
 

 

 
 

Application for Financial Assistance 

 
This form must be complete before it is processed. 

Incomplete applications will not be processed and the applicant 

will not be contacted. 

If you have questions, please refer to the attached financial 

assistance guidelines or inquire at Membership Services.  

PROOF OF ALL HOUSEHOLD INCOME MUST BE ATTACHED TO 
THIS PACKET. 

 

 
While we are a non-profit agency, we depend upon memberships, program fees, 

donations and volunteers to help maintain our services. YMCA financial assistance 
will be awarded based upon the applicant’s demonstrated need, ability to pay, and 

the available resources of the YMCA. 

 

*PRINT LEGIBLY* 
 

 
DATE__________________________ 

 

 

NAME________________________BIRTHDAY____________________     

                     Print legibly                                                      Month/ Day / Year 

 

ADDRESS____________________________________________________ 

 

 

CITY_________________________ZIP CODE_______________________ 

 

PHONE (HOME) _________________(cell phone)___________________________ 

 
 
APPLICATION    (    )  MEMBERSHIP       (    )   CAMP DUDLEY 

                              (    )   DAY CAMP           (    )   AQUATICS 

                              (    )   SPORTS                 (    )    OTHER___________ 



 

 

 
ETHNIC BACKGROUND:  United way and the USDA request this information. You are not 
required to provide this information. 

 
(   )  White, not of Hispanic origin                      (   ) Asian or Pacific Islander 
(   )  American Indian or Alaskan Native             (   ) Black, not of Hispanic origin 
(   )  Hispanic                                                   (   ) Do not wish to answer 

 
IRS guidelines will be used to determine what constitutes a family for 

purposes of membership.  In order to qualify, the family member must be 1) a 

legally married spouse, or 2) a qualified dependent. A person qualifies as a 

dependent if ALL of the following apply:  
 

• Dependent is related to primary member (includes, related through marriage 

permanently, member of household, legally adopted or long term foster child) 

• Dependent is financially supported by the primary member and furnishes 

more than half the dependent’s support during the calendar year. Support 
includes child support payments paid by a divorced or separated spouse. 

 

Please list the names of family members/persons who are requesting financial 

assistance (include yourself). If the last names are different for spouse and 
children, a marriage license and/or birth certificate is required. 

 

Applying for  

Financial  
Assistance? 

                                                                                                              

                                                     Yes         No 

NAME:_____________________BIRTHDATE:_________ (   )       (   ) 

NAME:_____________________BIRTHDATE:_________ (   )       (   ) 

NAME:_____________________BIRTHDATE:_________ (   )       (   ) 

NAME:_____________________BIRTHDATE:_________ (   )       (   ) 

NAME:_____________________BIRTHDATE:_________ (   )       (   ) 

NAME:_____________________BIRTHDATE:_________ (   )       (   ) 

 
** Family memberships include dependent children through the age of 22.  

 

Total family size:    # of Adults______ # of Legal Dependents______ 
 
***if legal dependent(s) are not shown on income tax return, proof is required.  

 
YAKIMA FAMILY YMCA 

Financial Assistance Guidelines 
 

 



MISSION 

 
To put Christian Principles into practice through programs that build healthy SPIRIT, MIND, and BODY for all. 

 
EVERYONE IS WELCOME 

  
The YMCA is a membership organization open to all people. If you cannot afford the full cost of the YMCA program or 

membership, please ask for a confidential scholarship application. Financial assistance, to the extent possible, is available to 
those in need. 

 
OVERVIEW 

 
While we are a non-profit agency, we depend upon membership, program fees and donations as well as volunteers to help 

maintain our services. We are committed to serve everyone regardless of their income and we ask participants to pay a fee 
based upon their financial ability. Therefore, in the spirit of our Mission, we urge all applicants to be honest and disclose all 

household income. YMCA financial assistance will be awarded to applicants based upon the available resources of the YMCA. 
 

