
 
 

Carmel Youth Center Membership Form 

 
Member Name: _________________________________________ Member Age: ___________      Member Birth Date: _____________________ 

 

Member’s Present Grade: ___________________________________School: _________________________________________________________ 

 

Member’s E-Mail:_________________________________________ Member’s Cell/Phone Number: _____________________________________ 

 

 

Name of Parents / Guardians: _______________________________________________________________________________________________ 

 

Mailing Address: __________________________________________________ City: _______________________   Zip Code: _________________ 

 

Home Phone Number: ____________________________________ E-Mail: _________________________________________________________ 

 

Cell Phone Number: _____________________________________ Work Phone Number: _______________________________________________ 

 

Emergency Contact Phone Numbers (Very Important): 

 

Number    Name     Relationship 

 

_________________________ _____________________________        _________________________________________ 

 

_________________________ _____________________________  __________________________________________ 

  

_________________________ _____________________________  __________________________________________ 

 

 

What kinds of activities and hobbies are of interest to the member?  

________________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________________________ 

 

The Membership year is from August to July each year and is $48.00 for the 12-month period.  Fee is waived for High School students.  One 

annual payment is appreciated.  Memberships can be pro-rated for the number of months left in the Membership year.   

 

Today’s Date:  ______________ Payment Amount: ____________________        Method of Payment:       Cash/ Check/Debit 

 

Terms of Membership and Release of Liability 

The undersigned member of the Carmel Youth Center agrees to abide by all rules and guidelines established for the safe operation of the Youth 

Center and the enjoyment of the membership as a whole.  The undersigned member and their guardian understand that the Executive Director of the 

Carmel Youth Center has the authority to suspend or terminate membership for behavior that threatens the safety and/or enjoyment of other Youth 

Center Members.  This action will only be taken in rare cases, and staff will make every effort to work with the member and their family to correct 

inappropriate behavior well before suspension or termination of membership becomes necessary. Additionally, the undersigned, in consideration of 

participation in this program, releases the Carmel Youth Center, its officers, agents, and employees from any injury, which may be suffered by the 

individual member named above, registered in this program, arising out of, or in any way connected to, participation in this program.  I assume all 

risk for personal injury, loss of property, or property damage.  I understand that representatives of the Carmel Youth Center will supervise the 

membership and I authorize them to act as deemed appropriate should an emergency arise.  I have read the above terms of membership and 

release of liability and fully understand. 
 

__________________________________________________________  ________________________________________________________ 

Signature of Parent / Guardian     Signature of Youth Center Member 


