First Baptist Church of Webster, WI
’20-‘21 AWANA REGISTRATION
(**Child must be age 3 and potty trained by Sept 1st to attend**)

Name: _______________________________  Grade: _________

Birthday:  ___________________ Allergies: _________________

Name: _______________________________  Grade: _________

Birthday:  ___________________ Allergies: _________________

Name: _______________________________  Grade: _________

Birthday:  ___________________ Allergies: _________________

Name: _______________________________  Grade: _________

Birthday:  ___________________ Allergies: _________________

Name: _______________________________  Grade: _________

Birthday:  ___________________ Allergies: _________________

Parent/Guardian: ______________________________________

Address:  _____________________________________________
 _____________________________________________________

Home Phone: _________________  Cell: ___________________

Email:  _______________________________________________

Home Church:  ________________________________________
* * * In Case of Emergency * * *
(Please list a name other than parent/guardian; 
this is only used if a parent or guardian cannot be reached)

Name: ________________________________________________

Home Phone: _________________   Cell:____________________


******************************************************
□ Decline

Permission to Photograph and/or Videotape

I __________________________ am the parent / legal guardian of 
        (Parent / Guardian Name)

__________________________________________    __________
                      (Child’s Name)				          (Age)

I understand the First Baptist Church of Webster may photograph 
or videotape the events or activity in which my child is participating.  I give my permission for the First Baptist Church of Webster to photograph or videotape my child for the purpose of promoting AWANA, the church and church programs through our website, the newspaper, etc.  I give my permission with the understanding that 
no compensation of any kind will be paid to my child or me at this time or in the future for the use of my child’s likeness.

*Permission is not required to take part in church events*


_________________________________________    ___________                         Signature						   Date
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