APPLICATION PROCESS 
  

The result of the family assistance application review will be available in 3-5 business days after it is submitted. It is the 
applicant’s responsibility to call the Member Service Desk to inquire if the application has been approved or denied. Please 

note that the approval dollar amount will not be given over the phone due to the sensitivity of the applicant. Applications and 
incomplete paperwork will be kept on file for 30 days only. 

 
ELIGIBILITY  

 
Applicants must work, reside, or attend school in Yakima County service area. 

Assistance will be granted on the basis of financial need as demonstrated by the gross annual household income. Award 
amounts are based on a slanted scale from USDA free and Reduced Lunch Program guidelines. 

**Note** Financial Assistance is “TEMPORARY” All applicants must re-apply every six months, and it is the applicants 
responsibility to re-apply two weeks prior to the expiration date or access will be denied and the membership cancelled or 

expired. If application and all information is not completed and submitted within the time and/or day the membership lapse is 
over a 30 day period and new joining fee will need and be repaid. 

 
 

EXPECTATIONS 
1. Financial assistance memberships are reviewed each year. Contact your Yakima Family YMCA membership office 

as changes occur, (financial status, phone, address) 
2. Payments are due on the day of membership purchase. 

3. Payments are due by the due date.  There is no grace period for late payments.  Membership will be terminated 
at time of cancellation of non-payment.  All terminated memberships will require a re-application process.  

4. If the applicant decides to cancel their membership they must do so in writing at least 10 business days prior to 
payment due date.  **A membership lapse over 30 days requires a new joining fee.  No exceptions. 

**A membership lapse over 60 days requires a new application process. No exceptions. 
5. Payment due dates are one month following each payment.  It is your full responsibility to make payments on 

time. 

6. **Financial Assistance Memberships are authorized guest passes as long as the guest has not been in more than 
three times, a day pass or membership purchase is required.  All guests must produce current identification.  

**There is a charge for On-Site childcare usage.  The on-site fee is not adjusted for financial assistance 
members.  Our on-site is available for members only and the policy is available at either the On-site or Program 

desk. 
 

**Full disclosure on income verification is required for every adult living in the house hold.  Any false or misleading 
information will result in an automatic disqualification from the financial aid program.   

 
How do you file your income tax?  (  )Single (  )Joint (  )Other 

 
Are you claimed as a dependent/guardian?  (  )  Yes (  ) No 

Proof of legal guardianship is required for this application. 
 

Are you currently employed?  (  ) Yes (  ) No 
 

Is your spouse currently employed?   (  ) Yes (  ) No 
 

 
GROSS MONTHLY INCOME FOR HOUSEHOLD 

 

*Your most recent income tax return must accompany this 

application listing all dependent family members whether you are 



reapplying or not.  Family members are to be listed below with type of 

income (e.g. Employment, Retirement, Unemployment, SSI, DSHS, SSA, VA, 

Child Support, Workmen’s Compensation, etc). List “gross” amount below, 
which is total monthly “before taxes” are deducted.**ALL ORIGINAL 

DOCUMENTS MUST BE SUBMITTED WITH APPLICATION AND WILL BE 

PHOTOCOPIED BY YMCA DESK STAFF AT TIME APPLICATION IS 

SUBMITTED. 
 

INDIVIDUAL NAME  TYPE OF INCOME     MONTHLY AMOUNT 

            

            
            

            

 Total household monthly income            $    

 
What was your family’s total “gross” annual income last year :    

                   (Before Deductions) 

(Explain why you would like to be considered for financial aid at the YMCA include 

any special circumstances) 

 
              

              

            
 

 

 

       

I declare that the statements above are true and completely correct to the best of my knowledge.  I 

understand that the YMCA reserves the right to deny or revoke financial assistance based upon 

any false or misleading information.  I hereby authorize verification of information given and will 

provide any and all requested information. 

 

I understand there is a 3-5 day waiting period for the results of my Financial Assistance 

application.  I understand a submission of application and review is mandatory each year.  If the 

required information is not furnished, I further understand that my membership will be terminated 

until the requested information is satisfactorily submitted. 

 

 

Applicants Signature: _____________________________________  Date: ___________ 

 


