AWANA Medical/Participation/Photo Consent Form

Child’s Name (Please Print):__________________________________Age______________
AWANA Club:
Village Parkway Baptist Church
Charter #14106

Address: _____________________City ______________________State ____Zip _______
Phone: ____________________ Grade: _________ Club: __________________________
Parent/Guardian (Please Print):________________________________________________

Emergency Contact (Please Print): _______________________Phone:________________
Physician’s name (Please Print)__________________________Phone:________________
I/We agree to assume all risks associated with events/activities during AWANA Club hours for the 2010-2011 year, including, without limitation, falls, injuries, and food reactions.  I/We have read and fully understand this waiver and in consideration of the acceptance of minor entry, I/We waive and release Village Parkway Baptist Church, its employees, directors, officers, volunteers, agents, successors and assigns, from any and all claims, liabilities or causes of action, including without limitation, death, bodily injury, property damage, or any other loss, damage or any inconvenience whatsoever, arising from minor’s participation in events involved with the AWANA Club.  This includes activities such as Bible Quiz competition, Sparksarama, AwanaGames, or Summit which are held off campus as well as those held at Village Parkway Baptist Church..
I/We agree to uphold the mission of the AWANA Club in any form of representation, outside of said property.  Further I/We do____, do not____, grant full permission to Village Parkway Baptist Church to use photographs, videos and other types of recording for the strict use in newsletters, website postings, or any commercial purpose in legitimate accounts and promotions of the AWANA Club.  I/We waive the right to inspect versions of the images taken for publication or the written copy used in connection with the images.  I/We agree that we take full responsibility to transport minor to and from AWANA Club or other AWANA Club activities held outside the church property, and do not hold Village Parkway Baptist Church liable for any accidents at said events/programs.
List other people authorized to pick up your child from AWANA activities.

Name
Relationship to child
Phone:__________
Name
Relationship to child
Phone:__________

In the case of EMERGENCIES requiring immediate medical attention, your child will be taken to the NEAREST HOSPITAL EMERGENCY ROOM. Your signature authorizes the responsible person from Village Parkway Baptist Church in San Antonio, Texas to have your child transported to that hospital and receive treatment.

Parent/Guardian (Signature): _________________________________________________
(Required if under the age of 18)

Date: ____________________ 
