2011-2012
LifeBridge Church AWANA Registration Form

PARENTS’ NAMES (Last, First): 


Address (including City/Zip 


E-mail Address: 


Phone (858 / 760): 
Cell/Pager (858 / 760): 


Brought by: 
Church Attending: 


Emergency Contact: 
Phone (858/760): 


	
	Child’s Name
	Grade
	Age
	DOB
	Dues 
	Book
	Uniforms
	Book Bags
	Total ($)

	CUBBIES
3&4 YEAR Olds
	
	Pre-K
	
	
	$45 
	$12 Jumper
	Vest $13

XS S M L XL XXL
	Bag $6
	

	
	
	
	
	
	
	Delivered ______
	Delivered ______
	Delivered _____
	

	
	
	
	
	
	
	
	
	
	
	

	SPARKS
K-2nd Grade (Book is Hang Glider, Wing Runner, or  Sky Stormer)
	
	K 1 2
	
	
	$45
	$12 HG WR SS
	Vest $13

XS S M L XL XXL
	Bag $6
	

	
	
	
	
	
	
	Delivered ______
	Delivered ______
	Delivered _____
	

	
	
	K 1 2
	
	
	$45
	$12 HG WR SS 
	Vest $13

XS S M L XL XXL
	Bag $6
	

	
	
	
	
	
	
	Delivered ______
	Delivered ______
	Delivered _____
	

	
	
	K 1 2
	
	
	$45
	$12 HG WR SS
	Vest $13

XS S M L XL XXL
	Bag $6
	

	
	
	
	
	
	
	Delivered ______
	Delivered ______
	Delivered _____
	

	
	
	
	
	
	
	
	
	
	
	

	Truth & Training
3rd – 6th Grade

(Book is  Book1, Book2, Book3, or Book4)
	
	3 4 5 6
	
	
	$45
	$12 B1 B2 B3 B4
	          $15

 YS YM YL AS AM
	Backpack $6
	

	
	
	
	
	
	
	Delivered ______
	Delivered ______
	Delivered _____
	

	
	
	3 4 5 6
	
	
	$45
	$12 B1 B2 B3 B4
	         $15

YS YM YL AS AM
	Backpack $6
	

	
	
	
	
	
	
	Delivered ______
	Delivered ______
	Delivered _____
	

	
	
	3 4 5 6
	
	
	$45
	$12 B1 B2 B3 B4
	           $15

YS YM YL AS AM
	Backpack $6
	

	
	
	
	
	
	
	Delivered ______
	Delivered ______
	Delivered _____
	

	
	
	
	
	
	
	
	
	
	
	
	

	GRAND TOTAL
	
	
	


To help staff for each club on a nightly basis, we request that each family represented (not already serving weekly) volunteer at least four nights through the year.  Though we understand that parents likely want to help in their child's particular club, Cubbies is the club that has consistently had the greatest need.  Please select your choice of nights when registering your child.  Also, LifeBridge Church policy (and also that of local PUSD school system) is that anyone volunteering, even on a limited basis, must submit to a background check.  We will have background forms available, as well as volunteer night sign-up sheets, available at registration.

LIABILITY RELEASE AND HOLD HARMLESS AGREEMENT

I, 
 the lawful parent or legal guardian of the above named child/children, give permission for said child/children to attend the AWANA CLUBS and any associated AWANA activities for the current club year at the LIFEBRIDGE CHURCH in SAN DIEGO, CA or at any such place as the LIFEBRIDGE CHURCH AWANA CLUBS leadership shall deem appropriate, including any and all transportation arrangements deemed necessary.  I hereby agree to HOLD HARMLESS the LIFEBRIDGE CHURCH, AWANA CLUBS INTERNATIONAL, and the CONVERGE WORLDWIDE, their departments, instrumentalities, agencies, officers, agents and employees from any and all claims, demands, damages, actions, causes of actions or suits of any kind whatsoever which may exist now or in the future against the LIFEBRIDGE CHURCH, AWANA CLUBS INTERNATIONAL, and the CONVERGE WORLDWIDE.

MEDICAL RELEASE

I hereby appoint the staff of the LIFEBRIDGE CHURCH and its AWANA CLUBS to be my lawful attorney-in-fact (agent) to perform any and all acts that I might perform if I were present for the following purposes:

· To authorize any and all medical and hospital care and treatment including injection, anesthesia or major surgery, deemed necessary by competent medical personnel for the health and well-being of my aforementioned child/children.

· I give this authorization in the absence of any care or treatment being required in order to provide authority for my attorney-in-fact to give specific consent to any and all care and treatment that might be necessary in my absence.

MEDICAL HISTORY

My child/children has/have a diagnosed medical condition of 


And needs to be monitored for these symptoms 



My child/children has/have the following medical or physical limitations, including known allergies to medications:




Parent/Guardian Signature and Date: 



	FOR OFFICE USE ONLY

	DATE
	PAYMENT ITEM
	Family NAME
	AMOUNT
	CASH / CHECK #
	NOTES
	Balance Owed

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


