
 
 

Participant Application Form 
 
 
______________________________________________________________________ 
Name 
 
______________________________________________________________________ 
Address 
 
__________________________ 
City 
 
________________________________________ 
State  Zip 
 
__________________________ 
Phone 
 
 
Type of arthritis, if known: _______________________________________________ 
 
Where did you hear about the Arthritis Foundation YMCA Aquatic Program? 
 
____________________________________________________________________ 
 
Ethnic origin (optional): 
 

� Black 
� American Indian/Alaskan Native 
� Asian American/Pacific Islander 
� Hispanic 
� White 
� Other 

 
Registration fees: Check the appropriate box and fill in appropriate amount. 

� A fee of $100 is enclosed. 
 
Registration is taken on a first-come, first-served basis. Early registration is recommended. 
 
Please send your completed application, along with your check payable to:  
Baltimore Sports Rehabilitation and Physical Therapy 
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