FOR YOUTH DEVELOPMENT ©
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

EVERYONE IS WELCOME

Open Doors Program Application

Every day, we work side by side with our neighbors to
make sure that everyone, regardless of age, income,
or background, has the opportunity to learn, grow
and thrive. We recognize that for communities to
succeed, everyone must be given the opportunity to
be healthy, confident, connected and secure.

At the Y, we believe lasting personal and social
change can only come about when we all work
together to invest in our kids, our health and our
neighbors. Y financial assistance is made possible
through generous donations from individuals and
foundations opening a world of programs and
activities for you and your family including:
membership, family activities, youth programs,
parent/child programs, child care, camps and more.

MEMBERSHIP TYPE Level A Level B Level C Level D
Young Adult (ages 19-23) $83.80 $108.40 $133.00 $157.60

Adult (ages 24-64) $103.60 $134.80 $166.00 $197.20
Dual (2 adults in same household) $134.20 $175.60 $217.00 $258.40
One Adult Family $128.80 $168.40 $208.00 $247.60
Family $146.80 $192.40 $238.00 $283.60
Senior (age 65+) $92.80 $120.40 $148.00 $175.60
Senior Couple (both age 65+) $121.60 $158.80 $196.00 $233.20

Rochester Area Family YMCA

709 First Avenue SW, Rochester, MN 55902
507.287.2260

www.rochfamy.org



Frequently Asked Questions

Complete our one page application form and include all required documentation. Once your
application has been reviewed and approved, you will receive a phone call from one of our staff.

We offer a sliding fee scale based on the annual gross household income and the number of
dependents whether applying for a single or family membership.

We do offer assistance for swimming lessons and summer camps. Youth sports have been added
to our list of membership perks; therefore, these would all be free for all of our Y members. Our
youth sports include basketball, soccer, t-ball, flag football and more.

We approve all scholarship memberships for a six month term. Memberships will expire after six
months and the member will need to reapply by submitting a new application with all the
necessary documentation.

We have recently started allowing members to put either a credit/debit card or a bank account on
file and the membership dues are drafted out of the account once a month. Payment plans need
to be approved and processed by the Membership Experience Director.

The Y believes a strong sense of ownership and pride is developed if the assistance recipient has
contributed to the cost of their Y membership. Therefore, applicants will be asked to pay a
portion of the fee.

Below is the scale we use when determining the level of financial assistance one may receive.

A B C D
Persons in family Annual Income Annual Income Annual Income Annual Income
equal or less than | equal or less than | equal or less than | equal or less than
1 $11,880 $16,632 $21,256 $23,632
2 $16,020 $22,456 $28,699 $31,907
3 $20,160 $28,280 $36,142 $40,182
4 $24,300 $34,104 $43,585 $48,457
5 $28,440 $39,928 $51,028 $56,732
6 $32,580 $45,752 $58,471 $65,007
7 $36,730 $51,576 $65,914 $73,282
8 $40,890 $57,400 $73,357 $81,557
If more than 8 add (per 4,160 5,824 7,443 8,275
person):
% covered 70% 60% 50% 40%
% member pays 30% 40% 50% 60%




HOW TO APPLY

Please complete all information.

We are unable to process incomplete applications.

(1 . APPLICANT INFORMATION
(Please print)
Name

Address

City

State Zip

Primary Phone

\Email

f3. ALL PERSONS LIVING IN HOUSEHOLD \

First Name Last Name DOB Age M/F

ﬁl AM APPLYING FOR

(Check all that may apply)

MEMBERSHIP

Young Adult
Adult

Dual

One Adult Family
Family

Senior

OO0OO0OO0O0O0O0

Senior Couple

PROGRAMS
O Kids Care (additional $90)
O  Summer Camp

ZAN

60000000

ﬁ. TO QUALIFY, PROVIDE THE FOLLOWING DOCUMENTS \

(All household income must be documented)

O Ifiled FEDERAL TAXES for last year. O 1did not file FEDERAL TAXES for last
year or my household income has
changed for last year.

O Iam providing documents showing the
most recent 30 days of income

We filed more than ONE tax form in our O Il am currently receiving social security

household. We are providing _____ 1040 or unemployment benefits.

O Iam anindividual filing jointly.
I am providing ONE 1040 form

/INTERNAL USE ONLY
Date Received

J

Date Processed

Membership Type

Six Month Membership Rate $

Total Due (including any add-ons) $

Membership Subsidy

%

-

O
\ forms /
ﬂ THIS APPLICATION MUST BE RENEWED EVERY 6 MONTHS \

| certify that the above information is true and complete to the best of my knowledge, and that | do not have additional income not
represented above. | agree, if necessary, to send additional information and documentation to support the above statements. |
understand that subsidy assistance is based on need. In the event that | or my children must cancel our participation, | will
contact the YMCA immediately so sponsorship can be provided to others. | understand that if | falsify any of the above
information, | will not be eligible for assistance now and/or in the future.

Signature of person completing this form Date

For members wishing to have payments withdrawn monthly: Each month, the payment method given will be charged for my monthly dues, as a payment for
that month. The charge is continuous for the duration of the membership. The Rochester Area Family YMCA reserves the right to make any rate
adjustments at any time; should this occur, proper notice will be sent to all members affected by the rate changes. If the charge for my monthly
membership dues is returned a non-payment, for any reason, | will be responsible for those membership dues plus a service fee from the Rochester Area.

\By signing above, | have read, understand and agree to all conditions and payment terms of my RAFY membership. /




