Awana Clubber Registration

Club Year: 2009-2010 - Please Print -

BOCC AWANA Club
4501 Spring Forest Road
Raleigh, NC 27616

Parent /Guardian Number / E-mail address Contact Person
Name(s): Home Phone:
Address: Work Phone:
City: State: Zip: Cell Phone:
Family Church: E-Mail:
Persons (other than parents) authorized to pick up the children: Other:
Emergency*:
* Emergency Contact During Club Time (other than parents)

Child's Name (First, Middle, Last) Nickname  Birth Date Gender Grade School Need Book Need Uniform

1 O

1 O

1 O

1 O

1 O
Clubber Doctor Name and Phone Dentist Name and Phone Allergies / Meds / Special Needs
I am interested in helping: ___ Weekly ___ Ewery ather week ___ Monthly ___ For Special Events

Mote: All Aswana Jdub leaders and listeners must submit to a background check befare working with the children,

Terms and Conditions

11 | understand that my childihild en may participate in physical activities such az thoze held during Game
Tirne. Az with ary physical activity, there iz a rizk of imuny. | fully accept thiz risk and hold harmless from any
legal liability, Body of Chrizt Church and any persong invalved in the Awana Club ministng.

2] Inthe event of an emergency that requires medical treatment for the sbove named childdachilden, |
underztand every effort will b2 made to contact e ar my emergency contack, Howeser, if |dve cannat be
reached, | give my permission to the AMWARNA vaduntears toseoure the services of a licensed physician to
prawvide the care necessam far my child's well being. | assume rezponzibility for all costs connected o any
accident or freatment af my child.

3] | grant permizsion for a photo of my child to appear inan unpublizshed club directory to be used by Awana
Leaders oy, | alzo give permizgion for photolz] of my child to appear among other general club photos as
long az there iz no identifving inform ation show

4] | grant permizzion for my child to travel todfrom Awana Club eventz with an adult leader. Any such event waill
be dearly communicated with me beforehand.

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

X

Signature of Parent/Guardian Date

7/27/2009 6:45:39 PM

Office Use
First Club Might: 910y 2009

Dues: §.50 weekly

See Order Form forthe Handbook
and Unifarm prices.



