PHILADELPHIA BAPTIST CHURCH
1660 Champion Road * P. O. Box 781 ®* Oneonta, AL 35121
Phone 205-625-5044 ¢ Website www.philadelphia-baptist.org/awana

AWANA CLUB REGISTRATION FORM
Club Year: 2009-2010

CLUBBER INFORMATION

Child’s Name (First/Last)

Nickname Grade

Medical Info (Allergies, Medications, Special Needs)

Dateof Birth___/ / GenderM F

Child’s Name (First/Last)

Nickname Grade

Medical Info (Allergies, Medications, Special Needs)

DateofBirth__/ / GenderM F

Child’s Name (First/Last)

Nickname Grade

Medical Info (Allergies, Medications, Special Needs)

DateofBirth__/ / GenderM F

Child’s Name (First/Last)

Nickname Grade

Medical Info (Allergies, Medications, Special Needs)

Dateof Birth_ / / GenderM F

PERSONAL & CONTACT INFORMATION

Parent/Guardian Names (First/Last)

Address 1

Address 2

City State Zipcode
Home Phone Cell Phone

Email Address
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Emergency Contact During Club Time (other than parent)

Name Relationship to Clubber

Phone

Family Church

How did you hear about PBC’s AWANA Clubs?

Who is allowed to pick up your children?

Is there anyone who is NOT allowed to pick up your children?

Do you need transportation for your children? ___ Yes __ No

Any Additional Comments

| give my permission for my above-named child(ren) to participate in AWANA activities for the 2009-2010 year.
| understand that every effort will be made to protect and safeguard all clubbers. | hereby release Philadelphia
Baptist Church, its staff, and volunteers from responsibility and liability for any injury or illness that my child(ren)
may sustain during club meetings and/or additional AWANA-sponsored activities. In the event that an
emergency should arise and | cannot be reached, | hereby authorize the adult staff of the AWANA Clubs to
obtain whatever emergency medical attention might be necessary for the above-named child(ren) in the event
| cannot be reached. | also understand that, from time to time, AWANA workers may photograph people who
participate in church events for its website and other church publications. Unless we specifically here from you
on this form, we will assume we have your permission to photograph your child while in the course of church
activities. (Circle appropriate answer below.)

IDO 1DO NOT grant permission for my child to be photographed during church activities.

Signature of Parent/Guardian

Date Signed

Family Physician Phone

Insurance Company

Group No. ID No.

RETURN COMPLETED FORM TO PHILADELPHIA BAPTIST CHURCH, ATTENTION SUZI VALENTINE
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