	 
	


FIRST LANDMARK MISSIONARY BAPTIST CHURCH


206 SE 28th Street

BENTONVILLE, ARKANSAS 



479-273-3693
AWANA REGISTRATION FORM 2010-2011 CLUB YEAR

The AWANA registration form must be completed and returned to First Landmark Missionary Baptist Church. 
Name_____________________________________________________________ Birth date ____-____-_____ 

Address __________________________________________________________________________________ 

City ___________________________________________________ State ___________ Zip ______________ 

Phone __________________ Age _______ Grade ________ School __________________________________ 

Home Church ______________________________________________________________________________ 

Please circle the club you are registering this child for:             
  Cubbies  3 & 4 yr  

 Sparks   K-2nd gr.      
      T&T   3rd - 6th gr.           
Parent’s or Guardian’s Names _________________________________________________________________ 

Family Physician _______________________________________________________Phone_______________ 

Specific medical allergies, chronic illnesses, or other conditions ______________________________________ 
__________________________________________________________________________________________

Phone number you can be reached at while your child is at AWANA:_________________________

Another person to contact in case of emergency and their phone number:__________________________________________________________
I GIVE PERMISSION FOR MY CHILD TO BE TRANSPORTED BY CHURCH VAN DRIVEN BY CHURCH MEMBERS, AND I GIVE MY PERMISSION FOR MY CHILD TO BE TRANSPORTED BY CHURCH MEMBERS IN A PRIVATE VEHICLE.
Name _____________________________________________ Phone _____________________________________ 

To whom it may concern: 

I give permission for my child to participate in all aspects of the Awana Program at FLMBC. I understand and give permission for my child to participate in Awana program/ games, photographs & give emergency medical release. I also give my permission for my child to be included in physical games that are structured and supervised, but that physical injury is possible with unforeseen circumstances. I (we) also understand that, in the event medical treatment is required, every effort will be made to contact me, however, if I cannot be reached, I give permission to the staff or leader to secure the services of a licensed physician to provide the care necessary, including anesthesia, for my child's well being. I (we) also understand that I am responsible for the cost of professional medical emergency care. I do hereby grant permission to record/photograph and display any media, video, and/or film products into any work product used by First Landmark Missionary Baptist  Church and to use or authorize the use of such media or any portion thereof in any manner of media or any means, methods or technologies now known or hereafter to be known. This release form is completed and signed of my own free will with the sole purpose of authorizing medical treatment under emergency circumstances in my absence for the Awana Club year, August 25th, 2010 thru August 31st, 2011. 
Signed  ________________________________(Father/Mother/Guardian) Date _________________________
