Awana Clubber Registration

Club Year: 2011-2012 - Please Print -

Trinity Baptist Awana
1360 Highland Ave
Cambridge OH 43725

Parent /Guardlan

Number / E- mall address

Contact Person-

Name(s): Home Phone:
Address: Work Phona:
City: State: Zip: Ceii Phone:
Home Church: E-Mail:
Fersons (other than parents) authorized to pick up the children: Other:

Emergency®

* Emergency Contact Durmg Club Time {other than parents)
Child's First and Last Name Nickname Birth Date Gender Grade School ‘Need  Need
Book  Uniform

Child  Doctor Name and Phone Denfist Name and Phone  Allergies / Meds / Specia! Needs

‘O YES 0O NO

Y grant permmsmn fora photo of my child to appear in an unpubllshed club dlrectory 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,

Terms and Condltlcns

1 grant permission that the above named child/children may participate in AWANA and its events.
Participation in church events offers may benefits but I also acknowledge that participation in church sponsored events
invoive certain risks and hazards of injury and/or property damage and may result in my child being unable to contact me
or to receive immediate medical care and assistance if injury occurs. T further agree to indemnify the Trinity Baptist
Church, its officers, board members, supervisors, teachers, employees, and volunteers, for any and all damage or injury
that my child may cause fo result in his/her participation in church sponsored events. [ release and waive any liabilities
against Trinity Baptist Church, its employees, and volunteers. 1agree if my child is not behaving in a manner consistent
with the church regulations on good conduct, is not following event rules or is being disrespectful to adults in charge of
the event, that my child may be excluded from participation in any or all church evenis. I acknowledge that these
activities may include but are not Hmited to activities on or off church property, during day or evening hours, requiring
transportation by motorized vehicles and occasionally may involve overnight stays. Such events and activities may
inclnde and involve the preparing and eating of food, using candles and fire, or being around them, using scissors and
other tools, and using arts and crafts supplies and other materials. Some events may invelve recreational and sporis
activities such as, but not limited to hiking, climbing, baseball, swimming, AWANA games, trampoline, and frishee. I
will not hold any other organizations liable as it pertains to these trips.

Please list any medical conditions that may inhibit or prohibit your child’s/children’s participation or
any activities in which you do not wish your child/chiidren to participate on the back of this form.

| have read and agree to the Terms and Conditions stated above

X

Signature of Parent/Guardian " Date

Office Use

Fees: $30.00 per child
Households with more than ane child
are $25 each and caped at $100 per
year.

Dues: $ 0.25 wk per child
Payments accepted weekly,
monthly, or yearly. Upon request
scholarship are avaiteble,

# Children Registered
Total Fees:

Total Dues:
Grand Total

Amt. Paid

O Check# O Cash

Uniform Order:

o s T e R B e A S R R i e By

872312011 11:34:43 AM




