
 

 
 
 

               
 
All prospective members of SGCYC are required to complete this registration form. Indicate any changes; membership is 
valid for 1 year.          NEW MEMBERSHIP  RENEWAL     Address Change? 
 
SECTION 1: MEMBER CONTACT INFORMATION 
 

TITLE  Mr           Mrs            Ms                       

NAME   

ADDRESS 1  Home Phone  

ADDRESS 2  Mobile Phone  

CITY  Work Phone  

ZIP CODE  
 

Email  

Spouse(if Family 
Membership) 

 Date of birth  

Emergency 
contact 

 Emergency contact 
phone  

 
SECTION 2: MEMBERSHIP TYPE AND PAYMENT DETAILS (checks payable to Solvay Geddes CYC) 
 

MEMBER TYPE DESCRIPTION 
MEMBERSHIP 
DUES (Annual) 

Please 
Check  

Payment Type 
Cash/Check/CC 

Single Full Membership for an individual that lives in the town of Geddes $190   

Family Full Membership for 2 adults and children under 18 in the town of 
Geddes 

$275   

Senior Single Full Membership for any individual 62+ years old in the town of 
Geddes $165   

Senior Family Full Membership for 2 adults 62+ years old and children under 18 in 
the town of Geddes 

$250    

Corporate Full Membership for an individual that works in the town of Geddes $150   

Student Full Membership for any college aged student that lives in the town of 
Geddes 

$100   

 
SECTION 3: MEMBER INFORMATION 
 
In consideration of the acceptance of my/our membership, I/we, my/our executors, administrators and assignees do hereby release and hold harmless the Solvay Geddes 
Community Youth Center, the Solvay Tigers Athletic Club and all other organizers from all claims and damages, demands, actions and causes of action whatsoever, in any 
manner arising out of my participation in any and all programs and/or activities at the Solvay Geddes Community Youth Center. 
 
I hereby acknowledge that I agree to abide by all the rules and regulations of the Solvay Geddes Community Youth Center under this membership plan. 
 

Member Signature________________________ Application Date: __________ 
 
OFFICE USE ONLY 
 
Application/Renewal Date_________________ Membership #__________ Expiration date_____________  
 
Application/Renewal Date_________________ Membership #__________ Expiration date_____________ 
 
Application/Renewal Date_________________ Membership #__________ Expiration date_____________ 
 
Application/Renewal Date_________________ Membership #__________ Expiration date_____________ 
 
Application/Renewal Date_________________ Membership #__________ Expiration date_____________ 
 
Application/Renewal Date_________________ Membership #__________ Expiration date_____________ 
 
Application/Renewal Date_________________ Membership #__________ Expiration date_____________ 

 
MEMBERSHIP/RENEWAL FORM 
Town of Geddes residents 


