MILITARY OUTREACH INITIATIVE
MEMBER APPLICATION - YMCA

MEMBER ELIGIBILITY CRITERIA:

Deployed National Guard/Reservist (Spouse/Child Dependents ONLY):

A) My spouse is currently on Title 10 Deployment/Mobilization orders issued by the Department
of the Army, Air Force, Marine Corps, Navy, National Guard or Reserves (DoD Branches
ONLY)

B) My spouse’s orders have at least 3 months left on them from today’s date.

C) My spouse has physically relocated away from home, and is not living at home or within
commuting distance during his/her mobilization/deployment.

Relocating Spouse (Spouse/Child Dependents ONLY):
A) My spouse is currently on Title 10 Deployment/Mobilization orders issued by the Department
of the Army, Air Force, Marine Corps, or Navy.
B) My spouse’s orders have at least 6 months left on them from today’s date.
C) /My family have relocated away from the military installation my spouse was deployed
from.
D) I/My family lived with my spouse at their duty station prior to deploying/mobilizing.

Independent Duty Personnel (Military Personnel MUST use, Spouse/Child Dependents may be
added to membership):

A) Iam currently on Title 10 orders within the United States of America issued by the
Department of the Army, Air Force, Marine Corps, Navy, National Guard or Reserves (DoD
Branches ONLY)

B) My orders have at least 6 months left on them from today’s date.

C) Iam currently assigned to a command/unit that is geographically isolated from any military
fitness facility and does not offer any free access to physical fitness equipment.

*Special Notice for Independent Duty Category:

To meet the requirements for the Independent Duty Category, service members must complete the Unit
Request for Independent Duty Personnel Form (IDP) obtaining both authorization signatures:

1) The first authorization signature is to be signed by the commanding officer or officer in charge of the

member’s unit.

2) The second authorization signature is to be signed via email from the appropriate point of contact

listed on the current page of “Service Branch POC’s” (page 8).

Correct completion of the IDP is the service member’s complete responsibility. Failure to complete
the IDP correctly will delay the start of the membership significantly.

4.

Community Based Warrior Transition Unit (Military Personnel MUST use, Spouse/Child
Dependents may be added to membership):

A) Iam currently on Title 10 Community Based Warrior Transition Unit orders issued by the
Department of the Army, Air Force, Marine Corps, Navy, National Guard or Reserves (DoD
Branches ONLY), that state my duty address as a my home address and not a unit office.

B) Ihave been sent home to recover/complete rehabilitation orders due to combat related injury.
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MILITARY OUTREACH INITIATIVE
MEMBER APPLICATION - YMCA

YMCA/DoD ELIGIBILITY FORM:
For your convenience, this form may be electronically completed if preferred.
1. Military Personnel/Families complete sections 1-3.
2. Local YMCA Membership Services complete section 4.

SELECT ONE: 0 NEW MEMBERSHIP [0 RENEWAL MEMBERSHIP

SECTION 1: SPONSOR INFORMATION

A) SPONSOR NAME (LAST, FIRST): B) SPONSOR PAYGRADE:

C) DoD SERVICE BRANCH (SELECT ONE): D) TITLE 10 STATUS (SELECT ONE):
O Army I Deployed National Guard/Reservist

[ Air Force O Relocating Spouse

[0 Marine Corps U Independent Duty Personnel

O Navy O Community Based Warrior Transition Unit

E) DUTY STATION (SELECT ONE):
Deployed National Guard/Reservist and Relocating Spouse: Please indicate country of
deployment or mobilization operation. If location or operation cannot be released please attach a
command memorandum stating deployment.
Independent Duty Personnel and Community Based Warrior Transition Unit: Please indicate
the current duty station/address within the United States.
O Country of Deployment:
L] Mobilization Operation:
0 Command Memorandum Attached
O Current Duty Station/Address:

F) DATE RANGE OF ASSIGNMENT: Please indicate the date range of assignment.
Start Date:
End Date:

SECTION 2: DEPENDENT INFORMATION
A) SPOUSE NAME (LAST, FIRST):

B) CHILD NAME(S) (LAST, FIRST): C) DATE(S) OF BIRTH: D) AGE(S):

Db

SECTION 3: MILITARY PERSONNEL/FAMILY SIGNATURES
A) TITLE 10 CERTIFICATION SIGNATURE: I certify that I am/my spouse is currently Title 10,
and is eligible for a YMCA Membership with the Military Outreach Initiative:

Signature of Sponsor or Spouse: Date:

B) ATTENDANCE POLICY: I understand I/my family must attend my/our local YMCA 8 calendar
days per month for the 6 months of my/our YMCA membership to qualify for a renewal
membership. I also understand how to place a hold on my/our membership, and how to apply for
an Attendance Waiver if my/our attendance does not meet renewal requirements.

Signature of Sponsor or Spouse: Date:

Updated March 2017 | Page 4 of 9



MILITARY OUTREACH INITIATIVE
MEMBER APPLICATION - YMCA

SECTION 4: LOCAL YMCA INFORMATION/MEMBERSHIP SERVICES SIGNATURE
A) YMCA REPRESENTATIVE NAME (LAST, FIRST):

B) YMCA PHONE NUMBER:
Area Code: Phone Number:
C) YMCA BRANCH:
Name:
Street Address:
City:
State:
Zip code:
D) QUALIFICATION VERIFICATION:
I have viewed the following documents (SELECT AT LEAST ONE):
UDeployment Orders
Uniformed Services ID Card/ Military Dependent 1D
Please indicate the Title 10 Status of this Service Member/Family (SELECT ONE):
[IDeployed National Guard or Reservist
[IRelocating Spouse
UlIndependent Duty Personnel
LICommunity Warrior Based Transition Unit
E) MEMBERSHIP RATES: The Department of Defense will reimbursement a maximum rate of
$70.00/month for any family membership and a maximum rate of $50.00/month for any single
adult membership. Please fill in the values below.
Monthly Membership Rate: $ 00.00
6 Month Membership Rate: $ 00.00
F) ACTIVATION DATE: Please provide the intended beginning date of the membership this
member/family is currently applying for.
Membership Activation Date:
G) SIGNATURE OF YMCA MEMBERSHIP REPRESENTATIVE:

1. Thave reviewed this service member’s YMCA/DoD Eligibility Form, and confirm it is
completed to the best of our abilities.

2. Tunderstand I must submit this form, an approved Unit Request for Independent Duty
(Independent Duty Personnel category ONLY) and a YMCA Reimbursement Invoice in order
to receive reimbursement for this membership.

3. Tunderstand the approved renewal of this membership is contingent upon meeting the Military
Outreach Initiative attendance requirements, and having qualified orders.

4. Tunderstand I must send 6 month attendance records for all renewal applications.

5. Tunderstand the Armed Services YMCA/DoD reserves the right to deny reimbursement
requests submitted over 30 days post membership start date.
Signature of YMCA Representative: Date:
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