
Name: ___________________________________________________________
		         (Last)		                (First)	                                (Middle)

Home Address: _________________________________________________________  
                          			       
  
Personal Phone #: _______________________________

Email Address: ________________________________________________

Birth Date: _________________

Branch of Service: ___________________________________

Stationed: _________________________________________

Local Contact Information (Name & Phone #): _________________________________

Emergency Contact (Name & Phone #): ______________________________________

Dependant(s): __________________________________________________________
                    (Name)                                  (Date of Birth)                     (Relationship)

                     ___________________________________________________________

Verified, Initialed & Dated by staff ______________

YMCA of Edwardsville 
Military Guest Pass

VISITING MILITARY GUEST PASS (FEE WAIVER)


