
For more information: 

GENEVA LAKES FAMILY YMCA 
203 S. Wells Street 

Lake Geneva, WI 53147 
 

Contact Stephanie Leach, 
Membership Operations Director 

262.248.6211 x15 
steph.leach@glymca.org 

Primary Applicant:        Date of Birth:  

Cell Number:       Email: 

Address: 

City/State/Zip:  

Emergency Contact Info: 

FINANCIAL ASSISTANCE APPLICATION 

 ADDITIONAL MEMBERS IN HOUSEHOLD 

Name Relationship Date of  
Birth 

Would like to include in 
the membership  

                Yes        No 

      Yes        No 

      Yes        No 

      Yes        No 

      Yes        No 

   Yes        No 

   Yes        No 

 HOUSEHOLD MONTHLY INCOME 

 Wages, Salaries & Tips  $    Food Share  $  

 Social Security Benefits  $  

  

   Child Support  $  

 401K/Retirement Funds  $     Other Income  $  

 Unemployment Comp.  $     Total Monthly   

 Income 

 $ 



Financial assistance helps 
to ensure that everyone       

belongs at the YMCA       
regardless of income level. 

Financial Assistance requested for: 

 Membership 
 Programs 
 Day Camp/YBASE/ Montessori 
 

Have you ever applied for financial    
assistance at this YMCA before? 

 Yes 

 No 
 
Why are you applying for financial     
assistance? 
 
 
 
 

 

 

 

PLEASE READ CAREFULLY AND SIGN 

In completing this application and signing 

it, I certify that all the information supplied 

to the YMCA is true, accurate and complete 

to the best of my knowledge. 

 

I am also aware that it is my responsibility 

to notify the YMCA, in writing, of any 

change in information supplied in this     

application, such as income, address, phone 

number, email, number of people living in 

the household, or other matters which 

might affect my eligibility for the  financial 

assistance program.   

 

 

 

Signature of Applicant                         Date 

The YMCA has a pricing model that 

makes membership accessible and 

affordable through a variety of    

contributions to the Y’s Annual Giving 

Campaign.  Collectively, we can 

make a difference and an impact for 

healthier living in spirit, mind, and 

body for all.  With the help of our 

community, we stay committed to 

being an affordable place where   

everybody can exercise, play and 

connect with others. 

GENEVA LAKES FAMILY YMCA 

203 S. Wells St.  

Lake Geneva, WI 53147 

(262) 248-6211 

genevalakesymca.org 

FINANCIAL ASSISTANCE 
APPLICATION 

 



          

Financial Assistance Program Guidelines 

Required Documents 

 All household members must be represented in the household income even if they do not want to 

be included on the membership. 

 Income documents, (ex. Child support, Job income, Unemployment, most recent tax forms) need to 

be provided and attached to process application. 

Membership Dues & Fees 

 You are required to pay a one-time joining fee if you have not been an active member in the last 

three months, as well as the prorated membership fees for the current month. 

 We require members to pay the monthly membership dues on auto-draft. This will require your 

routing/account number from your checking account.  You may choose the 1st or the 15th of each 

month as your auto draft date. 

 Invoicing is available for those unable to provide banking information. 

You will be required to pay your monthly dues the 1st week of each month. 

Failure to do so will lead to termination of membership and all back fees will be your 

responsibility. 

 Financial Assistance is awarded for 6 months to 2 years, depending on your current situation.  

You will be informed when your Financial Assistance will expire before your membership is 

activated.  

 Your membership will end once your Financial Assistance has expired.  At this time, you will have 

the opportunity to reapply for Financial Assistance.  You will not have to pay a rejoin fee if you 

renew your membership within 3 months of the expiration date.  You will need to submit a 

Renewal Application along with current financial documents for evaluation.  You will be notified if 

you are eligible for a discount for another year.  

 

I __________________________                  agree to follow the program guidelines and acknowledge that providing 

false information will result in being removed from the Financial Assistance Program as well as being able 

to reapply. 
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