
SWIN CASH CLINIC REGISTRATION 
FEBRUARY 10th 5-7 P.M. AT SOUTH OAKLAND FAMILY YMCA 

 
 
NAME:__________________________________________________________________________ 
 
 
 
 
PARENT/GUARDIAN:_____________________________________________________________ 
 
 
 
PARENT/GUARDIAN 
SIGNATURE:_____________________________________________________________________ 
 
 
 
ADDRESS:_______________________________________________________________________ 
 
 
 
CITY:___________________________________________________________________________ 
 
 
 
STATE:__________________________________________________________________________ 
 
 
 
ZIP:_____________________________________________________________________________ 
 
 
 
DAYTIME PHONE:_______________________________________________________________ 
 
 
 
EVENING 
PHONE:_________________________________________________________________________ 
 


