
ATTENTION! IMPORTANT FORM!ATTENTION! IMPORTANT FORM!
Please fill out the permission slip on this page and return it with your child the next time he or she 

attends club. The slip MUST be filled out COMPLETELY and IN INK!  This is for our protection and yours.  Without a 
completed permission slip we will be unable to allow your child to participate in any activities!

Awana Permission Slip and Release of Liability

 CLUBBER NAME: _________________________________________  DATE:_______________
                (please print neatly and fill out all sections)

ADDRESS _________________________________   CITY: ________________  ZIP:_________

I give permission for my above named child to attend Awana Clubs and Awana Activities sponsored 
by San Diego Grace Brethren Church. I have recognized that participation in an organization of this na-
ture may involve recreational, athletic, sporting, or other activities that may be hazardous or dangerous. I 
recognize that such activities may cause injury. Therefore, I am, for my child, myself, my heirs, executor 
and/or administrator, remise, and releasing and forever discharging Awana Clubs, San Diego Grace 
Brethren Church and all of their affiliated entities, offers, agents, servants, volunteers, and employees, 
acting officially or otherwise, from any and all injury, damage (including property damage to any of my 
belongings), loss or death which may occur from any cause including, but not limited to, any accident 
and/or occurrence while participating individually or with others in any Awana Club activity.

I further give permission for my child to be treated by a licensed physician or other licensed health 
care providers designated by the group, in case of emergency.

I further give permission for the above-named child to be included in photographs taken at club 
functions for club purposes, (i.e. newsletters, church slide shows.)

______________________________________________________________________________
       Name of a Parent or Legal Guardian                   Phone                        Signature

______________________________________________________________________________
       Names of ALL Other Parents or Legal Guardians           Phones             

 __________________________________________________________ O  (Check if allowed
       Name of alternate person to contact                   Phone to pick up)

(Not another parent at the same house as above)

We will only release the above named child from club meetings to an authorized adult. Please list the full 
names (and phone # if possible) of those who you authorize to pick up this child.

   ______________________________________________________________________

             
   ______________________________________________________________________

   ______________________________________________________________________

NOTE: We must assume that any Legal Guardian or Parent has permission to pick up clubbers unless 
we are SPECIFICALLY notified and have legal documentation on file that indicates otherwise.

Please List any medical or physical limitations below.  Include allergies to medication and food.
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