Life Baptist Church

2009-2010 Registration Form

New to AWANA Yes_ No__

Returning Clubber Pug__ Cub__

Spk__ T&T__

My friend invited me!
(first & last name)

Name Birth date / / Home Phone
Address City Zip
Gender (circle one) Male Female  Age Grade

(at this point we can only take reservations for Cubbies as we have reached full capacity)
Does your child need a uniform?e Yes No If so, what size (please check the chart)

Parent’'s name (s)

Phone number where you can be reached during AWANA

In case of an emergency and we are unable to reach a parent, please contact

Name Phone

Relationship to child

Does your child have any allergies we need to be aware of? Yes No (circle one)
If yes, please explain in detail, use back if necessary.

Is your child on any type of medications?2 Yes No (circle one)
If yes, please list the medication(s)

I am willing to help in one of the following capacities __Listener __ Helper __ Special Events __Child
Care

Medical Release Statement: Being the parent/legal guardian of the minor named herein, | hereby give
Life Baptist Church and/or their representative(s) authority to secure any medical and/or surgical
tfreatment for my son/daughter that they may determine necessary in the event of an emergency,
sickness, or accident.

Parent/Guardian Signature Date
Media Release: Photos/Videos are sometimes taken of Children’s Ministry Activities for publicity and
promotional purposes, which include but are not limited to in-house presentations, church web site,
brochures and newsletter. Children’s names will not be used without specific consent from you.

By initialing here, ., you are releasing Life Baptist Church to use photographs of your child as
stated above.

Payment: $ CA/CK



