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YWAV MEMBER CONTACT FORM

Current YWAV Member

First Time Member

Name

YEAR_

Address

Home Phone

Members Email Address

Birthday Date

Cdl Phone

School Attending

Current Age

Grade Levd

Parent(s) Name

Parent(s) Address

Parent(s) Email Address

Parent(s) Home Phone

Parent(s) Cell Phone

Emergency Contact Name
Emergency Contact Phone Number
Any Allergies we should be aware of ?

Any medical conditionswe should be aware of ?

Medical Release Signed YES
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