
  
YMCA of Mount Vernon  

Open Doors Membership Form 
 

 
APPLICANT INFORMATION (Child in Custody Only): 

  
Name: ________________________________________________________________ Birthdate: ____________________   Age: _________ Gender:  M   F 

Address: __________________________________________________________  Apt #: ________  City: ______________________________________________ 

State: ______________ Zip Code: ________________ Phone #: _______________________  E-Mail: ____________________________________________ 

Guardians Name:  _______________________________________________________________________ Phone #: ___________________________________ 

 
FREQUENTLY ASKED QUESTIONS: 
 
What is the Open Doors Membership? 
We are proud to support the youth in our community by providing a free membership and a 75% discount on 
youth programs for all foster children. This membership automatically terminates after 6 months, and the child 
can reapply every 6 months. 
 
Who is eligible for the Open Doors Membership? 
Any foster child residing in Knox County up to age 21. This membership is for the foster child only, not the  
foster family however we encourage the foster family to sign up for a family membership as well. Children under 
the age of 14 must have an adult and/or guardian in the building with them. Please refer to the facility age  
limits for more information. 
 
How do I receive an Open Doors Membership? 
 Fill out an Open Doors Membership Application for the child in custody 
 Bring in a copy of the Proof Custody for the child 
 Stop at the YMCA Front Desk and the child can get signed up immediately 

 
Why will a membership be helpful for this child?: __________________________________________________________________________ 
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________ 
What areas will the child most often utilize?:  

Sportscenter  Fitness Center Pool  Youth Programs 

“I understand that this membership is for 6 months starting from the date I sign up.  If my status changes before the 6 month 
period, I am to inform the YMCA.” 

“I (the member and his/her dependents) assume all risks, injuries, and property damage incidental to the use of the YMCA 
facility, including, but not limited to physical activities in which I (we) am (are) engaged.” 

“I will adhere to all rules and policies while utilizing the YMCA.” 

______________________________________________________________________________________________________________________________________________________________________ 
 Signature of Guardian                              Date 

STAFF USE ONLY (Please initial):   

Application Filled Out:___________  Proof of Custody Attached:_________ Entered in Daxko w/Picture:__________  Schol. % Entered and Term. Date:_________  


