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                   Avalon Church Awana  

               Student Registration Form

Student Name:  




Grade:


DOB:


 

Parent/Guardian Name(s): 











Address: 













Home Phone:





 
E-mail: 





Club Time Phone(s): 












(Please list mobile phone numbers or any other number where you may be while your child is in a club meeting.)

Please list an alternate, authorized adult who is allowed to pick-up your child from Awana:  

______________________________________________
Cell Phone:  ______________________

If the parent listed above or the authorized adult that you listed is unable to pick up your child, then a signed note from the parent needs to be sent in with the child stating who will pick them up that night.   The adult who you want to pick up your child MAY NOT bring the note with them at the time of pick up.  Your child will not be released to any adult unless the child brings in the signed note or is authorized above.
School(s):  






Home Church: 



Medical Concerns: 











Allergies: 













Please specify if there is any special circumstance that may affect your child’s participation in club 
activities. (Such as game time)___________________________________________________________
Special Request: (such as child wants to be with a special friend, etc)






Fee Schedule:

 Participation fees are collected during the registration process.   A spot for your child WILL NOT be reserved until participation fees are paid.  Fees are used for club management (supplies), awards, uniforms, books, and special events (picnics, Christmas Party, etc…) If you need to make other arrangements, please discuss with Vijay Nair at 407-273-1980 or at avalonawana@gmail.com.
	Participation Fee:

□ Whole year (1st child $65)

□ Additional Child ($55 each) $_______

□ Children belonging to Awana Volunteers  ($45 each child) $_______

	Uniform


	□ Sparks 

(K-2nd)


	□ T&T  

(3rd-5th)


	□ Trek

(6 th-8th)


	□ Journey

(9th-12th)


	□ Already             have one

	Circle size
	Vest:  

Size L or XL 
	Green Shirt

Size: 16, adult S, M, L
	Blue Shirt: 

Size: Adult S, M, L, XL
	Navy Shirt

Size: Adult S, M, L, XL, XXL
	

	Total Amount 
	
	Please make checks payable to: Avalon Church.


Due to the overwhelming response to students wanting to be in Awana we have a strict attendance policy.  If your child misses 4 Awana meetings in a row, the child will be removed from Awana.  This will allow us to open a space up for a child on the waiting list who really wants to participate in Awana.

Office Use Only:       Paid Cash $________
  Check $________
  #_________Date:______________


                         Avalon Church Awana

      Medical History & Emergency Release Form

_______________________________________
____________________________________________

Child’s Name
Parent or Guardian Name

_______________________________________
____________________________________________

Address
Home Phone Number

_______________________________________
____________________________________________

City, State, Zip Code
Cell Phone Number

_______________________________________

Date of Birth

MEDICAL INFORMATION

Is the child under the care of a Physician for an illness at this time?              Yes _______    No _________

If so, what illness: _______________________________________________________________________

Is the child taking medication at this time on a continual basis?      Yes _______    No _________

If so, list Medication: ______________ Dosage: _______ Medication: ____________ Dosage: _________

Is the child allergic to or made sick by penicillin, aspirin, or any other drugs or medications?  This includes itching rash, swelling of hand feet, or eyes.  Yes _______   No _______.

List and name: __________________________________________________________________________

Does the child have allergies to bee stings, food allergies, or any other allergies we should be aware of?  

Yes _____ No  ______ Please list: ________________________________________________________.

EMERGENCY CONTACT INFORMATION

In case of emergency contact: _____________________________                 Phone #: _________________

Family Physician: ______________________________________                 Phone #: _________________

List at least two other responsible persons to contact in case of an emergency:

1) Name: ______________________ Phone: __________________  Relationship:  ________________

2) Name: ______________________ Phone: __________________  Relationship:  ________________

INSURANCE INFORMATION

Insurance Company Name: ___________________________________

Billing Address: ___________________________  City: ________________ State:  ______ Zip: ________  Phone Number: _______________________  Policy Number: __________________ ID #: _____________

Name in which insurance is listed: __________________________________


MEDICAL AUTHORIZATION

I/WE, the undersigned, as parent(s) or legal guardian(s) for: (child name: _________________________)

authorize an adult in whose care the minor has been entrusted, to consent to any x-ray examination, anesthetic, medical, surgical or dental diagnosis or treatment and hospital care, to be rendered to the minor under the general or special supervision and on the advise of any physician or dentist licensed under the provisions of the Medical Practice Act on the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.

The undersigned shall be liable and agree to pay all costs and expenses incurred in connection with such medical and dental services rendered to the aforementioned child pursuant to this authorization.  Should it be necessary for our (my) child to return home due to medical reasons or otherwise, the undersigned shall assume all transportation costs.

The undersigned shall also hereby give permission for our (my) child to ride in any vehicle designated by the adult in whose care the minor has been entrusted while attending and participating in activities sponsored by AVALON CHURCH.

This authorization shall remain in effect from September 1, 2011 thru August 31, 2012.

PARENT/GUARDIAN: _______________________ PARENT/GUARDIAN: _______________________

DATE:_______________________

DATE:_______________________

RELEASE OF LIABILITY

I hereby acknowledge that my child will be participating in activities under the arrangements of AVALON CHURCH, its officers, agents, servants, etc, collectively referred to as the AVALON Awana Ministry, that certain risks and dangers, inherent or otherwise, may occur, including, but not limited to accident or illness.

In consideration of the right to participate in the Avalon Awana activities, I have and do hereby assume all risks on behalf of the above named student.  I will hold Avalon Church harmless from any and all causes of actions, debts, claims, demands, judgment executions, cost, loss of services, expenses, compensation, and any and all other claims of damages whatsoever, including, but not limited to, those arising from the facilities, accommodations, or vehicles, any acts or omissions of Avalon Church, or any other person in connection with Avalon Church.

This authorization shall remain in effect from September 1, 2011 thru August 31, 2012.

PARENT/GUARDIAN: _______________________ PARENT/GUARDIAN: _______________________

DATE:_______________________


   DATE:_________________________

