
ACTIVITY AND PARTICIPATION
AGREEMENT

WEDDINGTON MISSIONARY BAPTIST CHURCH
19445 WEDDINGTON CHURCH RD., FAYETTEVILLE, AR

SAME
AWANA PROGRAM / YOUTH GROUP

@THE CHURCH, SUNDAY NIGHTS FROM 5-6:30


	Baptist Church: 
	Name of participant: 
	Name of parentsguardians: 
	Address: 
	Phone_2: 
	Name of emergency contact: 
	Phone daytime: 
	Phone evening: 
	List allergies or medical conditions: 
	If yes name of insurer: 
	Policy or group number: 
	Date: 
	Date_2: 
	List allergies or medical conditions, cont'd: 
	Yes, sponsor is authorized to approve medical trx: Off
	No, sponsor is not authorized to approve medical trx: Off
	Yes, participant is covered by personal insurance: Off
	No, participant is not covered by personal insurance: Off


