
Membership Information __________________________

Date

_______________________________________________________________        __________________________

First Name Middle Initial Last Name          “Nickname”

________________________________________________________________________________________________

Home Address City State Zip Code

______________________ ______________________ ______________________/_____________

Home Phone Number Work Phone Number Emergency Contact Name / Phone Number

____________________________________________________ ____________________________________

Employer Occupation

____________________________________________________ Male Female

Medical Problems or Allergies

____________________________________________________ ____________________________________

Prescription Medication Date of Birth

____________________________________________________ ____________________________________

Insurance Company Insurance Policy Number

* We understand that this is sensitive information, and is optional. However, the Lord’s Gym is a nonprofit organization and this information
helps us to receive grants. This information is kept confidential and is used for statistical purposes only.
Ethnic Background Economic Status Family Structure
 Black/African American  Less than $12k a year  Two Parents
 White/Caucasian  $12k - $25k a year  Single Parent - Mother
 Mexican American  $25k - $40k a year  Single Parent - Father
 Non-Mexican Hispanic  More than $40k a year  Other Relatives
 Other Latino  Foster Home
 Native Hawaiian or Pacific Islander  Group Home
 American Indian
 Asian

LORD’S GYM
Community Center

2410 Grand Boulevard
Vancouver, Washington 98661

(360)694-6843

For Staff Use Only
Member Status Plan
  New   Former   Existing         Member ID ______________   Monthly
Member Type Initial Payment
 Student  Adult   Family  Military  Recovery    Set-Up _________  Cash  Check#________
Membership Dates
Initial____/____/____   Entered____/____/____ __________________________________
Renewal____/____/____   ID Card____/____/____ Application & Payment received by
Orientation Completion Date: ________________________   ID#_________________________ Exp. Date_______



Youth Section
(Complete this section if you are 17 or younger.)

Name of Parent or Guardian

______________________________________________________ _________________________________
First Name                                             Last Name                                                   Work Phone #

This person is my:
 Mother   Father   Brother/Sister   Other Relatives   Foster Parent   Guardian   Friend

________________________________________________________________________________________________
Please list other Youth Programs you are currently active in

________________________________________________________________________________________________
Please list your hobbies

___________________________________________________ ____________________________________
What School do you attend Grade Level

Family Section
(For a family membership; complete the following for all immediate family members living with you.)

_____________________________________________ ___________________________ _______________
First Name Last Name Relationship      Date of Birth

_____________________________________________________________________________________________
Hobbies for this family member

________________________________________     _________________    _____________________________
What school does this family member attend Grade           Other Youth Programs involved in

_____________________________________________ ___________________________ _______________
First Name Last Name Relationship      Date of Birth

_____________________________________________________________________________________________
Hobbies for this family member

________________________________________     _________________      _____________________________
What school does this family member attend Grade           Other Youth Programs involved in

_____________________________________________ ___________________________ _______________
First Name Last Name Relationship      Date of Birth

_____________________________________________________________________________________________
Hobbies for this family member

________________________________________     _________________      _____________________________
What school does this family member attend Grade           Other Youth Programs involved in

_____________________________________________ ___________________________ _______________
First Name Last Name Relationship      Date of Birth

_____________________________________________________________________________________________
Hobbies for this family member

________________________________________     _________________      _____________________________
What school does this family member attend Grade           Other Youth Programs involved in



… Continued Family Section
_____________________________________________ ___________________________ _______________
First Name Last Name Relationship      Date of Birth

_____________________________________________________________________________________________
Hobbies for this family member

________________________________________     _________________      _____________________________
What school does this family member attend Grade           Other Youth Programs involved in

_____________________________________________ ___________________________ _______________
First Name Last Name Relationship      Date of Birth

_____________________________________________________________________________________________
Hobbies for this family member

________________________________________     _________________      _____________________________
What school does this family member attend Grade           Other Youth Programs involved in

_____________________________________________ ___________________________ _______________
First Name Last Name Relationship      Date of Birth

_____________________________________________________________________________________________
Hobbies for this family member

________________________________________     _________________      _____________________________
What school does this family member attend Grade           Other Youth Programs involved in

_____________________________________________ ___________________________ _______________
First Name Last Name Relationship      Date of Birth

_____________________________________________________________________________________________
Hobbies for this family member

________________________________________     _________________      _____________________________
What school does this family member attend Grade           Other Youth Programs involved in

_____________________________________________ ___________________________ _______________
First Name Last Name Relationship      Date of Birth

_____________________________________________________________________________________________
Hobbies for this family member

________________________________________     _________________      _____________________________
What school does this family member attend Grade           Other Youth Programs involved in

_____________________________________________ ___________________________ _______________
First Name Last Name Relationship      Date of Birth

_____________________________________________________________________________________________
Hobbies for this family member

________________________________________     _________________      _____________________________
What school does this family member attend Grade           Other Youth Programs involved in



I/we hereby acknowledge that the use of the facilities of the Lord’s Gym will necessarily
require physical and mental dedication and exertion and hereby assume the risk of any
injury of damage to person or property resulting from or in connection with the use of the
facilities or equipment and discharge the Lord’s Gym, its owners, agents, employees,
representatives and insurers, and agree to defend, indemnify and hold them
harmless of and for any claim, demand, or action.  Or cause of action from injury
damage or loss to person or property asserted by or accruing in favor of the
member. This waiver form also includes all skate ramps the members may use in
conjunction with the Lord’s Gym sponsored activities. I/we understand that any
rules (according to the attached sheet(s) not followed may result in loss of
membership privileges (without financial refund) at the discretion and direction of
the Lord’s Gym staff.

____________________________________________________________________________________
Club Member Signature

____________________________________________________________________________________
Parent or Guardian Signature

I/we have read all the pages of this completed application and believe all the information
provided to be true and correct. I/we understand the rules of the Lord’s Gym and request
that the above named person be accepted as a member. I/we have read the rules as listed
on the attached sheet(s), and agree that the Lord’s Gym will not be responsible for any
accident to the member or the member’s family while on the Lord’s Gym premises or
while engaged in any of its activities away from the Lord’s Gym. I/we give consent for
photographs, in which I/we may appear, to be used in any way the Lord’s Gym may care
to use them. I/we understand 1) that membership privileges are not transferable and are
not subject to refund; 2) that the Lord’s Gym has the right to revoke this membership at
any time with due cause; 3) the Lord’s Gym is not responsible for lost or stolen personal
property and; 4) I/we will continued to be billed monthly for this membership and that
this membership can be cancelled at any time by giving two weeks (14 days) prior
written notice.

____________________________________________________________________________________
Club Member Signature

____________________________________________________________________________________
Parent or Guardian Signature
(This signature is required before an applicant 19 years old or under can use the Lord’s Gym facilities.)


