
___Crescenta-Cañada Family YMCA YMCA of the Foothills  ___Verdugo Hills Family YMCA 
        1930 Foothill Blvd.          MEMBERSHIP APPLICATION         6840 Foothill Blvd. 
        La Canada, CA 91011                Tujunga, CA 91042 
 
 
_________________________________________________________________________________________________________________ 
First Name         Middle     Last Name 
 
_________________________________________________________________________________________________________________
Mailing Address      City     State  Zip 
 
Gender:  M or F    DOB:  ______/______/_______  Marital Status:_________ 
 
Home Phone:(______)____________________Cell Phone:(______)____________________Work Phone:(______)____________________ 
 
Email Address:__________________________________ Where did you hear about the Y?____________________________________ 
 
Occupation/Employer________________________________________________________________________________________________ 
 
 Fill out this portion of the application if other members of your family are included in this membership.   
 
__________________________________________________________SPOUSE_____________________________________/_____/_____ 
First Name                               Last Name                          Relation to Primary           Gender      DOB 

  Spouse’s Email:________________________ Cell Phone:__________________________ 

 
______________________________________________________________________________________________________ /_____/_____ 
First Name     Last Name    Relation to Primary       Gender      DOB 
 
______________________________________________________________________________________________________/_____/_____ 
First Name     Last Name    Relation to Primary       Gender      DOB 
 
_____________________________________________________________________________________________________/_____/______ 
First Name     Last Name    Relation to Primary       Gender      DOB 
 
_____________________________________________________________________________________________________/_____/______ 
First Name     Last Name    Relation to Primary       Gender      DOB 
 
____________________________________________________________________________________________________ /_____/_______ 
First Name     Last Name    Relation to Primary       Gender      DOB 
 
Emergency Contact: 

 
_________________________________________________________________________________________________________________
First Name    Last Name  Relation to Primary   Phone 
 
Optional Information:   Ethnicity:    Household Income:    

___African American    ___Less than $17,000 
___Alaskan Native    ___$17,000-$34,999 
___Asian/Pacific Islander                 ___$35,000-$49,999 
___Caucasian    ___$50,000-$74,999 
___Hispanic    ___$75,000-$99,999 
___Native American   ___$100,000-$149,000    
___Other:______________                ___$150,000-$199,999 
     ___over $200,000 
 

Interests: ___Aerobics-Group Ex.  ___Child Care    ___Family Recreation 
    ___Spinning   ___Coaching    ___Volunteerism 
        ___Strength Training  ___Parent Child Programs   ___Fundraising 
    ___Sports   ___Teen Fitness/ Activities  ___Teen Leadership
   ___Summer Camp  ___Running Club    ___Board Member 
   ___Senior Programs  ___Aquatics                               ___Resident Camp
   ___Social Activities  ___Other 
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