
(OFFICE	 	USE	 	ONLY) 	

FAIRVIEW	HEIGHTS	BAPTIST	CHURCH		
1215	N	Marlborough	Ave											

	Inglewood,	CA	90302	
(310)	671-7685	

awana@fhbchurch.org	
	

Child's	Last	Name:	 			First:	 	
	

Child’s	Birthday:	 			Age:	 	Grade:	 	
	

Parent(s)/Guardian(s)	Name:	
	

Street	Address:		
	

City:	 	State:			CA			Zip:	 	
	

Home	Phone:	 			Cell	Phone:	 		
	

• E-mail address:  
	

	
	

Name: 		Name: 	Name: 	
Contact	#: 			Contact	#: 		Contact	#: 			
	
	

List	any	Food	Allergies,	Health,	and	Behavioral	Concerns:	 	
	

Does	the	child	have	a	Special	need	or	Disability?	 	

I,	 ,	do	hereby	state	that	I	am	the	parent(s)	and/or	legal	guardian(s)		
	

of	 this	minor	child	 .	 	 I	give	consent	for	a	 leader	 in	the	AWANA	
program	at	Fairview	Heights	Baptist	Church	to	administer	appropriate	first	aid	to	this	child	when	needed.	I	also	give	
consent	to	secure	additional	emergency	treatment	for	this	child,	under	the	following	conditions:	 	Reasonable	effort	
has	been	made	to	find	me	at	the	church	or	home	(the	consensus	of	several	adults	if	care	is	needed	prior	to	the	probable	
return	of	the	parent/guardian	to	pick	up	this	child).	I	understand	it	is	my	responsibility	to	notify	the	group	leaders	
as	to	where	I	can	be	reached	in	the	event	of	an	emergency.	I	also	release	the	AWANA	program	and	Fairview	Heights	
Baptist	Church	from	any/		all	financial,	medical,	and	legal	liabilities	and	responsibilities	pertaining	to	this	child.	
Signature:	 			Date:		 	

	
	
	

DATE	 Dues	 Theme	 BAF	 DATE	 Dues	 Theme	 BAF	 DATE	 Dues	 Theme	 BAF	
	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	

	
	

	

					Toddlers	Ages	2-3	 Preschool	Ages	3-5	 Kindergarten	–	Grade	2	 				Grades	3	–	6		 				Middle	&	High	School		

PLEASE	PRINT		
	

	

BOOK:	 Pd	 Recv’d		 VEST	/	T-SHIRT		Pd	 Recv’d	 	

REGISTRATION	FORM		

Besides	Parent(s)/Guardian(s),	the	individual(s)	listed	below	have	my	permission	to	pick	up	this	child	(PLEASE	PRINT):		
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