_____ Cubbies (3-4 yrs)   _____ Sparks (K-2nd)  _____3/4 T&T  _____5/6 T&T  ____ TREK
1 clubber $40         2 clubbers $65         3 clubbers $90         4 clubbers $115

Payments received:   _______Date -  __________Dues     _________Uniform     ________Bag    ________Other

** Please include amount, date and payment method above


First Baptist Church of Lakewood 
AWANA Registration Form
Child’s Full Legal Name:
M/F:


Nickname:
Date of Birth:

Age:

Grade:


Street address:


City:
State:

Zip:


Home Phone:

Alt. Phone:

Parent’s email address:

Is child involved in a church?

Church name/City:

Authorized adult(s) who may pick up from Club:


Parent / Guardian / Family Information
	( Mother  (Guardian
	
	( Father  ( Guardian

	Name: (First Last)
	
	Name: (First Last)

	Home Phone                                          (             )
	Cell Phone                                             (             )
	
	Home Phone                                          (             )
	Cell Phone                                             (             )

	Authorized to pick up       (    Yes     ( No
	
	Authorized to pick up       (    Yes     ( No

	Living with Clubber         (    Yes     ( No
	
	Living with Clubber         (    Yes     ( No


Specific medical allergies, chronic illnesses or other conditions:

Emergency name– other than parent:


Emergency phone: 

Doctor name and phone:


Health Insurance Carrier:

Policy #

In case I/we cannot be reached during an emergency, I/we the undersigned give permission for my/our child to be treated by a licensed physician if this emergency might endanger his/her life and/or cause disfigurement, physical impairment or undue discomfort by delaying treatment. Said physician is to administer whatever care is necessary, including anesthesia. 

The undersigned assumes responsibility for any costs connected with such treatment and hereby releases Awana Clubs International, First Baptist Church of Lakewood, Washington and the driver of any vehicle transporting my child to a supervised Awana outing, from liability. 

This release form is completed and signed of my/our own free will and with the sole purpose of authorizing medical treatment under emergency circumstances in my/our absence. 

Your signature on this form indicates that your child will abide by the guidelines set forth in the AWANA parent handbook provided to you upon registration.  We look forward to serving your family in the AWANA ministry and spreading the Gospel of Jesus Christ.  Thank you for this privilege.  Please mark the appropriate fee schedule as it applies to your family; payment schedules are available upon request.
Parent Signature
Date




