FBCC AWANA 2026-2027
Illness/Injury Waiver & Photo Release Form

Clubber Name: _______________________________       Group: Cubbies / Sparks / T&T / Trek / LIT
As a parent/guardian, I understand and agree to the following conditions regarding my child's participation in AWANA at First Baptist Community Church:
Illness Prevention:
I will ensure my child does not attend AWANA if they are exhibiting any combination of the following symptoms:
· Fever of 100.4°F or higher, or chills
· Cough
· Shortness of breath or difficulty breathing
· Muscle or body aches
· Headache
· New loss of taste or smell
· Sore throat
· Nausea or vomiting
· Diarrhea

If my child exhibits any of the symptoms listed above, they must remain home. They may return to AWANA only after being symptom-free for a full 24 hours without the use of fever-reducing or symptom-masking medication.
Medical Emergency Authorization:
In the event of a medical emergency, I hereby authorize a qualified and licensed medical doctor to provide treatment for my minor child. This authorization is specifically for situations where, in the opinion of the attending physician, delayed treatment could endanger my child's life, cause disfigurement, physical impairment, or undue discomfort. This authority is granted only after a reasonable effort has been made to contact me or the alternate emergency contact.
Release of Liability:
I, as the parent/guardian, release First Baptist Community Church, its leaders, employees, representatives, and any other involved organizations or individuals from any liability for loss, damage, claims, or damages resulting from any injury, illness, or exposure to biological agents, viruses, or similar bacteriological agents incurred by me or my child during any AWANA Club activities.
Photo Release:	_____ I agree	_____ I DO NOT agree 
· AWANA may use my child’s photo for AWANA church operations. These images will NOT be used for external commercial purposes, sold to third parties, or published on publicly accessible websites.
· My child's name will not be publicly displayed in conjunction with their image without additional consent, unless it is part of a gift personalized for the child or their family.

Parent/Guardian Signature: ___________________________	Date: _________________
