
CLARK MEMORIAL YMCA 
155 CENTRAL STREET ~ WINCHENDON , MA  01475 

978-297-YMCA (9622) ~ WWW .THECLARKYMCA .ORG 

FINANCIAL ASSISTANCE APPLICATION 
 

 
 

Adult 1: _______________________________________________D.O.B____________ Sex: _______ 

Adult 2: ______________________________________________ D.O.B____________  Sex: _______ 

Address____________________________________________________________________________ 

City__________________________________________State________________Zip______________ 

Home Phone_____________________________ Alternate Phone______________________________ 

Income must be provided for all adults living in the household.  
Please write the amount in the space provided (if applicable)  
 Adult 1  Adult 2 
INCOME    
What is the average amount of hours you work per week? /Wk  /Wk 
What is your hourly wage? /Hr  /Hr 
Do you receive Social Security?  /Mo  /Mo 
Do you receive SSI?  /Mo  /Mo 
Do you receive Welfare?  /Mo  /Mo 
Do you receive Child Support or Alimony?  /Mo  /Mo 
Do you receive Food Stamps?  /Mo  /Mo 
Do you receive Pension?  /Mo  /Mo 
Do you receive Family Support?  /Mo  /Mo 
Is there any other funding you receive?  /Mo  /Mo 
 
PLEASE PROVIDE a copy of your last 4 payment stubs &  proof of ANY and ALL income.  
 
If you receive funding from an agency that could help pay for your membership, such as DCF, please list 
here:_____________________________________________________________________________________
__________________________________________________________________________________________ 
 
DEPENDENTS (Please list your household dependents under 18 years.) 
Name________________________________________________ Birth Date________________ Sex:________  

Name________________________________________________ Birth Date________________ Sex:________  

Name________________________________________________ Birth Date________________ Sex:________  

Name________________________________________________ Birth Date________________ Sex:________  

Name________________________________________________ Birth Date________________ Sex:________  

Name________________________________________________ Birth Date________________ Sex:________  

Name________________________________________________ Birth Date________________ Sex:________  

Name________________________________________________ Birth Date________________ Sex:________  

 

REC’D BY:  

DATE   

2-WK PASS  



Are you currently or have you ever been a member of the Clark Memorial YMCA? ___Yes   ___No 
 
Which type of membership are you interested in? ___Family   ___Adult   ___Youth 
 
Are there any specific program areas that you are interested in and would like additional information 
about? ___Yes   ___No 
If yes, what programs? _____________________________________________________________________ 
 
Are you interested in volunteering? ___Yes   ___No 
 
Please provide any additional information that may help us in reviewing your application?  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
 
APPLICATION’S STATEMENT  
I certify that all the information provided is true, and that I am responsible to notify the Clark Memorial YMCA of any changes of 
family or financial status immediately should they occur. 
 
In consideration of gaining membership or being allowed to participate in activities and programs of the Clark Memorial YMCA and 
to use its facilities, equipment and machinery in addition to the payment of any fee or charge, I do hereby waive, release and forever 
discharge the Clark Memorial YMCA and its officers, agents, employees, representatives, executors and all others from any and all 
responsibilities or liability for injuries or damages resulting from my participation in any activities or my use of equipment or 
machinery in the above mentioned facilities or arising out of my participation in any activities at said facility.  I do hereby release all 
of those mentioned and any others acting upon their behalf from any responsibility or liability for any injury or damage to myself, 
including those caused by the negligent act or omission of any of those mentioned or others, acting on their behalf or in any way 
arising out of or connected with my participation in any activities of the Clark Memorial YMCA or the use of any equipment at the 
Clark Memorial YMCA.  I agree to adhere to all policies set by the Clark Memorial YMCA. 
 
I give permission to the Clark Memorial YMCA to use photographs and/or videos of myself and above listed family members for 
promotion, public relations, records, or other legitimate purposes.  I fully understand that there is no monetary payment to be made to 
me or anyone for my appearance in said photographs or films. 
 
_______________________________________________________________        ___________________________________ 
Signature             Date 
 
 
OFFICE USE ONLY 
 
% Subsidy applicant qualified for: ____________ 
 
Additional Comments:______________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 

 


