
YWCA 
 

HEALTH & FITNESS REGISTRATION FORM 
 
 
How to Use This Form: 
Download this form to your computer; complete the questions and mail completed 
form with payment to: 
     

YWCA of Greater Lawrence   
Attn: Carla McCormack 
38 Lawrence Street 
Lawrence, MA  01840 

 
Registrations are on a first come first serve basis!  Early registration is recommended! 

 
PLEASE PRINT  
 
Name:________________________________________________________________________ 
 
Address:_____________________________________________________________________ 
 
City:_______________________________________________________  
 
State:________________________  Zip:____________ 
 
Daytime Phone:__________________________________ Cell:__________________ 
 
Email:_____________________________________________________ 
 
 
Name of Class You are Registering For: ___________________________________________ 
 
Class Day & Time:________________________________________________ 
 
 
PLEASE MAKE CHECK PAYABLE TO:  YWCA GREATER LAWRENCE  
 
 Amount Enclosed: $_____________________________  
 
 
PROGRAM INFORMATION: 
If you have any questions please call Carla at 978-687-0331 x1060 or email 
cmccormack@ywcalawrence.org 
 
 


