Dear Neighbor,

At the Y, we believe seniors can achieve amazing things with the right support. We see it all the time.
Seniors who are healthy, happy, and motivated, are critical to successful and thriving communities.

The support of strong communities like ours will help our seniors maintain a healthy lifestyle and provide
the resources they need to thrive.

That’s why the Waynesboro Area YMCA is hosting
Senior FALL Wellness Day on Wednesday November 19th 9-11am

Both are free community events to help seniors both physically and cognitively active throughout life. This
is a great opportunity for your organization or business to support a worthy cause.

If you or someone from your organization is interested in joining the event, please complete the attached
registration form by November 3rd. Please feel free to reach out to me with any questions. Thank you for
your consideration.

Sincerely,

Whitney Wolf

Whitney Wolf

Programs Director

Waynesboro Area YMCA
Whitney@waynesboroymca.org 717-762-6012


mailto:kathy@waynesboroymca.org

VENDOR APPLICATION FOR SENIOR WELLNESS DAY 2025
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Please take a moment to complete the following information to help us meet your

needs.
Please return no later than November 3rd

Name of Organization
Address
Telephone Number Name of Contact Person

[] Yes, we will be able to participate in Senior Wellness Day as a vendor on Wed 11/19, 9-11am

[] Yes, we will provide an activity at our station

Email

Number of Tables needed Number of Chairs needed

Special Requests

Please give a brief description of the services or information your organization will be providing for our

special event. If you plan to offer an activity (strongly encouraged) please detail the info below.

Thank you for your time and interest. You will receive more information after your application has
been received.

***Return to: Whitney Wolf
Waynesboro Area YMCA
810 E. Main St.
Waynesboro, PA 17268



	Telephone Number_______________ Name of Contact Person___________________________
	Email___________________________________
	Number of Tables needed______   Number of Chairs needed______
	Special Requests________________________________________________________________

	Name of Organization: 
	Address: 
	Telephone Number: 
	Name of Contact Person: 
	Yes we will be able to participate in Healthy Kids Day 2023: Off
	Yes we will be able to participate in Healthy Kids Day 2023 AND will offer a free activity at the booth: Off
	YES we are to participate in Healthy Kids Day 2023 and would like to BE A SPONSOR: Off
	Email: 
	Number of Tables needed: 
	Number of Chairs needed: 
	Special Requests: 
	special event If you plan to offer an activity strongly encouraged please detail the info below 1: 
	special event If you plan to offer an activity strongly encouraged please detail the info below 2: 
	special event If you plan to offer an activity strongly encouraged please detail the info below 3: 
	special event If you plan to offer an activity strongly encouraged please detail the info below 4: 


