
                    ywca of white plains & central westchester 
                                      www.ywcawhiteplains.com

                                      
 
  

Child’s First Name________________________________________          Child’s Last 
Name____________________________________________ 
 
Age__________ Sex____________ Birth Date______________________(Birth Certificate Required for 2 & 3 year 
olds) 
 
Home Phone_________________________________ Work Phone________________________________ 
Cell__________________________________________ 
 
Address______________________________________________________________ 
City_____________________________ State_________ Zip_______________ 
Emergency Contact_____________________________ Phone 
___________________________________Relationship to Child_________________ 
 
Mother’s name: __________________________________  Father’s Name: 
___________________________________ 

Gymnastics Registration Form  
Fall 2008 – September - January 

Current  Class: 
Day_________  Time 

Requested Classes 
           1st Choice                              2nd Choice                                 3rd Choice 
Class code_________________________           Class Code________________________             Class 
Code______________________                   
 
Day____________ Time______________           Day____________Time_______________             
Day_____________Time_____________ 
 
Class Fee___________________________           Class Fee___________________________            
Class Fee_________________________ 
 
Membership Fee_________________           Membership fee________________             
MembershipFee_______________ 
 
Total_________________________________            Total_______________________________             
Total_______________________________ 
 

Check Attached ___________   Last Name on Check if Different from 
Above:________________________________________________ 
 
(Circle One) Visa / MasterCard / Discover  
Card #:_____________________________________________ Expiration Date________________ 
Signature

Front Desk Use Only 
 
Front Desk Staff Member Name ________________________ Receipt #:__________________ Date Processed _____________________ 
 
 
Membership: Current_____ Renewal______ Expiration Date____________ Class Code Verification ________ Signed Release _______ 


