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Parent(s) or Guardian(s), Please read, sign aedtigatollowing statement.
My signature indicates that | agree to allow to fullyqrart
pate in the Young Women On The Move Program.

signature date
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Please describe the fitness (example: running, dancing, team sports, elthessv
(example: meditation, therapy, healthy cooking) activities in which yoemtly partici-
pate

Why are you interested in attending Healthworks’ Young Women on the Move Sum
program? What would you like to achieve by attending this program?
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Application Deadline: __ rolling admissions__

Send all applications to:

Young Women On The Move
c/o Healthworks Foundation Fitness Center
90 Cushing Avenue




