AWANA Registration/Medical Form (www.maclandbaptist.org)                            Dues Amount:  $15.00 

Macland Baptist Church                                                                                             Paid:_____________
3732 Macland Road, Powder Springs, GA  30127                                                    Check#____________
Clubber Name:____________________________________________ Salvation Date: ______________________
Address:_____________________________________________________________________________________

City:_________________________________________   State:__________________    Zip:__________________

Gender:  Male______  Female________    E-mail Address:_____________________________________________

Phone #:_______________________________________    Cell #:_______________________________________

Age:______     Grade:_________      Birthday:________________      Bible Version:_   KJV    NKJV (Circle One) 
Family Church (if not MBC):_____________________________________________________________________

Emergency Contact: ____________________________________________________________________________


Emergency Phone #:_______________________________________  Cell #:_______________________________

_____ My child must wait in the AWANA room for a Parent/Guardian.

_____ My child may be release to meet parent in another part of the building.    Signature:_____________________

Medical Profile:  Please answer the following questions.  Should there be a need for further explanation, please add details on the back of this form.

1.  Is your child allergic to any medication(s)?    ___________  If yes, please list ______________________
______________________________________________________________________________________________

2.  Will your child be taking any medication(s) while in AWANA?  ________________

3.  Does your child have any allergies? (stings, bites, peanuts…etc…)_____________________________________

_____________________________________________________________________________________________

4.  Are there any special medical conditions or physical limitations we should be aware of concerning your child?
______________________________________________________________________________________________

______________________________________________________________________________________________

5.  In case of emergency, I hereby authorize the AWANA Club of MBC to seek medical attention for my child, and I release the AWANA Club of MBC from all liability:


Child’s Name:_______________________________________________________________________________

Parent/Guardian Signature:_____________________________________________________________________

Parent/Guardian Printed Name:__________________________________________________________________

            

Trek (6th – 8th):_________

Journey (9th – 12th):_______________
TREK and JOURNEY ONLY
