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Registration Form

Child’s Name: __________________________ (English)      ___________________________ (Chinese)

Date of Birth: ______________ Enrollment Date: ______________ Present Grade or age if under 5year old___ 

Awana Principles
1. Centered on the gospel of Christ

2. Emphasizes Scripture memory

3. Is exciting to children and youth

4. Built on leadership


Parents/Guardians
Name: ______________________________________ (English)     ______________________ (Chinese)

Relationship to Child:  ___________________ Home Phone: __________________________________

Address: ____________________________________________________________________________

Work Phone:  ____________________Cell Phone/Pager: _____________________________________

Email: ______________________________________________________________________________

Name: ______________________________________ (English)     ______________________ (Chinese)

Relationship to Child:  ___________________ Home Phone: __________________________________

Address: ____________________________________________________________________________

Work Phone:  ____________________Cell Phone/Pager: _____________________________________

Email: ______________________________________________________________________________

Awana® and the Awana logo are registered trademarks and service marks of Awana Clubs International. Used by permission.

CCCBR AWANA EMERGENCY CONTACT AND PICK UP FORM

Please list one who can be contacted in the event of an emergency if parents/guardians are unavailable. This person must have your permission to pick up your child if necessary.

Name: (English) __________________________ (Chinese)______________________

Home Phone:______________Work Phone: ______________ Cell:_______________

MEDICAL INFORMATION

Is your child allergic to anything?                                         Yes_____ No______

If yes, please provide specific information regarding type of allergy, medication(s) used to treat allergy and a description of the signs and symptoms typically associated with your child’s condition:

______________________________________________________________________

______________________________________________________________________

The information I have provided on this Registration Form is correct and I will update the information as needed. I understand that Awana Clubs start promptly at 9:35. Puggles and Cubbies will finish at 11:00am and Child Care from 11:00 to 12:00. Sparks and T&T will finish until 12:00pm. I hereby release CCCBR and AWANA volunteers, from any and all liability for damage to or loss of personal property, sickness or injury while participating in club meetings. I am aware of the risks of participation, which include, but not limited to, the possibility of sprained muscles and ligaments, broken bone and fatigue.

I hereby state that my child is in sufficient physical condition to participate in game time activities. I understand that participation in this program is strictly voluntary and I freely choose to participate. I understand that CCCBR doesn’t provide medical coverage for me. I verify that I will be responsible for any medical costs my child may incur as a result of participation.

Parent Signature: _________________    Date: ___________________

