
Clubber Last Name: 
 

              
                      
 
2011-12 Clubber Registration 
Parent/Guardian Information: (Please print legibly) 
Names: (Please include first and last names of both parents/guardians)  
_________________________________________________________________________________________________ 
 
Address: (Please provide clubber’s primary residence)  
______________________________________  __________________  ____________ 
Street Address      City           ,State  Zip Code 
 
Phone Numbers:  
___________________________________ 
Home 
___________________________________  ___________________________________ 
Work (Father)     Work (Mother) 
___________________________________  ___________________________________ 
Cell (Father)     Cell (Mother) 
___________________________________  ___________________________________ 
(Specify Other)_________________________ (Specify Other)_________________________   
 
Parent/Guardian E-mail Addresses:_____________________________________________________________  
 
Location of Parents/Guardians during Awana Clubs: ___________________________________________________________ 
 
Other persons authorized to pick-up your clubbers:_____________________________________________________________ 

 
Clubber’s Information: (Please print legibly) 
 
Name___________________________ Birthdate_________________ Grade/Age_____  Gender ____  
                  
Returning Awana Clubber?____   If yes….. ARBC? Other_____________________________   
 
Name___________________________ Birthdate_________________ Grade/Age_____  Gender ____  
  
Returning Awana Clubber?____   If yes….. ARBC? Other_____________________________   
 
Name___________________________ Birthdate_________________ Grade/Age_____  Gender ____  
            
Returning Awana Clubber?____   If yes….. ARBC? Other_____________________________  
 
Name___________________________ Birthdate_________________ Grade/Age_____  Gender ____   
 
Returning Awana Clubber?____   If yes….. ARBC? Other_____________________________   
  
 
Food and/or medication allergies: __ None known  __ Yes (Please list:_____________________________ 
 
________________________________________________________________________________________________ 
 
 
The child(ren) listed above has/have my permission to participate in all Awana Club activities (including Game Time) and related 
events sponsored by the Awana Club ministry of Annistown Road Baptist Church. I release Annistown Road Baptist Church staff 
and/or Awana Club volunteers from any possible liability. I have also listed on the back of this form any pertinent medical 
information about my child(ren). 
 
__________________________________________  _______________________ 
Signature of Parent      Date 
              

Fees & Dues: Awana Clubs fees and dues are $20 per child (max $40 per family).     $____________ 

Uniforms: (Circle One) Cubbies/Sparks $11   T&T 3rd&4th $15  5th&6th $16 Size_______________    $____________ 

           Total:   $____________ 
       Make check payable to Annistown Road Baptist Church 


