SEAGCOAST CHURCH
CHILDREN’S MINISTRIES

Awana Registration Form

Child’s Name: Birthdate: School Grade: PreK 1 2 3 4 56

Puggles Cubbie Spark TNT-Girl TNT-Boy LIT

Parent Name(s): Phone(s):

E-mail Address:

Address:

Medical Insurance Company: Policy Number:
Claim Office Phone: Employer:

In the event of an emergency contact: Phone(s):
Name(s): Relationship:

Child’s medical conditions, allergies, medications, dietary, special instructions of which we need to be aware:

Doctor’s Name: Phone(s);:

Waiver and Liability Agreement

In consideration of SeaCoast Church permitting my child to participate in any AWANA, Youth, or children’s events during the
years of 2011-2012, I hereby for myself, heirs, administrators, and assigns, waive any and all rights and claims of any nature I
may have against SeaCoast Church and any organization connected with any of the events, their representatives, successors, and
assigns for any and all injuries or damages of any nature which I or my child may suffer while taking part in any event. I will
assume all risks of any kind that may befall on me, my child or any other person as a result of my or my child’s participation in
any event. This waiver and release which includes all claims, demands, costs, losses, damages, attorney’s fees and liabilities shall
be binding on my heirs, administrators and assigns and run in favor of SeaCoast Church. These authorizations shall remain in
effect until May 30, 2012 unless sooner revoked in writing and delivered to SeaCoast Church.

¢ [ have read this Waiver and liability agreement and understand the terms and their legal significance.

¢ SeaCoast Church has my permission to seek emergency medical care for my child if such is required.

¢ [ give permission for my child to travel and participate in off-site activities with AWANA and other
your and children’s ministries at SeaCoast Church. I understand that some of the activities include, but
are not limited to conferences, campouts, missions, Awana Games, Bible Quiz, visiting local attractions,
parks, going to the beach, etc.

Parent or Guardian Name (Print): Signature:

Date:

100 NORTH PACIFIC COAST HIGHWAY
REDONDO BEACH, CALIFORNIA 90277
PHONE: (310) 379-8431 E-MAIL: INFO@SEACOASTREDONDO.COM




