Upper Cross Roads Baptist Church — Baldwin, Maryland
AWANA Registration/Information Form

Date Completed:
Child’s Name - B _Birth Date B Grade
Home Phone o ) E-mail B
Child's Home Address o o
Street/Apt.# City State Zip Code

Food or other allergies o I

Child’s Name - Birth Date - Grade

Home Phone ~ E-mail -

Child’'s Home Address

Street/Apt.# City ) State Zip Code

Food or other aliergies

Child’s Name Birth Date Grade

Home Phone _ E-mail __ _

Child's Home Address

Street/Apt # ) City a Stale Zip Code

Food or other aliergies

Child’s Name _ - Birth Date ) Grade

Home Phone i _ E-mail _— -

Child's Home Address

Streel/Apt.# City State Zip Code

Food or other allergies

Church that you regularly attend and/or are a member of
O UCRBC o Other- G None

—

‘ Photographs are sometimes taken of children’s ministry activities for publicity and promotional purposes, which include, but
are not limited to, in-house presentations, church web sites, brochures and newsletters. Children's names or information are
never used without specific permission. By signing this area, you are releasing Upper Cross Roads Baptist to use
photographs of your child as stated above.

Signature of Parent/Guardian Date

AWAN A Registration form 05/09/06



Mother’s Name ) _ __ E-mail (Homeorwork)

Telephone (H}) . W) < (Pagen
Address B )

(¥ Different from child) Street/Apt.# City State Zip Code

Church that you regularly attend andfor are @ member of (i different than child) -
QO UCRBC a Cther- a None
| would like a visit to learn more abouf ministries at UCRBC 1 Yes 0O ANe

Father’s Name ~ E-mail (Home or Work) -
Telephone (H) _ W) _ (C) ) (Pager)

Address ) B _ 3 B
{If Different from child) Straet/Apt.# City State Zip Code

Church that you regularly attend and/or are a member of (if different than child) -
0O UCRBC O Other- O None

| would like a visit to learn more about ministries at UCRBC 1  Yes o Ao

List other people that are authorized to pick up your child from activities sponsared by UCRBC

Name Relationship to Chiid B
Address _

Street/Apt.# City State Zip Code
Name Relationship to Child
Address

Street/Apt.# City State Zip Code

When parents cannot be reached, list at least one person who may be contacted to pick up the child in an
emergency:

Name S

Telephone (H) (W) (€©) ) ___(Pager)

Address

Street/Apl# City State Zip Code

in EMERGENCIES requiring immediate medical attention, your child will be taken to the NEAREST HOSPITAL
EMERGENCY ROOM. Your signature authorizes the responsible person from Upper Cross Roads Baptist Church in
Baldwin, Maryland to have your chitd transported to that hospital and receive treatment.

Signature of Parent/Guardian Date

ANNUAL UPDATES | )
{Initials/Date) {Initiais/Date) (Initials/Date) {Initisis/Dste)
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