
TWHYA High Point Program 
Registration Form 

 
 
 
 
 
Name: _____________________________ Date: ____________ 
 
Address: _____________________________________________ 
 
City: _____________________ State: _________ Zip: ________ 
 
Phone # ___________________ Membership # ____________ 
 
Email Address: _______________________________________ 
 
Birthdate: __________________________ 
 

________________________________ 
Parent’s Signature 

 
 
 

Contact: 
Paulette Ewing 

pewing@twhbea.com 
931-359-0593 

Sherry White 
cadence1st@comcast.com 

248-444-3048 
 
 

TWHBEA Youth Coordinator: 
Sherry White 

25065 Milford Road 
South Lyon, MI 48178 


