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Pathways Membership is an individual or household membership provided to full-time clergy. 
 

Branch: ____ Roehl Family YMCA ____ Schultz Family YMCA 

 
Pastor’s Name:   DOB:   

 
Pastor’s Address:   

 
City/State/Zip:   

 
Phone Number:   Cell Phone:   

 
Email Address:   

 
Position at Your Church:   

 
Church Name:   

 
Church Address:   

 
City/State/Zip:   

 
Phone Number:   Fax Number:   

 
Church Email Address:   

 
 
 

Family Members:  
Name: DOB:   

 

 
Name: 

 
DOB:   

 

 
Name: 

 
DOB:   

 

 
Name: 

 
DOB:   

 

 
Name: 

 
DOB:   

 

 
Name: 

 
DOB:   

 
 

 

 

 
GLACIAL COMMUNITY YMCA • www.glcymca.org 

Glacial Community YMCA 
Pathways Membership Application 


