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’ Please complete this form to accompany your child’s registration in the

Andover/North Andover YMCA’s swimming lessons program.

Andover Public Schools

Name:

Date of Birth:

Emergency Contact:

Address:

City/State/Zip:

Home Phone: Contact Phone:

Elementary School Attending:

Any medical issues or concerns:

You can drop this form off at our Member Services Desk, or you can mail it to:
Andover/North Andover YMCA, Attention: Aquatics Department, 165 Haverhill Street, Andover, MA 01810

You can also register on line at our website, www.mvymca.org

How to register online:

To register on line go to our website www.mvymca.org. This will take you to our Member link on line registration. Once

there you will fill in these fields with the following information:
BRANCH: Andover-North Andover

PROGRAM SESSION: Current

DEPARTMENT: Aquatics

KEYWORD: Name of the school you child attends

IF YOU HAVE ANY QUESTIONS, PLEASE CALL THE YMCA AT 978-685-3541.

Merrimack Valley YMCGA

Making healthier lives achievable for everyone.



