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More than ohe child may be registered on this bage /¥ [IVing at the same 3dqress.

Name DOBR gchool GGrade
Name DOBR gchool GGrade
Name DOBR gchool GGrade
Name DOBR gchool GGrade
Name DOB gchool Grade
Gtreet Address:

City: Geate: TN Zip:

Parents Or (uardiah:

Home Phone: Alternative Phone:

Does child/ren have a specCial heed or disability?

1S childfren in a specCialized Classroom ih SChool Or receiving Special services in
Class?

List ahy food allergies, health Or behavioral concerns:




Warllat
LTRSS
Cconsent Form

1, , do hereby state that ] am the (a)
pareht ahd/Or |egal Suardiah Of the above mentionhed child/ren, minor(s). 1 give
cohsent fOr g responsible adult at the AUWANA minhistry at Fellowship Baptist
Church to admihister appropriate first aid to my child wheh heeded. 1 alsoO give
consent tO Secure additiohal emergency treatment for my child, uhder the
followihg conditions: reasonhable effort has beeh made t0 fihd me at the
church, at home or viag the emergency humbers provided.

Parent/zuardiah Sighature Date

TRelease Form for {Jse of Personhal Tmages (Pictures/Videos)

From time t0o time during the club Year, Videos, photographs ahd/or slides will
be takeh of our Clubbers. These will be used for publicity purposes onhly.

Your sighature below grahts permission for Fellowship Baptist Church to use
videos, photographs, and/or slides Of your Child £fOr publiCity purposes ahd/{or
publishing to our website.

Parent/zuardiah Sighature Date



