
 

2020-2021 AWANA REGISTRATION 
 
 

Cubbies (3yr-pre-K)   Sparks (K-2nd grade)  T&T (Grades 3-6) 

Trek (Grades 7&8)   Journey (Grades 9-12) 

 

 

Parents Names: ____________________________________  Home Phone: ________________ 

            Cell Phone: __________________ 

Home Address: ________________________________________________________________ 

    ________________________________________________________________ 

 

Church Affiliation:  ____________________________________________________________ 

 

Name of Child(ren)         Birth Date          Grade  M/F  Club (cubbies, sparks, T&T) 

____________________    ___________   _____   ____  ____________________ 

____________________    ___________   _____   ____  ____________________  

____________________    ___________   _____   ____  ____________________ 

____________________    ___________   _____   ____  ____________________ 
 

Please list any allergies, medical or other special conditions or needs:  

______________________________________________________________________________

______________________________________________________________________________ 

 

 

In Case of Emergency (when the parent/guardian cannot be reached) the church should contact: 

Name:  _________________________________________________________________ 

 

Home Phone: _______________________  Cell Phone: __________________________ 

 

Relationship to Child:  _____________________________________________________ 

 

Doctor:  __________________________________  Phone:  _______________________ 

 

Hospital Preference:  ________________________  City:  ________________________ 

 

Parental Indemnity:  I agree to indemnify and hold harmless Lakeview Bible Church and its 

representatives, coaches, sponsors and volunteers for any damage claims caused by the above 

named participant as a result of involvement in the program. 

 

Medical Release:  I certify that the participant(s) named above is physically qualified to 

participate in AWANA and that Lakeview Bible Church or its representatives will not be held 

responsible for any injury sustained during the course of the AWANA year, including 

transportation.  Further, I hereby give my consent for Lakeview Bible Church or its 

representatives to administer first aid or needed professional medical assistance as necessary to 

preserve life, limb or wellbeing of the participant and agree to not hold Lakeview Bible Church 

or its representatives liable for providing such medical assistance. 

 



Photography Release:  I give permission for Lakeview Bible Church or its representatives to 

take photos or videos of the above participant(s) as they participate during the course of the 

AWANA club year and allow those to be used to promote Lakeview Bible Church’s AWANA 

program. 

 

 

Date: _____________  Signed (Parent/Guardian): ________________________________    

 

 

 

Registration and Supplies 

 

 

Cubbie: Registration  $20.00     ______________ 

  Handbook  $11.00     ______________ 

  Vest   $11.00   size ________  ______________ 

  Book Bag  $  7.00 *    ______________ 

   

Sparks: Registration  $20.00     ______________ 

  Handbook  $11.00     ______________ 

  Vest   $11.00 

  Book Bag  $  7.00 *    ______________ 

   

T&T:  Registration  $20.00     ______________ 

  Handbook  $11.00     ______________ 

  Shirt 3rd – 4th  $16.00  size ________  ______________ 

  Shirt 5th – 6th  $16.00  size ________  ______________ 

  Book Bag  $ 9.00 *    ______________ 

 

Trek:  Handbook  $11.00     ______________ 

 

Journey: 1 Corinthians  $10.00     ______________ 

  Faith on Trial  $10.00     ______________ 

 

Other:  _____________________________     ______________ 

 _____________________________     ______________ 

 

 

*Optional items      Total:  ______________ 

        Paid:  ______________ 

**Scholarships available      Balance: ______________ 

 

 

 

 

 

 

 


