
Woodbine Baptist Church 
7546 NC Hwy 135 Mayodan, NC 

2019-2020 AWANA Registration and Release Form 
 
Child’s Name: ___________________________________   Date of Birth: ___________________ 
 
Address: ​______________________________________________________​__________________

 
Zip:_____________ Home Phone:​______________________ ​Cell Phone: ____________________ 
 
Grade: _____________   E-Mail Address: _______________________________________________ 
 
In an Emergency Call: ​_____________________________________​ Phone:___________________ 
 
Allergies (food, medicine, insects, other): ​______________________________________________  
 
Physical Limitations (for games): _____________________________________________________ 
 
Current Medications: ​_______________________________________________________________  
 
Other Medical History (broken bones, serious illnesses, hospitalization): ____________________ 
 
___________________________________________________________________________________ 

 
Are all shots up to date?​ ​Yes:_____ No:_______  ​ ​Date of last tetanus: ​_______________________ 
 
Parental/Guardian Consent: 
 
I, ​__________________________________​ , (Relation to child________________ ) give the adult 
leaders of Woodbine Baptist Church the authority to obtain necessary medical attention in case 
of sickness or injury for ​________________________________________​ (student).  
 
I, the undersigned, do give permission for ​______________________________​ (student) to attend 
Woodbine Baptist Church Awana events on and off campus.   I, do hereby release, remiss and 
forever discharge Woodbine Baptist Church and its staff and sponsors for all claims, demands, 
actions or cause of action, past, present, or future arising out of any damage or injury while my 
student is participating in Awana events.  I do not hold Woodbine Baptist Church liable for any 
injury, accidents, or illnesses incurred to my student while participating in Awana events.  
Do we have permission to photograph your child? ________ yes  ________ no 

Do we have permission to use your child’s photograph for promotion? ________ yes ________ no 

 

Signed: ​___________________________________________​ Date: __________________________ 

Registration Fee​: $15 (per child) which can be paid on the first night of club. 
 
*Please fill out one registration form per child.  
 


