
Lake County YMCA 
MEMBERSHIP ASSISTANCE APPLICATION 

WEST END BRANCH 

37100 Euclid Avenue 

Willoughby, OH  44094 

440-946-1160 

 

 

CENTRAL BRANCH 

933 Mentor Avenue 

Painesville, OH  44077 

440-352-3303 

 

 

EAST END BRANCH 

730 N. Lake St. 

Madison, OH  44057 

440-428-5125 

 

 

 

www.lakecountyymca.org 



MEMBERSHIP ASSISTANCE POLICY 

 

The purpose of the Lake County YMCA states that no one will be turned away due to an in-

ability to pay Y fees.  Those who qualify may be awarded assistance.  The intent of this pol-

icy is to be accomplished by the setting of fees at rates affordable to the majority of residents 

in the service area and by providing financial assistance to those for whom the YMCA’s fees 

are not affordable.  Those not able to pay a fee may be awarded assistance. 
 

ELIGIBILITY 
 

1. Applicants should reside in Lake County YMCA branch service areas and apply to   the 

YMCA Branch nearest their residence. 

2. Assistance will be granted on the basis of financial need. 

3. The YMCA believes a strong sense of ownership and pride is developed if the  

financial assistance recipient has contributed to the cost of their YMCA involvement.  

Therefore, applicants will normally be asked to pay a portion of the 

membership fee. 

4. Financial assistance can be granted for a six-month period.  At the end of this  

period applicants may reapply for assistance. 
 

FINANCIAL ASSISTANCE FUNDS 
 

Financial Assistance Funds are available thanks to the generosity of the United Way and 

friends of the YMCA through their contributions to our annual fund. 
 

YMCA MISSION 
 

To put Christian principles into practice through programs that build healthy spirit, mind and 

body for all. 

Please use this area if you need additional writing space. 

 

 

 

 

 

 

 



MEMBERSHIP ASSISTANCE 

LAKE COUNTY YMCA ASSISTANCE APPLICATION 
(To be completed by parent or guardian if applicant is under 18) 

While the YMCA is a nonprofit agency, we depend on participant fees to help maintain our services.  We are committed to serve people regardless of their 

income level, but expect participants to pay a fee based on their financial ability.  YMCA financial assistance will be awarded to qualified applicants 

contingent upon financial resources of the Association and verification of application information . 

APPLICATION STEPS 

1. Fill out this application form completely, sign and date and return to the branch closest to your residence. 

2. Provide a copy of the first page of your Federal 1040 tax return from the previous year. 

3. Provide a copy of payroll stubs for the past month (if applicable) 

4. Provide copies of granted assistance (Medical, SSDI, SSI, ADC, Unemployment & food stamps) 

5. Application will be reviewed and kept in strict confidence. 

Provide circumstances that support your request for assis-

tance.____________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Use back of form if you need additional space) 
 

INCOME NO YES $  PER MONTH 

1. Are you receiving OWF?   $ 

2.  Are you receiving food stamps?   $ 

3.  Are you receiving social security benefits?   $ 

4.  Are you receiving veteran’s or retirement benefits?   $ 

5.  Are you receiving child support?   $ 

6.  Are you receiving spousal support?   $ 

7.  Are you employed?   $ 

8.  Is your spouse employed?   $ 

9.  Are any of your children employed?   $ 

10.  Are you or your spouse receiving unemployment benefits?   $ 

LAST NAME                                            FIRST NAME DATE OF BIRTH HOME TELEPHONE # 

ADDRESS CITY STATE AND ZIP 

MARITAL STATUS:  SINGLE/MARRIED 

# OF CHILDREN_____________ 

ARE YOU INTERESTED IN  

VOLUNTEERING?       YES/NO RACE 

TYPE OF MEMBERSHIP REQUESTED (Circle One)  

Adult      Youth      Family        

AMOUNT YOU ARE ABLE TO PAY MONTHLY 

$ 
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Please read the following:  I certify that the information supplied herein, is true, accurate and complete to the best of my knowledge.  I am also aware 

that I am responsible for notifying the Lake County YMCA, in writing, of any changes to information supplied in this application such as income, ad-

dress, living arrangements, or other matters which might affect my eligibility for financial assistance.  I understand that failure to comply with YMCA 

policies can result in immediate revocation of assistance privileges. 

 

__________________________________________________________                  __________________________ 

Signature of Parent/Legal Guardian if applicant is a minor         Date 

___________________________________________________________________________________________________________________ 

List Names & Birthdays of spouse & 

 children to be included in membership 

Name Birth Date 

  

  

  

  

  

  

To be included on a family membership you must claim the individ-

ual on your income taxes. 

NEW______________ 
 

RENEWAL_________ 

Revised 9/2008 


