
 

 

NORTHERN MIDDLESEX YMCA 
SCHWARZ RESIDENCE 

99 Union Street, Middletown, CT 06457 

RESIDENT MEMBERSHIP APPLICATION 
 

Date:   Referred by:   
 

Full Name: Date of Birth: Phone:   
 

Current Address:      

Street City                                 State                    Zip  

Length of Residency: Reason you want to move:   
 

Previous Address:                          For how long?   

Street                          City              State              Zip 

Social Security #    
 

Are you currently employed? Yes No    Weekly Income Amount? ______________ 

 
If yes, name of company? Length of current employment:   

 

If no, what is your current source of income? _______________ 
 

In case of illness, please notify: Phone #:   

Address     

Street City State Zip code 

 
Have you lived at this YMCA previously? Yes No    If yes, when?   

 

Vehicle information: No car Make Model Color Plate #   
 

Do you have any health problems the YMCA should be aware of? No   Yes         

Please explain nature of problems     
 

Have you ever been convicted of a crime? Yes No 

If yes, When? _________Please explain   
 

Personal reference: Name Phone #   
 

Do you smoke? _______   Do you drink? __________   Do you use any non-prescription drugs? _________  
 

 

Residence Rooms are small, furnished and carpeted. Bathrooms and showers are located on each floor. 

The residence also has a shared laundry facility and lounge. 
Initial fees at the time of rental include 1 week’s rent & membership in advance, a security deposit equal 

to 2 week’s rent, and a $20 key deposit.  

PLEASE READ AND SIGN THE REVERSE SIDE OF THIS APPLICATION 
 

Office Use Only 
Room Assigned  Date:   

 
 

Date of Departure   



YMCA RESIDENCE MEMBERSHIP GENERAL INFORMATION & REGULATIONS 
James Goodin, Residence Director (860-343-6212) 

 
GENERAL INFORMATION 
1. Rooms are rented by the week, with the rental week running from Saturday through Friday.  

There are NO nightly room rentals. 

2. Fees include light housekeeping services including: weekly linen washing (if YMCA issued) and 

vacuuming, and weekly towel service. Residents are responsible to take their own trash out of the 

building. 

REGULATIONS 
1.  The YMCA is a smoke-free facility. Smoking is strictly prohibited anywhere in or around the building.  

  2.   Rooms are rented for single occupancy. Overnight guests are not permitted. 
3. For health and safety reasons, authorized employees may enter rooms at any time. 

4. Weapons of any kind are not permitted. 

5. Flammable items (candles, accumulated newspapers, and plastic bags, etc.) are not permitted. 

6. Storage of food is permitted in refrigerators only. Cooking is not permitted in rooms. (no microwaves/hot 

plates) 

7. No pets allowed including fish. Service animals are allowed with proper documentation and approval by 

staff. 

8. Intoxication, use of drugs, gambling, and unlawful, disorderly or immoral conduct will not be tolerated on 

YMCA premises, nor will loud music or other disturbances be tolerated. 

9.  A resident may be asked to leave, and his membership terminated for violations of rules or 

misconduct. Termination notice may be appealed in writing to YMCA President. 

LATE FEE POLICY 
  Fees are to be paid one week in advance. If fees fall two weeks behind, a written notice will be sent, 
stating the minimum payment required to avoid suspension. Payment of back fees, and/or contact with the 

residence director to discuss repayment plans must be made within two days of receiving a late notice. Failure 

to make payment or contact the director may result in loss of your YMCA resident membership. Personal 

property will be stored for 30 days only. Property not claimed within 30 days will be disposed of. 

GUEST POLICY 
1. Adult visitors are permitted in the residence facility between the hours of 9am-10pm. No females guest are 

allowed in the Residence at anytime. 

2. All visitors must be accompanied into the building & resident must remain with their visitor. 

3. Children under the age of 18 are NOT PERMITTED in the residence. Residents who are parents, may bring 

their children into the recreational facilities as their guests for free. 

4. Visitors are limited to a maximum of 2 at a time. 

5. Having visitors is a privilege. If the conditions of this policy are abused, individual visitor privileges will be 

revoked. Additional disciplinary action may also result. 

NON-DISCRIMINATION POLICY STATEMENT 
The Northern Middlesex YMCA complies with all federal, state and local laws regarding non-discrimination in 
the provision of public accommodations. The YMCA shall not deny its accommodations to any person because 

of race, creed, color, national origin, ancestry, sex, sexual orientation, marital status, age, lawful source of 

income, mental retardation, mental disability or physical disability, including but not limited to blindness or 

deafness, subject to the consideration and limitations established by law and applicable alike to all persons. 

Falsifying information on this application could result in loss of YMCA residency and membership. 

Criminal conviction checks will be conducted prior to residency 
 

All information provided on the reverse side is true. If granted YMCA resident membership status, I agree to 

follow all rules, regulations and policies. 

Signature Date   
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