Last Name:
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Child'’s Information: (Please print legibly)

2008-09 Clubber Registration

Salvation Awana
Name(s) School Name Grade  Birthdate Date Sex  Age Last Year?
Y N
Y N
Y N
Y N
Y N
Food and/or medication aliergies: __ None known __ Yes (Please list: )
Parent’s Information: (Please print legibly)
Names: (Please include first and last names of both parents)
Address: (Please provide child’s primary residence)
Street Address City State Zip Code

Phone Numbers:

Home
Work (Father) Work (Mother)
Cell (Father) Cell (Mother)

Parent’s E-mail Address:

Does/Do child(ren) live with both natural parents?
_Yes __No (If "No” who has permission to pick them up from Awana Clubs?)

Specific Location of Parents during Awana Clubs:
I do not attend church at ARBC. My child comes to Awana Clubs with:

The child(ren) listed above has/have my permission to participate in all Awana Club activities (including Game Time) and
related events sponsored by the Awana Club ministry of Annistown Road Baptist Church. I release Annistown Road Bap-
tist Church staff and/or Awana Club volunteers from any possible liability. I have also listed on the back of this
form any pertinent medical information about my child(ren).

Signature of Parent Date
Fees*:
$ Awana Clubs registration fee is $10 per child (max $20 per family).
In addition, club dues are $1 per week of club for each clubber (see Dues Worksheet).
$ Prepay your child’s dues for the rest of the year (see Dues Worksheet [max $50 per family]).
$ Make check payable to Annistown Road Baptist Church

*Registration fees and dues help pay for awards, outings and general Awana Club supplies.
Uniforms, replacement items and other Awana Club special events are an additional costs.



Clubber’s Last Name:

Annistown Road Baptist Church Awana Clubs
MEDICAL RELEASE STATEMENT

Names (first and last) of all children

who are in Awana Clubs at ARBC ‘ Parents/Guardians

1. Names:

2 Phone:

3. Emergency Contact Person
4 Name:

S Phone:

Terms and Conditions

1.) I understand that my child/ren (named above) may participate in physical activities
such as those held during Game Time. As with any physical activity, there is a risk of
injury. I fully accept this risk and hold harmless from any legal liability, all staff and
volunteers of Annistown Road Baptist Church and the Awana Clubs ministry.

2.) In the event of an emergency that requires medical treatment for the above named
child/ren, T understand every effort will be made to contact me or my emergency
contact. However, if I/we cannot be reached, 1 give my permission to the ministerial
staff of Annistown Road Baptist Church and/or their designated ministry volunteer(s) to
secure the services of a licensed physician to provide the care necessary for my child’s
well being. I assume responsibility for all costs connected to any accident or treatment
of my child.

3.) I grant permission for a photo of my child to appear in an unpublished club directory
to be used by Awana Leaders only. I also give permission for photo(s) of my child to
appear among other general club photos as long as there is no identifying information
shown.

4.) I grant permission for my child to travel to/from Awana Club events with approved
Awana leaders. Any such event will be clearly communicated with me beforehand.

I have read and agree to the Terms and Conditions stated in paragraphs 1-4 above.

X

Signature of Parent/Guardian Date




Clubber’s Last Name:

e o
e Kids nhatier

Annistown Road Baptist Church Awana Clubs
CHILD RELEASE FORM

Names (first and last) of all children who are in Awana Clubs at ARBC
1.

A

Parents/Guardians (first and last names)

Name: Phone:

Name: Phone:

Authorized Pick Up Persons (first and last names)

Name: Phone:
Name: Phone:
Name: Phone:
Name: Phone:
Name: Phone:

Terms and Conditions

1.) I grant permission for my child/ren (named above) to be released to the persons
listed above.

2.) I understand that my child/ren will be held until a parent is notified should an
unauthorized person attempt to pick up my child/ren without a numbered tab.

I have read and agree to the Terms and Conditions stated in paragraphs 1-2 above.

X
Signature of Parent/Guardian Date
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