é@ Registration Form é@
Please submit one form per child.

Date Child’'s Name
AWANA Club (check one)
Address Cubbies* (3-5 yrs)
nd
City Zip Sparks (K-2') —
T&T (boys 3"-4") _
Home Phone ( ) T&T (Girls 3r:-4tthh} -
T&T (Boys 57-6") _
. t h
Emergency Phone ( ) T&T (Girls 5"-6")
- * In order to be a Cubbie the following
Parent’s Cell Number Parent’s Email .
requirements need to be met:
School Grade 1) 3 years old as of Sept. 12, 2007
2) Potty-trained
Birth Date / / Age MaleJ  Female OJ 3) A parent is involved in an on-
campus ministry (i.e., Awana, Choir,
Home church you attend regularly BibleStudy)
How did you hear about Awana?

Cubbies Parent location during club night*

Emergency Contact (other than above) Emergency Contact Phone

AWANA Liability/Medical Release (RELEASE OF ALL CLAIMS)

We, the undersigned parent/legal guardian of do hereby
Child's Name

release, forever discharge, and agree to hold harmless Mt. Rachel Baptist Church Dalton, GA and the
representatives thereof from any and all liability, claims, or demands for personal injury, sickness, or
death, as well as property damage and expenses of any nature whatsoever which may be incurred by
my child in the course of participation in the Awana club program during the 2008-2009 season.
Furthermore, we agree to assume all responsibility for any of the previously mentioned occurrences.
We give our permission for our child to participate in the aforementioned programs and its activities,
and for any representative of Mt Rachel Baptist Church Dalton, GA to obtain necessary medical
treatment. We assume responsibility for any medical bills incurred.

Name of Parent or Legal Guardian Signature of Parent or Legal Guardian Date
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