
PLEASE INCLUDE ALL OF THE FOLLOWING INFORMATION 
 
Last Name __________________________________________Home Phone_________________________ 
 
Father’s name_________________________________________ Work Phone_______________________ 
        
Mother’s name_________________________________________Work Phone_______________________ 
 
Cell Phone (mother)_________________________ Cell Phone (father)____________________________ 
 
Address_______________________________________________________Zip code__________________ 
 
Family e-mail address* ___________________________________________________________________ 
 *Primary method of communication. 
Emergency Contact  _________________________________ Contact Phone_____________________
  
 
Children: 
   

Name___________________________________________________________ Gender (M/F) ________ 
 

 School______________________________________________Grade__________DOB ___/___/___ 
 

Name___________________________________________________________ Gender (M/F) ________ 
 

 School______________________________________________Grade__________DOB ___/___/___ 
 

Name___________________________________________________________ Gender (M/F) ________ 
 

 School______________________________________________Grade__________DOB ___/___/___ 
 

Name___________________________________________________________ Gender (M/F) ________ 
 

 School______________________________________________Grade__________DOB ___/___/___ 
 

Please read the following information before proceeding: 
��A full year family membership is $175 and will last from August 1st to July 31st. Half year memberships are sold after Jan. 1—for 

$100.  Summer memberships are sold after May 1 for $50. All memberships expire automatically on July 31st each year. 
��Membership applies to all children 18 and under in your immediate family. 
��������Members 18 and under may bring one youth guest, per visit during WAYA Complex open hours.  All guests must become 

members before visiting again.  All members must check in at the front desk upon entering the complex. 
��You must fill out this form in its entirety and sign the waiver and release form on the back of this page in order for your 

membership to be activated. 

 

For Staff use: cc/ck#__________________________  amount: ___________ date:___________  initials: ____________ 
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