
 

 
 

 

 

 

Effective Date_____-_____-______ Expiration_____-____-____ 
 

 

First Name:___________________________  MI:______  Last name__________________________________ 

Address:________________________________________ City:__________________ State:_____ Zip:______ 

Home Phone: ______-_____-______   Mobile Phone: _____-_____-______Birthdate: ____-_____-_______ 

Gender:    M      F  Marital Status:  Single  Married Divorced Separated 

Ethnicity: White  African American  Hispanic  Asian   Other 

eMail_____________________________________ 

Emergency Contact Information:  Name_______________________________ Phone_____-_____-_______ 

 

 

 

 

 

 

 

 

 

 

 

 

Please read before signing: 

As a YMCA member; 1) I state that I and all family members participating in YMCA activities or use of the YMCA 
facilities are in good physical health with no medical restrictions or physical limitations; 2) accept responsibility for myself 
and family members who participate in the YMCA activities or use the YMCA facilities; 3) acknowledge and assume risks 
involved in exercise and other activities requiring physical exertion; 4) agree that the YMCA may photograph or videotape 
me or my family members and the YMCA may use those photographs or videotapes for their marketing purposes. 

 

 

 

Member Signature____________________________________ Date_______________________ 

 

River Bend YMCA Golf Course, 3005 Longwood Drive, Shelby, NC 28152  Phone: (704) 482-4286 

Advantage Card    
o Monday – Thursday and after 3pm on Friday, Saturday, and Sunday 
o Cart fees apply even when walking 
o Advantage card holders are requested to reserve tee times.  Tee times are 

in effect daily and should be made each time you play in order to avoid 
tournaments and maintenance conflicts 

o Advantage Card identification must be presented when registering to 
receive Advantage rate      

Has any member on this application ever been convicted of a felony or a crime against a child?         Y             N 
 
Name_____________________________________Type of Conviction_______________________________ 
Dates_______________________________ Details______________________________________________ 
________________________________________________________________________________________ 
 


