
 

Registration Checklist 
 

 

Member (Student) Name:_____________________________________________________________ 

 

Registration Date:____________________________________________________________________ 

 

⁪ Renewal        ⁪ New 

_________________________________________________________________________________ 

 

⁪ Payment 

 • Check and Money Order payable to  

  Woodbridge Community Youth Center  

  Check #_________________________ 

 • Cash   

  Receipt #________________________ 

 • Sponsor    ⁪ yes ⁪ No 

  Name of Sponsor 

  _____________________________________________________________________ 

 

⁪ Proof of Age 

 • Birth Certificate 

 • School Records 

 

⁪ Medical Information 

 • Insurance Card  

 • Physician Information  - Name, Address and phone number 

 

⁪  

Staff Signature_____________________________________________________________________ 
 

 

1200 W. Canfield Street 

Detroit, MI 48201 

(313) 832-4770 

Woodbridge.center@sbcglobal.net 


