
 

Payroll Deduction Authorization Form  
Monthly Rates              Deduction Per Pay Period  

School Board Employee Rates- Employee only  $38/month (No Join Fee)   $17.54 ________  

School Board Single Parent Family*- $61/month (No Join Fee)                                    $28.16_________ 

School Board Employee Couple (2 Adults) - $68/month (No Join Fee)                        $31.39_________ 

School Board Employee + Family* - $78/month (No Join Fee)     $36.00 ________  
*Family Membership is defined as family members living in the same household and claimed as 
dependents, as defined by the IRS. Single Parent Family is defined as one adult plus dependent children 
living in the household and claimed as dependents.  

 To complete your Corporate Membership and become a member at the YMCA of the Treasure Coast, 
please follow the steps below:                                                                                                                          
1.Take this form to your payroll department for authorization                                                                           
2. Bring a copy of the signed authorization form to the YMCA                                                                            
3. Complete a YMCA Membership Application and attach the authorized payroll form to the back 

 The amount authorized above will be deducted from my Martin County School District Paycheck. I 
understand that rates are subject to change with a 30-Day notice. In the event that the amount 
deducted from any given paycheck is less than the amount due, I understand I am obligated to pay 
the difference directly to the YMCA. The deduction schedule is based on collecting the membership 
fee in bi-weekly checks. If a paycheck is not received for any reason, the unpaid amount will be due 
directly to the YMCA. I authorize the amount indicated above to be deducted from my paycheck 
each pay period until I notify the YMCA and Payroll in writing of my desire to cancel my deduction.  
 
Print Name_____________________________________________________________________  
Date_______________________________                                                                                              
Employee ID________________________________________________________________               
Work Site___________________________________________________________________  
 
Signature___________________________________________________________________ 

 

YMCA OF THE TREASURE COAST                                                                                                                          
1700 SE Monterey Rd Stuart FL 34996                                                                                                              


