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Awana 2014-2015 

Registration Form 

VILLAGE BIBLE CHURCH 

Today’s Date _________________  

Parents’/Guardians’ Names (First & Last)            

Address ____________________________________ City _______________________ Zip code      

Home Phone Number ___________________________ Cell Phone Number        

E-mail Address               

Home Church               

Emergency Contact ________________________________ Relationship        

Emergency Contact Phone #_________________________ Cell Phone #        

For your child’s protection, who has permission to pick up your child from club in addition to the parents/guardians listed above? 

(Note – for safety reasons they must be an adult)  

Name _______________________________________ Relationship ________________________  

Name _______________________________________ Relationship ________________________  

 

Waiver and Permission Agreement (Please Read Carefully):  

In registering your child for participation in Awana, you are giving consent for your child(ren) to participate in all Awana activities 

sponsored by Village Bible Church. In the event that he or she is injured while under the care of Village Bible Church and its 

representatives and requires the attention of a doctor, I hereby consent to and will be responsible for any reasonable medical 

treatment as deemed necessary by a licensed physician. I further agree to hold the Village Bible Church and its representatives free 

and harmless of any claims, demands or suits for damages arising from the authorization and provision of such medical treatment. I 

understand the nature of the events and do hereby release the Village Bible Church and its representatives from any liability due to 

accident or injury incurred by my child. I agree to cover all costs if my child(ren) needs to be sent home for disciplinary reasons. 

Those in charge will take every possible safety precaution and every possible attempt will be made to contact parents or guardians 

immediately in the event of injury or other emergency!  

 

Family Doctor/Name of Practice            

Doctor’s Phone Number             

Parent/Guardian Signature:_____________________________________________ Date:    
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CHECK PRICES ON THE ATTACHED PRICE LIST   *Cubbies – must be 3 years by Sept. 1, 2014 and potty trained. 

Total Dues: $_____________       Family Total $_________________ 

CHILD #1  

First Name_____________________________ Last Name______________________________ 
Date of Birth _____/_____/_______    Gender (M/F)_______ Grade in Fall 2014: _______   

Cubbies* (3¬4 years) _____ Sparks (K¬2nd) _____     Size _____ Vest/Shirt $_______ 

T&T (3rd¬6th) Boys _____ / Girls _____      Book #______   Book $_______ 

Please list any allergies or special concerns____________________________________  Optional Bag $_______ 

_______________________________________________________________________              Optional Store $_______ 

Suggested donation for Sparks/TNT Store Night  ____$5  _____$10  _____$25  Other $_____  Clubber Total $________ 

 

CHILD #2  

First Name_____________________________ Last Name______________________________ 
Date of Birth _____/_____/_______    Gender (M/F)_______ Grade in Fall 2014: _______   

Cubbies* (3¬4 years) _____ Sparks (K¬2nd) _____     Size _____ Vest/Shirt $_______ 

T&T (3rd¬6th) Boys _____ / Girls _____      Book #______   Book $_______ 

Please list any allergies or special concerns____________________________________  Optional Bag $_______ 

_______________________________________________________________________              Optional Store $_______ 

Suggested donation for Sparks/TNT Store Night  ____$5  _____$10  _____$25  Other $_____  Clubber Total $________ 

 

CHILD #3  

First Name_____________________________ Last Name______________________________ 
Date of Birth _____/_____/_______    Gender (M/F)_______ Grade in Fall 2014: _______   

Cubbies* (3¬4 years) _____ Sparks (K¬2nd) _____     Size _____ Vest/Shirt $_______ 

T&T (3rd¬6th) Boys _____ / Girls _____      Book #______   Book $_______ 

Please list any allergies or special concerns____________________________________  Optional Bag $_______ 

_______________________________________________________________________              Optional Store $_______ 

Suggested donation for Sparks/TNT Store Night  ____$5  _____$10  _____$25  Other $_____  Clubber Total $________ 

 

CHILD #4  

First Name_____________________________ Last Name______________________________ 
Date of Birth _____/_____/_______    Gender (M/F)_______ Grade in Fall 2014: _______   

Cubbies* (3¬4 years) _____ Sparks (K¬2nd) _____     Size _____ Vest/Shirt $_______ 

T&T (3rd¬6th) Boys _____ / Girls _____      Book #______   Book $_______ 

Please list any allergies or special concerns____________________________________  Optional Bag $_______ 

_______________________________________________________________________              Optional Store $_______ 

Suggested donation for Sparks/TNT Store Night  ____$5  _____$10  _____$25  Other $_____  Clubber Total $________ 
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2014-2015 Awana Club 

Price List 

**Uniforms tend to run small** 

Club Dues: Before 09/14/2014 On/After 09/14/2014 

One child $18.00 $23.00 

Two children Total $28.00 $33.00 

Three + children Total $36.00 $41.00 

 
 
 

Supplies Price 

Uniform Vest $10.00  Sizes Med (4), Lrg (5), XL (6), 2XLG (8) 

Handbook $10.00 

Cubbies Bag (Optional)   $6.00 
 

 
 

Supplies Price 

Uniform Vest $10.00  Sizes Med (8), Lrg (10), XL (12),  
2XLG (14), 3XL (16) 

Book 1 – Hang Glider $10.00 
Book 2 – Wing Runner $10.00 

Book 3 – Sky Stormer $10.00 

Sparks Bag (Optional)   $6.00 
 

 

 

Supplies Price 

T&T Boys & Girls T-Shirt $14.00  Sizes 10,12,14, Adult Small, Adult Medium,  
Adult Large, Adult X-Large 

Book 1-4 $10.00 
 


