Grace Church AWANA 2011-2012 Medical Release

CHILDREN’S INFORMATION

	
	Last name
	First Name
	Gender
	Grade
	Birthdate

	1
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 

	4
	 
	 
	 
	 
	 

	5
	 
	 
	 
	 
	 


Are there any medical needs, allergies, or restrictions that we should know about your children?

	

	

	

	


GUARDIAN INFORMATION

	Church: 

	 FORMCHECKBOX 
Grace Church

	 FORMCHECKBOX 
Other  __________________

	 FORMCHECKBOX 
None


Last Name: _____________________________


First Name(s): ___________________________

Address: _______________________________

City & Zip: _____________________________

Telephone: _____________________________

Email: _________________________________

I give my permission for my child(ren) to participate in all AWANA CLUB activities as described in the accompanying AWANA BOOKLET.  Any exceptions are listed ___________________________ _______________________________________________________________________________

My child(ren) may receive necessary first aid treatment from a duly licensed physician, or may be admitted to a hospital in case of an emergency.  I will not hold Grace Church or any of its members liable for any illness or accident that occurs to my child(ren), or any expenses incurred in the treatment thereof while my child(ren) is at AWANA CLUB.  This authorization is given pursuant to Calif. Civil Code, section 25.8.

Family Doctor: ___________________________________ Telephone ________________

Hospital Affiliation: __________________________________________________________

Insurance Company _______________________________ Policy No.: ________________

Guardian Signature ________________________________Date _____________________

*This form is required for participation in the Grace Church AWANA program

