New Hope Bible Church
1445 N Argonne Rd
Spokane Valley, WA

AWANA Registration
2011 - 2012 Please Print
509-487-1017

99212-2685
Clubber Parent/Guardian
First, e | i | st |
Nickname‘ ‘ Boy OGIl O Address‘ ‘
Birth-date ‘ ‘ Needs: Book [JUniform [] City ‘ ‘ st |:|Zip ‘ ‘
school | | Grade Family Church |
Contacts Authorized to Pick Up Child

(Do not include person(s) listed as Parent/Guardian)

Priprone | person |  Name | | Retatonship | |
Sec Phone ‘ ‘ Person ‘ ‘ Name ‘ ‘ Relationship ‘ ‘
AltPhone | | Person | | Name | | Relationship | |
cvar | v | Relatonship | |
Health care Allergies, Medication, Special Needs
insurance | polcy | |
poctor | phone | |
Dentist | | Phone | |

Terms and Conditions

Medical Release
As a parent or legal guardian of the above named minor, | do hereby authorize the treatment under the direction
of any licensed physician of that minor in the event of a medical emergency which, in the opinion of the attending
physician may endanger his or her life, cause disfigurement, physical impairment, or undue discomfort if delayed.
This authority is granted only after a reasonable effort has been made to reach me by phone at the numbers listed
above. The undersigned assumes the responsibility for any costs connected with such treatment and hereby
releases New Hope Bible Church from any liability resulting from such action. This release form is completed and
signed of my own free will and with the sole purpose of authorizing medical treatment under emergency
circumstances in my absence.

Transportation
Please remember to come inside to pick up your child. If you expect someone other than you to pick up your child,
please make sure you also complete the Parent Authorization section.

Photo
| grant permission for a photo of my child to appear in an unpublished club directory to be used by Awana leaders
only. | 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.

Acknowledgment
By completing and returning this form | hereby give permission for my child to participate in all activities of the
New Hope Bible Church Awana Club. This form is valid for this club year only and will be used for all authorized
Awana activities in association with the club established at New Hope Bible Church.

Signature Date
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