	Awana Registration Form and Activity Permit	2016*2017



[bookmark: _GoBack]As a parent/guardian, I do herewith give my permission for the following minor(s) to attend Awana activities including regular club nights and any special activities from September 1, 2016 to May 1, 2017.  I do herewith authorize treatment under the direction of any licensed physician of the following minor(s) in the event of a medical emergency which in the opinion of the attending physician, may endanger his/her life, cause disfigurement, physical impairment or undue discomfort if delayed.  This authority is granted after reasonable effort has been madeo t reach me by phone at the number(s) listed below. I do herewith declare that I will not hold First Baptist Church, Awana club international, or their staff, administration, workers or sponsors liable for any injury to or loss of possessions by the following minor(s) during any activity either on the meeting grounds or away, including regular meetings or special events.
Signature of Parent/Guardian:_______________________________________________________________________________________________________
Parent/Guardian’s Name (print:) _____________________________________________________________________________________________________
Address, City, State, Zip:   ___________________________________________________________________________________________________________
Home Phone:(                 ) ________________________________________        Cell Phone: (                  ) ____________________________________________
Alternate Emergency Contact Name(s) and Phone:  ______________________________________________________________________________________
                                                                                      ________________________________________________________________________________________
Doctor’s Name and Phone: _________________________________________________________________________________________________________
Insurance Provider and Policy Number:  _______________________________________________________________________________________________
	Name of Minor (s)
	Date of Birth
	Grade/Age
	Comment – medical conditions, physical limitations, allergies and dietary restrictions that we need to be aware of.

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	



