
        2018 WCYHA POLICIES AND BYLAWS 

LETTER OF ACKNOWLEDGEMENT AND CERTIFICATION 

 

 

 

I, ____________________________, certify that I have read a copy of the 2018 WCYHA Polices 

and Bylaws Handbook. I understand and agree that is my responsibility, and will follow the 

policies set forth in the handbook. I acknowledge that if I have any questions, comments, or 

concerns I will address the WCYHA Board of Directors. I understand that the organization 

reserves the right to make changes in the policies and procedures with or without notice. 

 

 

 

Date:__________________ 

 

Parents Signature:    _________________________________________ 

 

Parents Signature:    _________________________________________ 

 

Name:      _________________________________________ 

 

Address:     _________________________________________ 

 

City/State/Zip:     _________________________________________ 

 

Child’s Name (List all children)         _________________________________________ 

 

 



 

 

 

 

 


