AWANA – FBC MUENSTER

CLUB APPLICATION
CLUBBER INFORMATION

NAME


Grade
      Age     DOB       T-Shirt Size      In AWANA last year?

1.                                                          /             /             /                              Y   /   N   Where:_______________

2.                                                          /             /             /                              Y   /   N   Where:_______________
3.                                                          /             /             /                              Y   /   N   Where:_______________
4.                                                          /             /             /                              Y   /   N   Where:_______________

PARENT’S NAMES: _______________________________________________________________________

ADDDRESS: ______________________________________________________________________________

CITY, ST, ZIP__________________________________ E-MAIL: __________________________________

PHONE: _________________________________ CELL PHONE: _________________________________

YEARLY FEE: $25.00 PER CHILD. Fee includes t-shirt, handbook, and handbook bag for Cubbies and Sparks. It also helps to fund AWANA Store. We ask the fee be paid in full by the last Sunday of October. No clubber will be turned away do to lack of funding. If financial assistance is needed, please mark below and a scholarship will be requested from the church body.

SCHOLARSHIP REQUESTED?
YES   /   NO

EMERGENCY INFORMATION
Persons to contact in case of an emergency if parents can not be reached:
____________________________________________  ________________________  ____________________

Name                                                                                 Relationship                              Phone Number

____________________________________________  ________________________  ____________________

Name                                                                                 Relationship                              Phone Number

Physician’s Name: ________________________________________  Phone Number: ____________________

Special Instructions: _________________________________________________________________________

__________________________________________________________________________________________

I hereby authorize the leaders of AWANA to act on my behalf when I cannot be contacted, IN CASE OF AN EMERGENCY, resulting in the need of medical attention for my son/daughter named above. I also agree to hold harmless the AWANA leadership and First Baptist Church from any accidents as a result of my child’s participation in its activities. Furthermore, I agree to reimburse First Baptist Church for all medical expenses.
_____________________________________________________________________  ____________________

Parent/Guardian Signature                                                                                                  Date

MEDICAL INFORMATION
Insurance Company__________________________________________  Policy # _______________________

Claim Office Phone Number __________________________________________________________________

Employer’s Name & Address _________________________________________________________________

Insured’s Name ____________________________________________________________________________

Special medical conditions of minor(s) such as Diabetes, Allergic Reactions, any medications currently using:

__________________________________________________________________________________________

__________________________________________________________________________________________

Immunizations Current? _______________________ Date of last Tetanus _____________________________

Physician’s Name ___________________________________________________________________________
Address ____________________________________________ Phone ________________________________

PARENTAL AUTHORITY TO CONSENT TO TREATMENT OF MINOR

__________________________________

First Baptist Church - Muenster_____

(Herein “Parent”)





(Herein “Organization”)


__________________________________

Ralph Gourley, AWANA Commander

(Herein “Minor(s)”)




(Herein “Agent”)



The above named parent of the minor has entrusted the minor into the care of the agent, an adult, and a duly authorized representative of the organization, while the minor participates in the activity sponsored by the organization, and for the welfare of the minor.

The parent does hereby authorizes the agent, as agent for the undersigned to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered under the general or special supervision of, any physician and surgeon licensed under laws of the State of County in which the medical care is being sought and on the medical staff of any hospital.

It is understood that this authorization is given in advance of any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care being required but is given to provide authority and power on the part of the agent to diagnosis, treatment, or hospital care which the aforementioned surgeon, physician and/or dentist, in the exercise of his/her best judgment, may deem advisable.

The parent hereby agrees to fully pay all costs of medical or dental care incurred for the minor by the agent, or the organization, under the authorization.

This authorization shall remain effective September 2008 until May 2009, unless sooner revoked in writing delivered to said agent.

Dated: ______________ Parent/Guardian Signature ________________________________________________________



