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Child/Family Information:

(First Name) (Middle Name) (Last Name)

Birthdate: Gender: Age: Grade:
(Cubbies Must be 3 by Sept. 1, 2011 & potty trained)

Address:

(Street) (City) (State) (Zip code)

Phone: E-mail:
(Please provide a e-mail, this will become our primary communication tool)

Parent/Guardian Information:

(Name) (Relationship) (Phone Number)

Address:

(Street) (City) (State) (Zip code)
(Only if different from family info)

Church Currently Attending:

Phone number & Location of Parent/Guardian (during AWANA):
(If different than above)

Cell Phone Number:

Emergency Contact Person and Number:

(Name) (Relationship) (Phone Number)

AWANA Commander: Shane Whitt
330-904-4259

Revised 8/7/2010



The Chapel in North Canton

Emergency Medical Authorization

Section 3313.712, Ohio Revised Code
(Pursuant to Am. H.B. 1175)

Purpose: To enable parents and Guardians to authorize the provision of emergency treatment for children who become
ill or injured while involved in church activity, when the parents or guardians cannot be reached.

Part I or II must be completed

Part I — To Grant Consent
In the event reasonable attempts to contact me at (phone number) or

(other parent or guardian) at (phone number) have

been unsuccessful, I hereby give my consent for: (1) the administration of any treatment deemed

necessary by Dr. (Preferred physician) or Dr.

(preferred dentist), or, in the event the preferred practitioner is not available, by another licensed

physician or dentist; and (2) the transfer of the child to (preferred

hospital) or any hospital reasonably accessible.
This authorization does not cover major surgery, unless the medical opinion of two other licensed
physicians or dentists, concurring in the necessity for surgery, are obtained prior to the performance

of such surgery.

Facts concerning the child’s medical history including allergies, medications being taken,
and any physical impairment to which a physician should be alerted:

(Signature) (date signed)

Part II — Refusal to Consent
(DO not complete Part II if you completed Part I)
I do not give consent for emergency medical treatment of my child. In the event of illness or injury
requiring emergency treatment, I wish the youth leaders to take no action or to:

(Signature) (date signed)

Revised 11/10/2005



