
DEPENDENTS 

______________________________________________________________________________  _____________________________  ________________________ 
FIRST NAME  MIDDLE NAME  LAST NAME  DATE OF BIRTH  GENDER 

RACE/ETHNICITY:  ASIAN/PACIFIC ISLANDER BLACK /AFRICAN AMERICAN CAUCASIAN/WHITE LATINO OTHER:_______________________________

______________________________________________________________________________  _____________________________  ________________________ 
FIRST NAME  MIDDLE NAME  LAST NAME  DATE OF BIRTH  GENDER 

RACE/ETHNICITY:  ASIAN/PACIFIC ISLANDER BLACK /AFRICAN AMERICAN CAUCASIAN/WHITE LATINO OTHER:_______________________________

______________________________________________________________________________  _____________________________  ________________________ 
FIRST NAME  MIDDLE NAME  LAST NAME  DATE OF BIRTH  GENDER 

RACE/ETHNICITY:  ASIAN/PACIFIC ISLANDER BLACK /AFRICAN AMERICAN CAUCASIAN/WHITE LATINO OTHER:_______________________________

______________________________________________________________________________  _____________________________  ________________________ 
FIRST NAME  MIDDLE NAME  LAST NAME  DATE OF BIRTH  GENDER 

RACE/ETHNICITY:  ASIAN/PACIFIC ISLANDER BLACK /AFRICAN AMERICAN CAUCASIAN/WHITE LATINO OTHER:_______________________________

______________________________________________________________________________  _____________________________  ________________________ 
FIRST NAME MIDDLE NAME  LAST NAME  DATE OF BIRTH  GENDER 

PHONE NUMBER: _______________________________________________________________________  HOME /  CELL   PHONE CARRIER: _______________________________________________ 

    ALLOW PHONE NOTIFICATIONS:  YES / NO 

EMAIL ADDRESS: ____________________________________________________________________________________________________________________________________________________________________ 

RACE/ETHNICITY:  ASIAN/PACIFIC ISLANDER BLACK /AFRICAN AMERICAN CAUCASIAN/WHITE LATINO OTHER:___________________________________

PRIMARY ADULT INFORMATION 

______________________________________________________________________________  _____________________________  ________________________ 
FIRST NAME MIDDLE NAME  LAST NAME  DATE OF BIRTH  GENDER 

_______________________________________________________________________________________________________________________________________________________________________________________
ADDRESS       CITY   STATE         ZIP CODE 

PHONE NUMBER: _______________________________________________________________________  HOME /  CELL   PHONE CARRIER: _______________________________________________ 

    ALLOW PHONE NOTIFICATIONS:  YES / NO 

EMAIL ADDRESS: ____________________________________________________________________________________________________________________________________________________________________ 

RACE/ETHNICITY:  ASIAN/PACIFIC ISLANDER BLACK /AFRICAN AMERICAN CAUCASIAN/WHITE LATINO OTHER:____________________________________

SECONDARY  ADULT INFORMATION 

 Wenatchee Valley YMCA 
Youth / Young Adult Scholarship Application 

Annual Financial Assistance Program 

The Wenatchee Valley YMCA is committed to never deny a child participation because of an inability to pay. The scholarship program 
is made possible by passionate and committed volunteers and private and corporate generous donors who give to the YMCA ’s annual 
Partners with Youth Campaign. A copy of the Y’s Scholarship Financial Assistance Policy is available at www.wenymca.org. Applicants 
are requested to contact the Chief Executive Officer if they feel that the Y is not keeping its commitment.  

HOUSEHOLD INFORMATION    

ANNUAL HOUSEHOLD INCOME: ____________________________________ NUMBER OF PEOPLE IN THE HOUSEHOLD: ________________ 

I hereby apply for Wenatchee Valley YMCA Financial Assistance for the above named child. I certify that I am financially unable to 
pay the regular fees. If you need additional assistance, please call the Y to request a scholarship meeting. You will be asked to 
submit additional information based on Washington’s Subsidy Guidelines for additional support.  Scholarships will generally be 
available within 3 weeks of submitted application.  You will receive an email confirming your scholarship award and if anything else 
is needed in order to proceed. If you are unsure about a scholarship application status, contact the Y at 509-662-2109. 

Parent/Guardian Name:___________________________________________________________________________ Date:___________________________________ 

http://www.wenymca.org


Type of Scholarship Requested  (Check all that apply for the household)  

  Annual Membership 

  Youth Annual Membership (ages 0-12):  An annual youth membership is $170 and scholarship will typically cover 60% of the 
membership cost. A co-payment will be required at time of initiating the annual membership. 

  Young Adult Annual Membership (ages 13-17): A young adult annual membership is $324 and scholarship will typically cover 60% of 
the membership cost. A co-payment will be required at time of initiating the annual membership. 

  Teen Center Membership (grades 6 – 12): This membership only allows access to the Teen Center, the teen center membership is $150. 
With our Middle School Initiative, this membership is covered at 100% with scholarship. 

The Y will generally approve a scholarship for up to half of the value of the YMCA member program fee. 

Youth Program 

  Youth Fitness     Babysitters Training     Swim Lessons      Youth Sports     Itty Bitty Programs    Uplift 

  Junior Leaders Club   Other: ____________________________________________________________ 

Summer Programs 

Pre-registration by deposit is required to secure your child's spot and to qualify for scholarship for all summer programs. Generally, the 
scholarship covers 30% of each summer program.  

Extreme Teens (Grades 6-9th) ______________________________________  Lake Wenatchee Y Camp (grades K— 9th) __________________________________________ 

So that we may better inform our donors, a written Thank You letter detailing how the scholarship benefitted your child 
or your family is required.  Please note that your letter may be shared; therefore, you may choose to sign anonymously or 
initial for privacy reasons. This letter is important for our donors to understand how impactful their donations are to the 
individuals and families at the Wenatchee Valley YMCA. If you prefer, you can email your letters to 
francine@wenymca.org. 

___________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

___________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

___________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

___________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

___________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

___________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

___________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

___________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

___________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

___________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

___________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Office Use Only:  Date Received : ________________________     Staff: __________________________     Household ID#: ________________________________________  

Membership Expiration Date: _____________________________     New?    Household Information Checked:  Address    Email    Phone   

Notes: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Processing Information:  Approved Date: _________________________________    Staff Initials: ______________________________    Emailed/Phone Call Date: ________________________________________


