Registration Form

® (Duplicate Form For Each Child)
Wednesdays — 6:30 — 8:00 p.m.
Christian Community Center
137 N 4" Street
Child’s Name: Date:
Age Grade Birthday
Parent or Guardian’s Name
Street Address: City ST/Zip
Email address: Phone #:

Wednesday evening emergency cell contact # (if different from above):

Alternate emergency contact: Name: Phone #:

Full Name(s) of persons other than yourself who can pick up your child:

Information about your child in regards to restrictions, conditions, allergies, dietary restrictions,
medications, etc. AWANA workers should be aware of:

Church Preference (if any)

RELEASE AGREEMENT:

(1) Tunderstand that my child/children may participate in physical activities such as those held during
game time. As with any physical activity, there is a risk of injury. I fully accept this risk and hold
harmless from any legal liability, Lincoln Community Church or Beverly Community Church or any
persons involved in the AWANA Club ministry.

(2) In the event of an emergency that requires medical treatment for the above names child/children, I
understand every effort will be made to contact me or my emergency contact. However, if I/ we cannot be
reached, I give my permission to the AWANA volunteers to secure the services of a licensed physician to
provide the care necessary for my child’s well being. I assume responsibility for all cost connected to any
accident of treatment of my child.

(3) I grant permission for a photo of my child to appear in an unpublished club directory to be used by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.

/
Authorized Signature Date Printed Name

Relationship to child (circle one): Father Mother Legal Guardian

PLEASE MAIL or Drop Off Completed Form: Lincoln Community Church, 145 E Lincoln Ave, Lincoln, KS 67455
Or drop off at designated pre-registration times and pick up a parent packet and meet the leaders.




