
“All-Y” Upgrade Request 
Joined Before July 1, 2009 

Please complete the information requested below, save the document to your computer and email the saved 
document as an attachment to choagland@ymcashr.org.  You may also print and return this form to the  
James L. Camp, Jr. Family YMCA. 

Member Name: _________________________________________________________________________  

Member Address: _______________________________________________________________________  

City: _____________________________________  State: _________________ Zip: _________________  

Daytime Phone: ____________________________  Cell Phone: __________________________________  

 

My James L. Camp, Jr. Family YMCA membership type is:  
■  Youth ($26/month)  ■  Adult ($45.50/month)  
■  Single Parent ($58/month) ■  Family ($68/month) 

Please upgrade my membership to an “All-Y” membership with the YMCA of South Hampton Roads.   
I understand that my draft will remain as is for June 2009, but beginning July 2009 will begin to draft at:  
 
■  Youth and Adult ($57/month) 
■  Single Parent and Family ($82/month) 

With this upgraded rate, I will be able to use all YMCA of South Hampton Roads facilities as well as the  
YMCA locations in the Peninsula area. 

 

If you are requesting an upgrade to Family Membership, please list the name of all dependent family  
members living in your household who are 13 or older: 

Name: ______________________________________________   Birth Date: _______________________  

Name: ______________________________________________   Birth Date: _______________________  

Name: ______________________________________________   Birth Date: _______________________  

Name: ______________________________________________   Birth Date: _______________________  

Name: ______________________________________________   Birth Date: _______________________   

Your cards will be sent by mail to your home address as listed above if you completed this form online.  For 
online upgrade inquiries, please contact Clarissa Hoagland at choagland@ymcashr.org. 

 

Member Signature: ____________________________________   Date: ___________________________  

 

  For Staff Use Only 

Date Received:___________________________ Staff Initials: ______________________ Date Cards Sent: _______________________________  
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