
 

The following information is 
confidential and is for statistical 
purposes only.  

Annual Household Income: (OPTIONAL) 
 Under $10,000    $10-$19,999    $20-$29,999 
 $30-39,999    $40-$49,999    $50,000-$74,999 
 $75,000-$100,000   Over $100,000 

Ethnicity: (OPTIONAL)  
 African American 
 Asian   Caucasian   Hispanic 
 Native American    Other 

 
Spouse (List last name only if different from above) 
 
 

Place of Employment Work Telephone # D.O.B.:     Mo/Day/Year 
                        /        / 

 
Children 

 
Date of Birth M/F Name Date of Birth M/F 

         /    /             /    /  
         /    /            /    /  
         /    /            /    /  

 
*Do you exercise regularly at least twice a week?      Yes      No     Spouse?    Yes     No 
*If yes, have you been doing it for at least 6 months?   Yes      No    Spouse?    Yes     No 
 
How did you hear about the YMCA:  Newspaper              YMCA Focus           Radio         TV                        
                                                                 Friend/Relative      A Member                Other ___________ 
 
Responsibilities and Releases 
Membership Card – I understand that I must present my membership card for admission and cards are non-transferable.  Abuse of 
membership card or violations of Code of Conduct may result in suspension/termination of membership._______ Initial 
 

Code of Conduct- The YMCA is founded on Christian principles and prohibits inappropriate behavior and conduct. This includes, 
but is not limited to, profanity or abusive language, inappropriate attire, smoking, use of alcohol or drugs, the removal of YMCA 
property and criminal conduct of any type. Conduct detrimental to the association and/or in disregard of YMCA member policies and 
practices may result in suspension and/or termination of membership privileges. _____Initial 
 

Liability – I understand that the YMCA assumes no responsibility for injuries or illnesses which I or any member of my family may 
sustain as a result of my physical condition resulting from my participation in any athletic activities, sports program, the use of any 
equipment, exercise or any other activities or programs.  I acknowledge that I assume the risk for any and all injuries and illnesses, 
which may result from my or my family’s participation in these activities.  I hereby release and discharge the YMCA, its agents, and 
employees from any and all claims for injury, illnesses, death, loss, or damage, which I, or any member of my family may suffer as a 
result of my or my family’s participation in these activities.  _____ Initial 
 

Photo Talent Release – I give permission to the YMCA of the Northwoods to use, without limitation or obligation, photographs, 
film footage, or tape recordings which may include my or my family’s image(s) or voice(s) for purposes of promotion or interpreting 
YMCA programs.  _____ Initial 
 

*Anyone that appears on the Sex Offender Registry is not eligible for a YMCA Membership. ______ Initial 
 
SIGNATURE _________________________________________________   DATE____________________________ 
 
Driver’s License #_________________  State ID # __________________  MID# ______________________  

Need a copy of Driver’s License or ID  

Purpose and Goals – As a member of the YMCA of the Northwoods, I agree to cooperate and adhere 
to the YMCA’s mission – to put Christian principles of caring, honesty, respect, and responsibility into 
practice through programs that build healthy spirit, mind, and body for all. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Strong Kids Campaign Round Up 
The Robert Kaulum Memorial Scholarship Fund 

 
The YMCA of the Northwoods believes in providing membership services to all who desire to participate in the YMCA. The financial 
assistance program, supported through contributions to the Annual Strong Kids Campaign, provides funds for those in need within our 
available resources.  Please consider adding a donation to your membership fees to help the Y in its mission of putting Christian 
principles into practice through programs that build healthy, spirit, mind and body for all. 
 
  Please add $ _______ to my monthly bank draft.                    Please add $________to my total membership payment. 
 
Signature _______________________________                    Date ______________  
 

 FOR OFFICE USE ONLY  
                                                                                                 

Membership Type:      ⁫ Youth   ⁫ Adult   ⁫College   ⁫Family   ⁫ Short-term   ⁫ Corporate   ⁫ Scholarship   ⁫ Other  ______________ 
 
Transactions:   Join Date _____/_____/_____                     ⁫ Joiner’s Fee    $________________ 
 
Payment Options:      ⁫ Membership Amount   $________________ 
   

⁫ Annual Full Pay     ⁫ Strong Kids Campaign    $________________  
 

⁫ Continuous Bank Draft    ⁪ Scholarship Amount  $ (_-____________) 
        

⁫ Corporate Name # _______________________  ⁫ Transitional   $________________  
        
  ⁫ Payroll Deduct    ⁫ Other ____________________ $________________ 
 
Staff Initials: _____________        

AUTHORIZATION TO HONOR ACH DEBITS OR DRAFTS 
BY THE YMCA of the NORTHWOODS for MEMBERSHIP PAYMENTS 

 
1. I, the undersigned, authorize the financial institution, designated hereon to pay the YMCA of the Northwoods and charge to the 

account(s) identified on the attached deposit slip(s) or voided check(s) on a monthly basis. I understand that my checking/savings 
will be debited on the 1st or 15th of the month (depending on when sign-up occurs) to pay my membership for the following month. 

        I understand my YMCA membership via bank draft is a monthly commitment and will automatically be withdrawn every 
month unless I notify the YMCA in writing 30 days prior to my draft date.  Initial ___________ 
 

 

2. In the event that I cancel my membership, I understand that I must turn in all membership cards, that I will receive temporary cards 
for the balance of the time I have paid or will be paying, and that one more monthly payment will be withdrawn from my account 
before my membership is considered terminated.       

 
3. In the event my bank does not honor my membership draft, I understand that I am still responsible for that payment to the YMCA 

and for any service fee imposed by my bank. If more than two bank drafts are returned on my account, I realize that my bank draft 
privileges will be revoked and I am responsible for the remaining balance due on my membership payable by cash only. A $25.00 
service fee will be charged on any returned bank draft.  No program sign up will be allowed until payments are received.   

 
4. The YMCA Board of Directors may, at their discretion, adjust the monthly rate applicable to my category of membership.  I 

understand that I will receive at least 30 days notice prior to any such change.   
 

5. I understand that all payments are non-refundable. ( 2 – 5 ) Initial ___________

[[A
ttach voided check here]]

                 Name of Bank  
 

Monthly Payment 

Mailing Address of Bank (street, city, state, zip) 

   Checking Account 
 

   Savings Account 
$ 
 

To honor either preauthorized checks or drafts drawn by you on my account for membership payments as indicted above.  It is 
understood that your sending of a preauthorize check or draft to the bank as a payment becomes due shall constitute valid 
notice of such payment due on this membership. When the bank honors the check or draft by charging my account, such check 
or draft shall constitute my receipt for the payment.  Should any preauthorized check or draft not be honored by said 
bank when received by them, I will remain liable for such payment and shall immediately pay to you such amount 
together with an additional processing fee of $25.00.  
 

Depositors Account No. ___________________ Signature of Bank Depositor (As shown 
        On Bank Records): 
Bank Transit No.  ___________________ ________________________________ 
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