Sparks Truth & Training

(K, 1%, and 2" graders) (3™ 4™ and 5™ Graders)
aQaaaaaaaaaaaaaaaaaaagaaaaaaaaaadaaaaaaaaaaaaaaaaq

2011- 2012 AWANA Club Registration

Child's Name: Male or Female
FIRST LAST (circle one)

E-mail:
(Required)

Home Phone: - - Cell Phone: - -

Address:

City: State: Zip Code:

Age: Grade: at: Date of Birth: / /
(As of 9-1-011) (As of Fall 2011) Name of School MONTH DAY YEAR

Church Home:

Brought to AWANA by:

Name(s) of Parent(s) or Guardian(s):

O I am willing to help with AWANA at some times this year.

Please indicate where you will be while your child is in AWANA activities at NFBC from 6:15 - 8:00
O Sparks, T&T O Other Activity at NFBC:

(circle one)
U Home U Elsewhere:

Emergency: Number: - - Name:

Please list any known health problems or allergies:

I give permission for my child to fully participate in AWANA activities at Norcross First Baptist Church. | agree, and do hereby waive
and release all claims against Norcross First Baptist Church, Georgia, staff, leadership, or other persons engaged in such activities, to hold
them harmless from any and all liability relating to the personal injury or illness that may be suffered by my child and any loss of property
that may occur to my child.

I give Norcross First Baptist Church of Norcross, Georgia, through the staff and/or leadership, the authority to secure any treatment or
medication necessary for my child. This can include, but is not limited to treatment, medication, or hospitalization.

Parent's Signature: Date:




