
AWANA Permission Form 2018-2019 
Castleford First Baptist  

208-308-6825

www.fbcford.com

Section 1 Child Information    Age ____ Grade  ________ 

Name: _____________________     Birth date _____________ 
Last 

______________________ 

None  Allergies  Medical Conditions  Both
List All Allergies, Medical conditions, and Prescription Medications:

Section 2 Parent and Physician Information 

    

   

Parent/Guardian Names_______________________________________

Address________________________________  _____________

  Phone________________

Church _______________ 
City 

Primary Phone _____________________    Secondary Phone ______________________

Physician Name _______________________________  Phone ___________________ 

I understand all reasonable effort will be made to insure the safety of my child during their participation in this program, but that there 
is inherent risk in all activities. 
As a parent/guardian, I give my consent for the above student to participate in the program and its events.
I further release Castleford First Baptist Church of liability in the event of an accident during the normal procedure of the program. 
I do herewith authorize treatment under the direction of a licensed physician or emergency medical worker of the above minor in the 
event of a medical emergency which, in the opinion of the attending medical professional, may endanger his or her life, cause 
disfiguration, physical impairment or undue discomfort if delayed. This authority is granted only after a reasonable effort has been 
made to reach me by phone at the numbers listed above.

Signed ____________________________ Father, Mother, Guardian     

Date ______________ 

Transportation Instructions:  

Normally all children are released at 5:00 and allowed to find their rides home with only safety supervision.  

If you desire for your children to be kept inside until picked up, Please check the box and put the names of authorized 

persons to pick up your child on the line below.  

You can always call with special circumstance information. 

Please keep my child inside until ___________________________________________________
Authorized Persons for Pick-up 

_______________________________________ picks them up inside the building. 

Secondary Parent/Guardian Names ______________________________ P hone_________________ 
Address________________________________  _____________          Church _______________ 

Primary Phone _____________________ Secondary Phone ______________________

City

Mailing

Mailing

First

Email  _________________________    

Email  _________________________    
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