Awana Leader Registration FBS Awana Club

. 2400 Main Street East
Club Year: 2011-2012 - Please Print - Snellville, GA 30078
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Leédéf'é Néme: o " Phone / E-mail Address Contact Person
First / Last: Home Phone:

Address: Work Phone:

City: State: Zip: Cell Phone:

Birth Date: (the year will be kept private) E-Mail:

Gender: o Male . Female Other:

Home Church: Emergency:
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Awana Sérvice History (example: Sparks Leader from 9/2004 to 9/2006 at East Madison Baptist Church)

Club (e.g. Sparks) Role (Director, Leader, etc) Dates or Club Years Church Name Note
Training History (example: Cubbies Basic Training Completed 8/2007) Medical Information (use the back of this form if needed)
Description of Training / Events Date Note Allergies / Conditions / Special Needs or Concerns

Ty

Service Opportunities

What groups of children do you prefer to work with?

__Puggles (Age 2) __ Cubbies (Age 3-4) __ Sparks (K-2nd Gr) __ T & T (3rd-6th Gr)
Would you be willing to work in a room other than your child's room if needed? __ Yes __No

In which role(s) are you interested in participating?
__Leader __Large Group Teacher __Games __ Listener __ Audio/Visual __ Recordkeeping __ Music/Drama
__ LIT (Leader-in-Training) __ Awana Store __ Bible Quiz __ Special Events __ Other:

Terms and Conditions | Office Use

Thank you for your service to the Lord in AWANA. We ask that each AWANA Volunteer: AWANA CLUB:

1) Is committed to serve with integrity and follow club leadership protocol Class:

2) Sets a good example for clubbers by wearing their uniform and arriving on time i

3) Is open to share anything that should limit or preclude your involvement In AW:

4) Completes a Volunteer Disclosure Form to authorize the church to run a confidential background check

5) Commits to pray for our club, clubbers and church Received Vol Disc Form?
6) Seek to preserve the bond of unity and show respect for all leaders in their speech and actions :

! Uni Needed? ___ Size

Have you been through Basic Training Certification? __ Yes __No

As a leader for 2011-12, will you complete Basic Training by August 3, 2011? __ Yes __ No Notes:

Will you commit to attend the AWANA Leadership Conference, Saturday, August 20, 2011? __Yes __ No f

| have read and agree to the Terms and Conditions stated above f

X

Signature of Leader Date
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FIRST BAPTIST SNELLVILLE
Medical and Photo Release Form
For All Activities/Events

EVENT

Participant’s Name Age
Mailing Address

City Zip Code E-mail

Cell # Home # EMERGENCY #

Please supply ALL of the following information. It is in your best interest not
to omit any information.

Physician Phone
Physical Conditions (asthma, diabetes, etc.)

Allergies
Current Medications

Operations/serious injuries in the past 5 years
Emergency Contact
Relationship Phone

D MEDICAL RELEASE: | hereby consent to my participation or my child’s participation in the above event

and other events or scheduled activities either at or sponsored by First Baptist Snellville (“FBCS”) and agree to
assume all of the risks related to such participation. | understand that participation in athletic activities sponsored
by FBCS involves the risk of injury.

| authorize a representative of FBCS to contact medical personnel in case of a medical emergency involving me
and/or my child. | hereby give permission to medical personnel to perform x-rays, tests, or perform or provide other
medical treatment deemed necessary or desirable for my care or my child’s care. | give permission for
administration of medication, injections and/or anesthesia and/or surgery if deemed necessary or desirable by
medical personnel for my care or my child’s care. | also authorize the release of the above information to assist
with their decisions for my care or my child’s care.

| release, hold harmless, and covenant not to sue, First Baptist Snellville, its agents, and employees from any and
all liability, actions, causes of actions, claims, expenses, and damages on account of injury or associated medical
care administered to me or my child during and/or relating to or arising out of participation in this event or other
events and activities either at or sponsored by FBCS.

D PHOTO RELEASE: | give permission for myself and/or my child to be photographed or videoed during the

above event and other events and activities either at or sponsored by FBCS. | also grant FBCS permission to
publish and/or share my/the child’s name, picture, portrait and/or photograph in all forms and media and in all
manners, for display, publication, advertising, promotions, websites and any other lawful purposes, taken of
children & adults during this event, on FBCS web site and/or other FBCS publications/media. | waive any right that |
may have to inspect and/or approve the finished product(s) and | release, hold harmless, and covenant not to sue,
First Baptist Snellville, its agents and employees from any and all liability, actions, causes of actions, claims,
expenses, and damages on account of injury to me and/or my child related to the publication and/or sharing of the
name, picture, portrait and /or photograph.

| have carefully read and | understand the forgoing release. | have the full right and power to enter into this release
and | sign this release on my own free act. | understand that this is a legally binding agreement upon both me and
(if applicable) my child.

Participant Signature Date
(18 years or older)

Parent/Guardian Signature Date
(required for participant under the age of 18 years)




