
Prog/HPS-Forms-Reg-Child-Swim/Gym-6-09 

  
 
 
 

CHILD SWIM and/or GYM REGISTRATION FORM 
 
How to Use This Form 
Download this form to your computer, and mail completed form with payment to:  
  

Carla McCormack 
YWCA Greater Lawrence 

38 Lawrence Street 
Lawrence, MA  01840 

 
Registrations are on a first come first serve basis!  Early registration is recommended! 
 
CHILD INFORMATION (PLEASE PRINT) 
 
___________________________________________________________________________  ________________  ___________ 
Child Name                                                                                                                                    Date of Birth                Age 
 
_____________________________________________________________________________________________________________________ 
Home Address                                                                      City                                   State                  Zip 
 
________________________________________________     _______________________ ______ ____________________________ 
School       City   Grade  Teacher 
 
PARENT/GUARDIAN INFORMATION 
 
__________________________________________________________ ____________________________________________________ 
Mother’s Name       Father’s Name 
 
___________________________________________________________       ____________________________________________________ 
Employer        Employer 
 
___________________________________________________________           _____________________________________________________ 
Address        Address 
 
_________________________________________________________ _____________________________________________________ 
Home Tel.  Wk. Tel.   Cell Phone  Home Tel.  Wk. Tel.   Cell Phone
   
 

I authorize the YWCA to administer basic and temporary first aid to my child if necessary.  Yes      No 
           
I authorize the YWCA to publish my child’s name and photograph in the newspaper,   Yes      No  
YWCA newsletter, web page or other publication.           
 
 
STATISTICAL INFORMATION (optional) - Important for our funding sources 
 
RACE/ETHNIC GROUP:     Black             White            Hispanic                    Asian                Native Amer.     Other ___________ 
 

***************************************************************************************************************************** 
 
I am registering my child for: 
 

Name of Class: ___________________________________________ 
 
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 
 


