o 2011-2012 Registration Form

Register on September 14 * Awana begins: September 21

Location (check one): 1 Eagle View Elementary School in Elko New Market
0 NewDay Church, New Prague Campus

Parent Information
Father’s Name Mother’s Name

forst last first last, if different
Address
City. State Zip Home Phone ( )
E-mail Home Church
Where can parents be found during Awana? Cell Phone ( )
If parents cannot be reached, in emergency notify Phone ( )
Family doctor Phone ( )
Medical insurance company Policy #
Others who are authorized to drop off/pick up your children
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v (f ciffrens [J Cubbies, 3-4 yrs/Pre-K | [ Sparks, Gr K
. > 01y - >
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:-E Allergies Medications [ Soul City Girls
@ Special Needs: A No [ Yes, Explain ! Soul City Boys
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. ubbies, 3-4 yrs/Pre- parks, Gr
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;E Allergies Medications [ Soul City Girls
9, Special Needs: A No [ Yes, Explain ! Soul City Boys
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F L Boy / Gitl | Reg R
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el Date of last tetanus shot [ Sparks, Gr 2
-5 Allergies Medications (1 Soul City Girls
Special Needs: A No [ Yes, Explain ! Soul City Boys

MEDICAL and PHOTO RELEASE
In the event of an emergency in which my child is in need of immediate hospitalization, medical attention or surgery, and after reasonable efforts have

been made to contact me or my spouse and we cannot be located for the purpose of consenting thereto, consent for the emergency attention may be
given to any person standing in loco parentis to my child. I understand that any expenses incurred in necessary emergency or other medical treatment
will be borne solely by the child’s medical coverage and/or family. For severe allergies and medical conditions, please attach a separate sheet of paper
with special instructions to this form. I also give permission for NewDay Church to use photos/videos of my child in promotions.

Parent or guardian signature: Date / /

Call me about volunteering to help in Awana as a:
d Listener [ Secretary 1 Leader/Helper [ Club Director 1 Game Leader

Office Use Only
! E}) C E%}é I ; é I Cash: $ Check: Check #




Kia:

meets Wednesdays, 6:30-8:00 p.m.
starting September 21 in two locations:

Eagle View Elementary School
25600 Nevada Ave. * Elko New Market, MN 55020

NewDay’s New Prague Campus
1201 1st St NE * New Prague, MN 56071

e Parent Information and Registration is September 14, 6:30-7:30 p.m. We've
updated our program to ensure the success and enjoyment of all our kids and

leaders. Even if your child has previously participated in Awana, you will
want to attend the Parent Info and Registration night to discover just how fun
church can be!

* Registration Fee: $30 each for the first two children in a family; $20 for each
additional child from the same family. There is also a small charge for handbooks,
binders, and uniforms depending on the age of the child. Scholarships are available.

* Please return the registration form (on the reverse side) in any of the following ways:

* Bring it registration and info night, September 14.

* Drop it off at the Info Center on Sunday mornings.

* Bring it to the NewDay office in New Prague during the week.

* Mail it to NewDay at 1201 1st St NE, New Prague, MN 56071.

e First Awana Club night is Wednesday, September 21, from 6:30-8:00 p.m. at both
locations.

¢ Check NewDay-Church.org for additional information or call Pastor Shari at
952-758-LOVE (5683) with questions.

Register on September 14

Awana begins September 21

NewDay Church ¢ 952-758-LOVE * 1201 1st St NE * New Prague, MN 56071
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