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2011-2012
AWANA Medical Information and Release Form

Child’s Name: ____________________________________________________
Age: _____________   Birth Date: ____ / ____ / ____
Address: _______________________ City: ___________ Zip: _____________
Phone numbers: Home: ___________________ Cell: ____________________
Emergency Phone: _________________________________________________
Relationship to child: ______________________________________________
Doctor’s name: ____________________ Insurance Co.: __________________
Phone number: __________________ Group #: ________________________
Any known food/medical allergies: (circle one) Yes      No

If yes, please list: ___________________________________________

My child (name) ______________________________ has my permission to attend AWANA at NorthWest Bible Church during the 2011—2012 school year and to participate in the off campus events including but not limited to Bible Quiz and the AWANA Games / Sparks-A-Rama as applicable.
I give my permission for my child to receive emergency medical attention if necessary.
Signature of Parent or Guardian ___________________________

Date ___________________
