
TWHYASM HIGH POINT PROGRAM

REGISTRATION FORM

Name ___________________________________________  Date _____________________________

Address ____________________________________________________________________________

City _________________________________________  State ______________  Zip ______________

Phone # ___________________________________  Membership # ____________________________

Email Address ______________________________________________________________________

Birthdate _____________________________________

_____________________________________________
Parent’s Signature 

The Rules and Record Book can be downloaded from www.twhya.com

P.O. Box 286 • Lewisburg, TN 37091
(931) 359-1574 • www.twhbea.com


