\4
e JOIN THE OSWEGO YMCA ccunvivme

T
A FOR SOCIAL RESPONSIBILITY

Primary Adult Name DOB Gender

Street Address

City State ZIP

Phone Email

Employer Name

Secondary Adult Name DOB Gender

Phone Email

MEMBERSHIP INFORMATION

Employer Name

At the YMCA, we are dedicated to helping all kids grow up
safe and strong. Therefore, we must ask if you have ever

W
= |Name DOB Gender been placed on a sex offender registry:
4 [ JYES [ INO
L
) | Name DOB Gender
i 2
Q. | Name DOB Gender tg | Contact Name
— o
a s
Name DOB Gender w

Phone Number

How did you find out about the Y? v | What is Motivating you to join?
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