
AWANA Club Registration 2011-2012

Date_______________________

Address: ______________________________ City, State, Zip ___________________________________________

Phone: __________________Alternate Phone: ____________________ Email:________________________

Do you prefer us to contact you by phone or email when passing on important info or updates ___________

    Sparks (Grades K-2)         Truth and Training (Grades 3-6) 

Brought by: __________________________________________________________________________________

Parent Guardian: ______________________________________________________________________________

Home Church: _________________________________________________________________________________

Parent/Legal Guardian Consent for Participation & Emergency Medical Care

I, _________________________________ give my consent for my child, ________________________________,

or to seek medical treatment at the nearest emergency facility should an emergency arise in which such       

service is necessary. It is understood a conscientious effort will be made to notify me at the following 

telephone numbers: 1. _________________________________ 2. ___________________________________

before such action is taken. If it is impossible to locate me, I accept that whatever medical expenses are 

incurred will be my responsibility. 

Emergency Contact and & Medical Information

Emergency Contact :___________________________ Phone : _________________ Relationship:____________

Name of Insurance: _____________________________________ Physician: ______________________________

Insurance Phone: _______________________________________ Policy # ________________________________

Known Allergies: ______________________________________________________________________________

______________________________________________________________________________________________

Clubber's name  __________________________________________________

Age: ________  Grade:_________    Birthdate: __________  Male / Female

Club:    Cubbies (Age 3-5)   

Persons allowed to pick up my childern: __________________________________________________________

to participate in the Chehalis First Baptist Church (FBC) AWANA Club Program. I further give my consent to

the represenatives of the FBC to contact a physician for medical or surgical care for the above-named child 

Siginificant Medical Conditions: __________________________________________________________________

Signature: ___________________________________________________Date: _________________

Print Name: ______________________________________________________________________



AWANA Club Registration 2011-2012

** Please note that this form needs to be filled out and returned as soon as possible to help expedite the 
registration process. Thank you ****

AWANA Prices: 

AWANA Dues (for entire year) :  $ 25.00/Family

Handbook Costs: 

$15.00 

Sparks $15.00 

Truth and Training   $15.00 

Uniform Cost: 

$15.00 

Sparks $15.00 

T & T 3rd & 4th3rd & 4th $18.00 

Optional Items: T & T 5th & 6th $20.00 

Book Bags $7.00 

*** All Prices Include Shipping/Taxes

in need of payment options, please feel free to speak with one of the club secretaries or commander,  

and we will be happy to work with you. In addition, the AWANA program is not responsible for the 

replacement of lost items. If you need to order a  replacement for a lost item, please work with your 

leader or the AWANA secretaries.

Cubbies

Cubbies

Please note that payment of supplies is required prior to the placement of an order. However, if you are 



AWANA Club Registration 2011-2012

Address: ______________________________ City, State, Zip ___________________________________________

Brought by: __________________________________________________________________________________

Parent Guardian: ______________________________________________________________________________

Home Church: _________________________________________________________________________________

Parent/Legal Guardian Consent for Participation & Emergency Medical Care

I, _________________________________ give my consent for my child, ________________________________,

Emergency Contact :___________________________ Phone : _________________ Relationship:____________

Name of Insurance: _____________________________________ Physician: ______________________________

Insurance Phone: _______________________________________ Policy # ________________________________

Known Allergies: ______________________________________________________________________________

______________________________________________________________________________________________

Persons allowed to pick up my childern: __________________________________________________________

Siginificant Medical Conditions: __________________________________________________________________

_________________

______________________________________________________________________ 


