
 

REGISTRATION FORM 
 

Name ________________________________________________________________________
  
Mailing Address _____________________________________________________________ 
 
City _______________________________________   State   __________   Zip ___________ 
 
Phone (day) _________________________________________________ 
 
Email _________________________________________________________
  
 
Release:  I DO NOT hold any individual associated with the Waverly 
Community House, Hilary Steinberg, Staff, Board of Trustees, Volunteers or Abington Township 
responsible for any accident or injury incurred me while participating in the program. 
 
 
Signature: ___________________________________________________   Date: ____________ 
 

 

Send completed registration form and your payment to: 
Waverly Community House, Inc. 

P O Box 142 
Waverly PA 18471 

 
 
 
 

with Hilary Steinberg 
at 

The Waverly Community House 
1115 N Abington Rd   Waverly, PA 

 

Wednesday Evenings at 6:30 p.m. 
Thursday Mornings at 9:15 a.m. 

 

$10 per class 


