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Community Membership Form
Membership Information – Please fill in all information below.

Please review and initial the statements below to indicate your agreement:
• FOR YOUR SAFETY: Silver Bay YMCA conducts regular sex offender screenings on all members, participants, and guests. If 

a sex offender match occurs, Silver Bay YMCA reserves the right to cancel membership, end program participation, and remove 
visitation access. 

• Silver Bay YMCA has a restricted smoking policy. Smoking is not allowed in any buildings, including guest rooms, meeting rooms 
and/or porches of any buildings. 

• All public areas including beaches, unless posted otherwise, are deemed a no smoking area. Smoking is ONLY permitted in the 
designated smoking area (e.g., near the flagpole).

• Silver Bay YMCA has a restricted alcohol policy. I have been offered a copy of the policy at check-in and I agree to abide by it. 
I understand that the policy states a ZERO TOLERANCE concerning the Alcohol Policy. If this policy is violated by any guest, 
Silver Bay reserves the right to dismiss, or cause to be removed, any individual from the grounds without any reimbursement or 
compensation and with or without warning.

• Silver Bay YMCA allows non-aggressive, well-behaved dogs on the grounds.  All dogs must be leashed and picked up after. 
Silver Bay YMCA does NOT allow dogs or any pets in any buildings, however, does allow service animals. The Americans with 
Disabilities Act (ADA) defines a service animal as any dog that is individually trained to do work or perform tasks for the benefit 
of an individual with a disability, including a physical, sensory, psychiatric, intellectual, or other mental disability.

• I agree to hold Silver Bay YMCA harmless for injuries and accidents that may occur during my time at Silver Bay YMCA. If I am a 
parent or guardian, I accept responsibility for supervising my children at all times, unless they are in a registered Silver Bay program.

• Silver Bay YMCA does not allow firearms anywhere on its property.
• Silver Bay YMCA may use photographs and videos of all those listed on my reservation or guest form for marketing purposes 

without further release.
• The Silver Bay YMCA permits use of the campus and access to Lake George gratuitously.  Under the New York State Recreational 

Use Statute, Gen. Oblig. Law § 9-103, use of the campus and access to Lake George is at your own risk.

I understand that for the safety, security, and enjoyment of all Silver Bay’s guests, the above and all Silver Bay YMCA polices apply 
and by my signature below, I acknowledge and agree to abide by them.

First Name Nickname (optional)* Middle Name Last Name Birth Date

PERMANENT ADDRESS

Street/PO Box: _______________________________

City: ________________________________________

State: _______________  Zip Code: _______________

Home Phone: _________________________________

Work Phone: __________________________________

Cell Phone: ___________________________________

Email Address: ________________________________

SILVER BAY YMCA

SILVER BAY YMCA   •   87 SILVER BAY ROAD, SILVER BAY, NY 12874   •   (P) 518.543.8833   •   WWW.SILVERBAY.ORG

*Nickname will be used on badges.

First Name Nickname (optional)* Middle Name Last Name Birth Date

TWO PERSON OR FAMILY MEMBERSHIP 

Includes married couples or up to two adults, all dependent 

children through the age of 18 and full-time college students 

through the age of 24, residing in the same household. 

(Proof of residency or college proof may be required.) Please 

list below the individuals to be included in your membership.

Relationship

Please return form by mail to: Membership Department • Silver Bay YMCA • 87 Silver Bay Rd • Silver Bay, NY 12874
Or by email to: membership@silverbay.org
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