
Clubber Information:   
 

1.____________________________________  _____________________    __________M___ F___ 
    Name:        First                            Last                                                  Date of Birth                                 Grade 

2.____________________________________  _____________________    __________M___ F___ 
    Name:        First                            Last                                                  Date of Birth                                  Grade 

3.____________________________________  _____________________    __________M___ F___   

    Name:        First                            Last                                                  Date of Birth                                  Grade 

4.____________________________________  _____________________    __________M___ F___ 
    Name:        First                            Last                                                  Date of Birth                                  Grade 
 

___________________________________________________________________________________ 
Address:  Street/PO Box    City   State   Zip 

____________________    Were you invited by a friend?  ________   If yes, by who? ___________________ 
      Preferred  Phone Number                

     Church you attend___________________________________________ 

Parent or Guardian Information: 
Full Name                            Birth (m/d/y)          Relationship              Cell Phone Number  

 
________________________________  ______________  ________________  __________________________   

________________________________  ______________  ________________  __________________________  

E-mail address of parent/guardian:_______________________________________________ 

Additional Information:  
 

__________________________________________ 
Emergency Contact Information – name and phone number 

__________________________________________ 
Primary Medical Provider (doctor) 

__________________________________________________________________ 
Allergies or other medical issues?  Please list with which child. 

__________________________________________________________________ 
Notes regarding pick-up.  Please tell which child. 

By registering my child(ren) for this AWANA club… 
- I understand that Easthaven Baptist Church will not be responsible for any accident or injury that   
  occurs to me or my family while participating in AWANA. 
- I authorize the church and the child’s leader to occasionally contact my child about club activities. 
- I authorize the church to use photos taken during club for promotion. 
- In case of accident or emergency, I authorize club leaders to take my child to a physician or hospital for  
  emergency treatment.  I authorize measures that are deemed necessary for the safety and protection  
  of the child. 
 

- Puggles, Cubbies and Sparks parents -I commit to following the club’s process for check-in and  
  check out. 
- T & T parents - I authorize the AWANA leaders to release my child to the gym at 7:00pm. 
 

_____________________________________________________________________________________ 
Signature     Printed Name     Date 

*Puggles is available for volunteers or NightLife participants only.  Parents/Guardians must be in the building for the evening. 
 
OFFICE USE ONLY: 

 Puggles (2-3 yr olds)  Name:__________________                Cubbies (3, 4, & 5’s)  Class________ Name: _____________ 

 Sparks (grades K – 2)  Name: _________________                Truth & Training (grades 3 – 5)    Name: ________________ 

                 Team Color___________                                          Team Color___________                                  Visitor 

Awana Club Registration 
Please Print Clearly 



Payment Information:  Club fees are $40/year for each Clubber.  This will cover everything 

they need for the year, including any books they need, uniforms, and awards.  You may pay in 

monthly installments of $10/mo. or pay the entire amount at registration.  A list of OPTIONAL 

items is listed below if you choose to purchase any of these.  Please notice our policy for lost 

items and replacement fees below as well. 

 

No. of Clubbers:  ________   

Additional Items:  ________________________________________  Amount: ________ 

 

Total Due:  _____________     Paid in Full: Check  #____ ____    Cash __________ 

       

Monthly Installments:   Date: _________ Paid ______ How Paid ________ 

 Date: _________ Paid ______ How Paid ________ 

   Date: _________ Paid ______ How Paid ________ 

   Date: _________ Paid ______ How Paid ________ 

 

 

Optional Items:  We offer bags that a child can carry their book and bible in for each Club. 

 Cubbies: $6 

 Sparks: $5 

 T&T: $5 

 

 

Policy for lost items/replacement fees:  Although your $40 will give each clubber all they 

need for the year, if an item is lost and needs to be replaced, you will need to do that at your 

own expense. 

 All Books: $10  

 Uniforms:  $12  

 Wings:  $1 

 T&T Badge: $1 

 Alpha, Excellence and Challenge Pins: $3.50  

 

 


