Alice Drive Baptist Church Sumter, SC
AWANA Registration

2008-2009
Parent/Guardian’s Names:
Address:
City: State: Zip:
Home Phone: Email Address:
Mom'’s Cell Phone/Pager: Dad’s Cell Phone/Pager:

Member/Regular Attendee of Alice Drive Baptist Church?: ¢ Yes ¢ No

If no, do you regularly attend a local church?:
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¢ I would like to volunteer to help during AWANA. Please contact me.

Emergency Information

Local Emergency Contact Name: Relationship:

Home Phone: Cell Phone/Pager:

Child’s Name: Birth date: M/F

Grade 08-09 School Year (Please Circle): PreK K 1%t 2™ 39 gh g

Allergies, Medical Needs, Security Risk:

Child’s Name: Birth date: M/F

Grade 08-09 School Year (Please Circle): PreK K 15t 2™ 39 gh gh

Allergies, Medical Needs, Security Risk:

Child’s Name: Birth date: M/F

Child Information

Grade 08-09 School Year (Please Circle): Prek K 1%t 20 3@ g gh

Allergies, Medical Needs, Security Risk:

I hereby give Alice Drive Baptist Church of Sumter, SC authority to seek medical assistance for my child/children,

, in the event that there is an
emergency and | cannot be reached during AWANA program. Insurance Company, Medical Policy Number, or
other information we need to

know:

| give permission for my child/children, named above, to participate in all AWANA activities during the 2008-2009
program at Alice Drive Baptist Church. | understand that my child may be photographed and/or video taped during
this event, and that any pictures and/or video will only be used to promote AWANA by Alice Drive Baptist Church.

Consent Information

Parent or Legal Guardian Date







