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empowering women Registration Form
ywca

metropolitan detroit

Please use a new class/program registration form for each participant. Upon completion,
you may register at any Branch or mail form with payment to the specific Branch for
processing.

Date
Name
Address Apt.
City State Zip
Day Time Phone ( )
Evening Phone ( )
Email
Gender: _ Female _ Male
Membership Expiration Date Membership Number
In case of emergency contact:
Phone ( )
Fee Class Day(s) Time(s) o Offie Use OnlY
$ Total Enclosed

In lieu of a health exam, | hereby certify that to the best of my knowledge, | am physically fit to
engage in YWCA activities. | hereby hold the YWCA and its staff free of any liability for my
sickness or injury.

Participant Signature Date Parent/Guardian Signature

Date



