
REGISTRATION INFORMATION  (* required) 

*GIRL’S NAME _______________________________________________________________________________

*GIRL’S SCHOOL _____________________________________________________________________________

*GIRL’S BIRTHDATE _____________________________________________________________________________________

*PARENT/GUARDIAN NAME

_____________________________________________________________________________________________ 

*ADDRESS___________________________________________________________________________________

*CITY_____________________________________________*ZIP_______________________________________

*EMAIL ______________________________________________________

*CELL PHONE _________________________________________________

*ALTERNATE CONTACT * (Include Name and Relationship)

_______________________________________________________________ 

*CELL PHONE _________________________________________________

      GRADE Entering* (check one)     _____ 5th grade  _____ 6th grade 

CHOOSE ONE WEEK * (check) 

_____ JUNE 17-20 

_____ JUNE 24-27 

_____ JULY 8-11

_____ JULY 15-18 

_____ JULY 22-25 

_____ JULY 29- AUGUST 1  

Save and Email completed form to: ywtcoor@ywcacc.org 
or 

Drop off at front desk - 4601 Corona, CC TX 78411 

YWTeens Summer Leadership Camp 2024 
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