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Awana Club Registration Card

Club Year:  2010/2011
First Visit:  




Second Visit:  



Third Visit:   



Club:
  Puggles  ______   Cubbies  ______   Sparks  _____   T&T  
_____

Name:  





  Goes by:





Guest of:  




    Home Church:  

__________
Address:  






  City:





State  


  Zip Code:  

  Phone #:  (
     )


_____
Age:  


 Date of Birth:   
/
/
 Grade:  

_____
Mother’s Name:  



  Cell Number:  (

)



Father’s Name:  



  Cell Number:  (

)



Offsite contact name/phone (if parent cannot be reached):  




Who is allowed to pick up pickup child? 







Does child have any allergies?  








Does child take any prescription medications that we should know about? (i.e. Epi pen/inhaler)  













________________________________________________
