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NAME OF PERSON W/ PWS: _____________________________________

AGE: ________  MALE / FEMALE: __________

PARENTS AND/OR CAREGIVERS MUST REMAIN ON SITE AT ALL TIMES.  PWSA OF OHIO WILL NOT BE 

RESPONSIBLE FOR PERSONS LEFT UNATTENDED

NAME OF PARENT OR CAREGIVER: __________________________________

PHONE: _____________________     E-MAIL:____________________________________

ADDRESS:________________________________________________________________

CITY:__________________________ STATE:_______________ZIP CODE:____________

OTHERS ATTENDING___________________________________________________

FOOD ALLERGIES: ___________________________________________

TOTAL NUMBER OF ATTENDANTS (INCLUDING PERSON W/ PWS) ________

MEMBERS’ FAMILTY ACTIVITY DAY REGISTRATION :  $15.00 / Household
Members only HARDSHIP  ______
PWSA of Ohio does not want you to miss out due to finances.  Check the hardship box and we will waive the 
registration fee for the Family Activity Day.

NON-MEMBERS’ FAMILY ACTIVITY DAY REGISTRATION:

Registration OPTION 1
NON-MEMBERS # ATTENDING ______ X $15/PERSON  =  TOTAL ___________

Registration OPTION 2 (BECOME MEMBER / Send Membership Form with Registration)

Membership Form (online @ http://pwsaohio.org/wp-content/uploads/2015/04/2014-Membership-form-4-14.pdf):
($20.00/Family, $200/Lifetime Family, $30.00/Organization, $500/Lifetime Organization, $0/Hardship)         $ ___________

+
MEMBERSHIP REGISTRATION for the FAMILY ACTIVITY DAY: $15.00 / Household

TOTAL COST:      ___________

NOT SURE IF YOU ARE A CURRENT MEMBER?
E-mail Sandy Giusti  juicete@aol.com or call 614-876-1732

Prader-Willi Syndrome Association of Ohio (PWSA of Ohio) has my permission to photograph and videotape those in attendance of 
the Family Day-Camp. I understand that the photographs and videotapes may be used in the PWSA of Ohio newsletter, the Prader-
Willi Voice, Website, in grant requests for PWSA of Ohio, in PWSA of Ohio displays and in promotional materials. 

Signature of parent or legal guardian: ___________________________________________________ 

Print name of parent or legal guardian: __________________________________________________ 

Date: _________________ 

RSVP BY SEPT. 16th, 2022
Confirmation e-mail with COVID waiver and more instructions 

will be sent prior to the event.

PLEASE INCLUDE CHECK MADE PAYABLE TO PWSA OF OHIO

PLEASE SEND COMPLETED FORMS AND CHECK TO:  Steve Fetsko  /  1087 Dover Dr., medina Ohio  44256

QUESTIONS?
Leave message for Steve Fetsko 330-723-0004

E-MAIL: pwsaohiosaf@gmail.comj


