
Registration and Medical Authorization and Release
Grace Bible Church Awana Clubs

Child's Name

Address
First

City
Last (referred to herein as "Minor")

State Zip Code

Parent or Guardian Email:

Home Phone:      (        ) Cell Phone: Mom (        ) Dad (        )                 

Age Birthday Grade                   Sex:     M    or   F

Church           

Brought by

Is there a same grade friend with whom your child would like to be placed?                    Friend's name:   _______________________

Which area would you like to help in?                     Volunteer in classroom ________

           Awana Store ________
           End of year ceremony ________

I, (Name of parent or guardian)  _______________________________, the undersigned of the above address,

in the county of ______________ and the state of _____________,

___________________________________________________

Executed this     __________   day of    _____________________ ,   __________.

Signature    _______________________________________________

Original for Grace Bible Church Use:  Copy if needed for emergency.

In consideration of the minor being permitted to participate in the Grace Bible Church event to be held at 700 & 701 Anderson Street, College Station, TX,
beginning on September 5, 2010, I the undersigned, as parent or guardian of the minor, assume responsibility for any cost connected with such treatment
including emeregency transportation and hereby release Grace Bible Church and/or it representatives from any liability therof.

This release shall be binding on myself, my heirs, executors, and legal representatives, and on the minor and his/her heirs, executors and legal
representatives.
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Allergies:                           ________________________________________

Medical Conditions:            ________________________________________
Physical impairments:         ________________________________________
Medications being taken:      ________________________________________
Other pertinent facts:            ________________________________________

The following information is included and may be resorted to if needed by any hospital or licensed practitioner not having access to the minor's medical
history.

as adult person(s) into whose care the minor has been entrusted, to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or
treatment and hospital care, deemed to be necessary by a a licensed physician. This authorization is limited to the following dates: September 11, 2011
through and including May 1, 2012.

In the event of any accident, sudden illness, or medical emergency involving the aforesaid minor, I hereby authorize the following staff member(s) of 
Grace Bible Church:

Mike Hanik, Awana Commander

 2010-2011


