
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.  At the Y, no child, family or 
adult is turned away.  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 up a world of 
Y programs and activities for you 

and your family including: 
membership, youth sports, teen 

programs, youth programs, parent/
child programs, childcare, camps 

and more. 

STRENGTHENING 

COMMUNITY IS  

OUR CAUSE 

OUR MISSION 

Our YMCA is a charitable organization 

rooted in Judeo-Christian values. We 

are devoted to supporting individuals 

and families in their quest to realize 

their full potential through programs 

and services that foster youth 

development, healthy living and social 

responsibility. 

YMCA OF METUCHEN, EDISON, 

WOODBRIDGE  & SOUTH AMBOY 

ymcaofmewsa.org 
 

 

 

METUCHEN BRANCH YMCA 

65 High Street 

Metuchen, NJ 08840 

732-548-2044 

 

 

EDISON BRANCH YMCA 

1775 Oak Tree Road 

Edison, NJ 08820 

732-494-3232 

 

SOUTH AMBOY BRANCH YMCA 

200 John T. O’Leary Boulevard 

South Amboy, NJ 08879 

732-553-9622 
 

MEMBERSHIP ASSISTANCE  
YMCA of Metuchen, Edison,  

Woodbridge & South Amboy



FOR STAFF USE ONLY: 
Branch: Membership ID#: 

Terms Approved: 

Signature: Date: 

Q: 

FREQUENTLY ASKED QUESTIONS 

PLEASE RETURN THIS APPLICATION TO THE YMCA BRANCH WHERE YOU WISH TO PARTICIPATE. 

A SEPARATE MEMBERSHIP APPLICATION IS ALSO REQUIRED WHEN APPLYING FOR MEMBERSHIP ASSISTANCE. 

MEMBERSHIP ASSISTANCE APPLICATION 

   APPLICANT INFORMATION (PRIMARY) 

Name 

Address 

City State Zip 

Phone Alt Phone 

Email 

Preferred method of regular communication: 

 Email   Phone  Regular Mail 

 LIST ALL ADDITIONAL PERSONS LIVING IN HOUSEHOLD (Check  for each person applying for assistance)

 Last Name First Name DOB Age M/F

 I AM APPLYING FOR 

 NEW APPLICATION  RENEWAL 

BRANCH 

 Metuchen Branch  Edison Branch 

 South Amboy Branch 

This application is for a YMCA membership only.  A separate 
financial assistance form is available for YMCA Programs and  

Child Care.  Contact your local branch for details! 

 DOCUMENTATION REQUIRED (Please supply one of the following) 

 Most recent tax return  Most recent paystub  Documentation of public assistance or unemployment 
Please check box  for type of documentation supplied.  Application cannot be processed without documentation. 

Annual Household Income: 

TELL US MORE!  Please feel free to share additional information or extenuating circumstances to support your request 

for assistance.    Separate statement attached.  Check  if separate statement attached. 

 I attest that the information I have provided and the documentation attached is an accurate reflection of my current financial 

income.  I understand that any support received through this application will apply to YMCA membership fees only at the branch 

designated by me in this application. 

Signature:  Date: 

Attach additional sheets if necessary. 

Effective 10/2019 

Award amounts will be rounded up the nearest dollar.
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