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AWANA REGISTRATION PROCEDURES
2011-2012

Complete attached forms.
e AWANA Registration 2011-2012 form
e AWANA Emergency Contact Information form

Some things to keep in mind when registering:

For Cubbies (3-4 years old)
e We ask that a parent or guardian of a child remain in the building during the club night.
e Your child should be 3 years old by September 1* to register for the 2011-2012 year.
e  Your child will need to purchase a new handbook
e If your child was in Cubbies last year and already has the uniform, then you do not need to purchase
another one.

For Sparks (K-2"" grade)
e If your child was in Sparks last year and already has the uniform, then you do not need to purchase another
one.

e If you child was in Sparks last year and did not complete their handbook, then you do not need to purchase
another book. Your child will keep their current handbook and continue in it this fall.

For Truth & Training (3™-6" grade)
e The Truth & Training clubs were recently split into two groups, Ultimate Adventure for the 3™-4™ graders
and Ultimate Challenge for the 5"-6™ graders. Each group has two handbooks.
e Ifyour child is entering either 3 or 5™ grade, then you will need to purchase a new handbook and uniform.
e Ifyour child is entering either 4™ or 6™ grade and did not complete their handbook, then you do not need to
purchase another book. Your child will keep their current handbook and continue in it this fall.

Fees
e Schedule of fees is on the back of this sheet
e Payments should be made out to Central Valley Baptist Church.
e Scholarships are available. Please contact Commander Rocky Mason for information.

All forms & payments are due by Wednesday, August 31* in the
Church Office or the registration table.

AWANA will meet Wednesdays 6:45-8:15pm beginning
Wednesday, September 7th

If you have any questions regarding the Registration Process,
please contact Debbie Miller at webemillers3@msn.com or 468-8878
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AWANA FEES
2011-2012

Resistration Fees 1 Child | 2 Children | Family Price**
- $13.50 |  $27.00 $40.00
Cost per

Material Fees Uniform Clubber

Cubbies (ages 3 & 4) $12.00 $21.00

Sparks (Grades K-2) $12.00 $22.00

Truth & Training-UA (Grades 3-4) $14.00 $23.00

Truth & Training-UC (Grades 5-6) $15.00 $24.00

“dditional books will be an additional cost.

* Registration Fee includes entrance booklet, rank patches, and all awards. Lost awards can be
replaced at an additional cost.

**Family Price=3 or more children

MISCELLANEOUS

Cubbies Character BUIldETS..........c.ooivviiiuiiiieciieecee ettt e $4.00
CUDDIES BAZ ...ttt ettt e s e be et ae e seenre e $7.00
SPATKS BAZ.....cuviiiiiceictieeeeeeee ettt et ettt ettt ettt eaeeaeeaeeaeeaeens $6.00
T T BAE oo $5.00



AWANA REGISTRATION 2011-2012

Please complete both sides of this form, sign THEN return to the Church Office or registration
table.

Father's Mother's

First & Last Name First & Last Name

Address City Zip
Home Phone Cell Phone Email

Home Church

God desires everyone to be serving His body (Romans 12:4-8). There are areas you can help within Awana, even if
CVBC is not your church home. God can use your gifting and service in Awana. Please consider how you might
be able to help and contact the Commander or one of the leaders for more information.

Child's D.O.B.
First & Last Name |& Grade

Total Amount Due:

FOR OFFICE USE ONLY

Check # Payment | Balance Due




AWANA 2011-2012
EMERGENCY CONTACT INFORMATION

Please list each child’s name, date of birth, any special medical needs, and who is authorized to pick up
each child. Note: Children will only be released to an authorized individual who has the appropriate
identification.

Child's Date of Allergies or Medical Conditions Adults Authorized
First & Last Name Birth that we need to be aware of to pick-up child

Father / Mother / Both
Other

Father / Mother / Both
Other

Father / Mother / Both
Other

Father / Mother / Both
Other

Father / Mother / Both
Other

Father / Mother / Both
Other

Emergency Contact
Other than Parents

Home Phone Cell Phone

Doctor’s Name Doctor’s Phone

To Whom It May Concern;

As a parent/guardian of the above named child(ren), I do hereby authorize the treatment by a qualified and
licensed medical doctor in the event of a medical emergency which, in the opinion of the attending physician,
may endanger his or her life, cause disfigurement, physical impairment, or undue discomfort if delayed. This
authority is granted only after a reasonable effort has been made to contact me.

This release form is completed and signed of my own free will with the sole purpose of authorizing medical
treatment under emergency circumstances in my absence.

Signature Date / /

Printed Name




