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YMCA For All Information

HOW TO APPLY

1. Return completed application and copies of proof of income and state which SWC YMCA location you will access most often.
2. Staff will call within 7 business days with an approved rate. All scholarships must be activated in person.
3. If further approval is necessary it may be discussed by appointment.

PAYMENT PLAN OPTIONS

YMCA For All memberships are 3 to 12 months in length. At the end of the scholarship term you must re-apply.
Payment Options:

o Upfront in full for 3 to 12 months.

o Drafted monthly out of a debit or credit card (Visa, Master Card, Discover) or bank draft.

o In special circumstances, a cash payment may be discussed.

OTHER REMINDERS

0 Please apply at the YMCA location that is most convenient to you. (Wisconsin Rapids or Adams location)

0 Proof of income is required for all adults in the household to determine your membership rate (tax forms, W2's, etc.)

0 A family/single parent family membership includes any dependent children up through the age of 18 (unless in
school, proof will be requested) who reside in the household. Only 2 adults may be activated.

O Your membership rate is good for a maximum of 12 months. After this you must re-apply and provide updated proof
of income.

O If documents are missing or incomplete we reserve the right to deny your application.
O YMCA For All reduces camp, membership, and/ or program fees; it does not eliminate them. o
O Fees are subject to change when you reapply. s

O For your YMCA For All application, we will require documentation of any other form of income that shows what the
household receives for income and a current photo ID. See Below for Examples:
- Last year’s W2s, completed taxes or 1 months worth of paystubs
- Unemployment compensation
- 401K/Retirement Funds
- Child Support (receiving or paying out)

- Food Share

- Social Security Benefits (SSI or SSDI)

- Any other household income

Documentation may be shown to the desk on phones per request. Physical proof will be shredded upon completion of
application. Please do not email financial information.

Please contact your local branch if you have questions.

YMCA LOCATIONS

0 South Wood County YMCA « 601 W Grand Ave, Wisconsin Rapids, Wl 54495 « (715) 818-9622
O Adams Friendship Branch * 393 N Pine St, Adams, WI 53910 « (608) 472-5400

swcymeca.org
Y Mission: To put Christian principles into practice through programs that build a healthy spirit, mind and body for all.




South Wood County YMCA For All Application Applyin 5 easy steps!
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