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Custodial Parent/Guardian Name(s): _______________________________________________________________

Address & City:  _______________________________________________	E-mail:  __________________________
Phone Numbers in order of preference: _________________________________________________________________

Do you attend church regularly?       yes	  no		If yes, where?  _______________________________
If parent/guardian doesn’t answer, whom do we call in an emergency?



Name: _____________________________	Relationship to child: ______________________	Phone: ____________________



Name: _____________________________	Relationship to child: ______________________	Phone: ____________________
Who may pick up your clubbers at the end of Awana? (Please pick children up from their designated rooms)

__________________________________________________________________________________________________

Any child safety concerns we should be aware of? (Please talk to the commander about specific concerns)
_________________________________________________________________________________________________


Individual Clubber Info:    Boy
    Girl

#1 - Child’s Name: ____________________________________________________________________
Birth date: ______________________		School: ________________________	Grade: ________
Please list any allergy to medication or foods: _____________________________________________________________________
Please list any medical conditions we should be aware of: ___________________________________________________________

_________________________________________________________________________________________________________    Boy
    Girl


#2 - Child’s Name: ____________________________________________________________________	
Birth date: ______________________		School: ________________________	Grade: ________
Please list any allergy to medication or foods: _____________________________________________________________________
Please list any medical conditions we should be aware of: ___________________________________________________________

_________________________________________________________________________________________________________    Boy
    Girl


#3 - Child’s Name: ____________________________________________________________________
Birth date: ______________________		School: ________________________	Grade: ________
Please list any allergy to medication or foods: _____________________________________________________________________
Please list any medical conditions we should be aware of: ___________________________________________________________




PLEASE COMPLETE THE FOLLOWING MEDICAL RELEASE!
I hereby give my consent for the above named child to participate in any Awana activity of which he/she is a member of, including those involving local and out-of-town travel.  I authorize Parkview Baptist Church to obtain, through a physician of its own choice, any emergency medical care that may become reasonably necessary for the student in the course of such activities, travel, or during the normal church night, until the parents/guardians can be contacted.  IF YOU DECLINE TO GRANT PERMISSION TO ADMINISTER EMERGENCY TREATMENT AS REQUIRED TO YOUR SON OR DAUGHTER, PLEASE DO NOT SIGN OR COMPLETE THE BELOW INFORMATION.


Family Physician: _________________________________________	Phone #: _________________________

Hospitalization Insurance (type, group & ID number): _________________________________________________________________

PARENT/GUARDIAN SIGNATURE: __________________________________________		Date: _____________________


May we have permission to photograph your child(ren)?        yes	 no
May we have permission to use your child(ren)’s photograph for the purpose of promotion or slide shows?      yes	 no
