
 

 

 

Woodlands Wellness Center     

134 Shenot Road 

Wexford, PA  15090 

Phone: 724-935-5470    

www.woodlandsfoundation.org   
 
 

The Woodlands Wellness Center is offering a Pre-Registration Period:  

December 19 - December 23  

for all Dedicated and Current Participants.  We are only registering Current Participants at 

this time to better serve you and assist in registering you for your desired classes. 

 

Open Registration to the Public begins: December 24. 

 

Registration will not be accepted at the Pool by Instructors or Lifeguards. 

 

Before participation in any classes, you must complete this registration form and a 2012 

Consent & Release Form, which can be found at www.mywoodlands.org.   

See staff for details or questions.  Payment is due at time of registration. 
 

Please call, 724-935-5470, or visit the Woodlands Aquatic Center to register. 

http://woodlandsfoundation.org/documents/2011%20Consent%20and%20Release%20Welln

ess%20and%20Fitness%20Programs.pdf 

 

January 3rd-February 25th    (Session #1) 
 

  Participant’s Name  

 

Primary 

Diagnosis 

Class Name Specify Day(s) Time Fee 

1. 
 

     

2 
 
 

     

 

Payment Method (circle one)                 Cash                  Check                  VISA                 MasterCard 

 

Name as it appears on credit card _____________________________________________________________________ 

 

Acct. # _____________________________________________________________________________________________ 

 

Credit card billing address ______________________________________________   Expiration Date  Mo/Yr: ________ 

 

Signature __________________________________________________  3 Digit Security Code on back of CC:________ 

 

Email:_____________________________________________________                          Payment Date :________ 

 

Phone : ___________________________________________________ 

 

 
 

 

Payment by Check, Waiver, 

or Credit Card may be sent 

to: 

 

Woodlands Foundation  

134 Shenot Rd.  

Wexford, PA  15090 

  

*Make checks payable to the 

  Woodlands Foundation 

(WFI) 

 
 

 

WFI USE ONLY: 

Registration □__     Class Availability □ __  Wellness Database □ __   Payment  □ __ Consent Form □ __ 

 

http://www.woodlandsfoundation.org/
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