
                                                                                               FREMONT FAMILY YMCA                            
                          YMCA MISSION - God has given us the pathway to life and health through Jesus Christ and the Holy                            

                                          Scriptures.   It is the mission of the Fremont Family YMCA to help put these Christian principles 

                                          into practice  through programs that help build healthy spirit, mind and body for all. 

 

810 N. Lincoln Ave., Fremont, NE 68025    ∙    402-721-6952    ∙    fremontfamilyymca.org 
 

Dear Nye Health Services Employees, 

The Fremont Family YMCA is waiving the joiner fee and adding a 20% discount for Nye Health Services 

employees. We appreciate the commitment to support our facility, which is one of the finest in the area. As a 

member you get access to over 80 free exercise classes (for all ages), an indoor ice arena, an Olympic-size 

pool, 4 indoor gyms, 5 indoor tennis courts, 15,000 sq ft. wellness center.  Also with your membership, you 

will receive reduced rates on swim lessons, tennis, gymnastics classes, youth sports and all other programs, 

which include fees.  There is something here for everyone!  

  

MEMBER TYPE            2023 Monthly          2023 Emp. Rate 

 Youth                                                                            $20.00                      $20.00/m  

 Young Adult (age 18–27)                                                $37.00                      $29.60/m  

 Adult (age 28 & over)                                                     $49.00                      $39.20/m  

 Family (husband and wife, married, with                          $70.00                      $56.00/m  

                       dependent children; includes full-time  

                       unmarried college students through age 22) 

 Household (Two adults plus any children                         $70.00                      $56.00/m 

                             through age 18 residing in the same  

                             household; includes full-time college  

                             students through age 22)  

 3 Adult Household (Three adults plus any children           $97.00                      $77.60/m 

                                         through age 18 residing in the  

                                         same household; includes full-time  

                                         college students through age 22)  

 Single Parent Family (unmarried head of                          $60.00                      $48.00/m 

                                            household w/dependents) 

 65+                                                                               $38.00                      $30.40/m   

 65 + Couple (two married 65 and older                           $61.00                      $48.80/m 

                                adults in household)   

                                                              

**NOTE: The $40 Joiner Fee will be waived for all new members.   Turn in your application to your contact 

person, Jessica. 
 

PAYMENT:  Payroll deduction is available for regular full-time and permanent part-time (those who receive a 

paycheck each pay period) employees only.  Temporary/seasonal employees may participate in the 

discount, but payment arrangements must be made at the YMCA.     

CURRENT MEMBERS: Those who are currently payroll deduction members DO NOT need to fill out another 

application unless they wish to make a CHANGE in their membership such as type, add or delete family 

members etc. CURRENT MEMBERSHIPS WILL BE RENEWED UNLESS WE ARE NOTIFIED OTHERWISE. 

If you haven’t seen the facility lately, be sure to stop by for a look around.  We look forward to serving you! 

Sincerely,  

 
Membership & Marketing Director 

                              



GROUP:  Nye Legacy      Nye Pointe     Nye Square     Nye Health Services 

                                                     FREMONT FAMILY YMCA           

CORPORATE MEMBERSHIP APPLICATON 
 

Join Date ___________________________  Member Type____________________________ Member ID #______________________________ 

Name _________________________________________________________________________________________  Gender:  Male  Female 
 Last First M.I. 

Address  _____________________________________________________________________________________________________________________________________  
 Street/Apt. # City State Zip 

Cell Phone_____________________________________________     Email address____________________________________________________ _________________ 

Date of Birth ______________________  Home Phone _________________________________  Work Phone (ext.)_______________________________  

Spouse ________________________________________________  Date of Birth __________________  Employer ____________________________________  

EMERGENCY CONTACT ___________________________________________________________  Phone _______________________________________________  

CHILDREN (oldest to youngest) GENDER DATE of BIRTH SCHOOL GRADE 

     

     

     

     

     

     

     

     

 Membership Fee Joiner Fee Total Membership Fee 

 _______________________________________________________  (+)      ______ WAIVED __________(=) _______________________________________________ 

I understand that this membership is not transferable and membership dues are not refundable. I also agree to notify 

the YMCA membership office of any change in employment status that would affect my payment procedure. I also 

understand that this YMCA corporate membership arrangement is for a one year period and renewal is subject to the 

terms negotiated by the YMCA and my employer. This membership may not be terminated once payroll deductions have 

begun. 

Date: ______________________________  Signature of YMCA member ______________________________________________________________ 

 

FOR OFFICE USE ONLY: Member code _______________ Receipt # _______________ Expiration Date _______________ 

Comments: ___________________________________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________________________________________________  

______________________________________________________________________________________________ ________________________________________________ 
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