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Office Use Only: 
Amount Paid at Registration: $_________.____ Cash / Check # ______________ Date Registered_____/_____/_____ If NO payment OR partial payment is made at 

the time of registration, then parent/guardian must agree to make monthly payments.  Parent/Guardian’s Sign._________________________________________________ 

Payments are due on the 1st Wednesday of each month:  Sep 7 $_____.___ Cash/Ck#______ Oct 5 $_____.___ Cash/Ck#______ Nov 2 $_____.___ Cash/Ck#______ 

Dec 7 $_____.___ Cash/Ck#______ Jan 4 $_____.___ Cash/Ck#______ Feb 1 $_____.___ Cash/Ck#______ Mar 7 $_____.___ Cash/Ck#______ Apr 4 $_____.___ Cash/Ck#______ 

Discount for Weekly Volunteer (Name & Position):__________________________________________________________________________________________________________ 

To Whom It May Concern: 
As a parent/guardian, I give my permission for the following minor(s) to attend Awana activities including regular club nights and any special activities from 
September 2011 to May 2012.  I also authorize treatment under the direction of any licensed physician of the following minor(s) 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 after reasonable effort has been made to reach me by phone at the numbers listed below.  I declare that I will not hold 
Central Christian Church, Awana Clubs International, or their staff, administration, workers or sponsors liable for any injury to or loss of possessions by the 
following minor(s) during any activity either on the church property or away, including regular meetings as well as special events. 

 

Parent/Guardian’s Name (Please Print) _______________________________________________________________________________________________ 

Address_____________________________________________________ City __________________________________ Zip Code _______________________ 

Home Phone # __________________________ Cell Phone # ___________________________ Cell Phone Carrier ____________Cancellation Text Msg Only) 

Emergency Contact _______________________________________Phone # ________________________________Alternate Phone #___________________ 

Doctor’s Name & Phone # ___________________________________________________________________________________________________________ 

Insurance Provider & Policy # ________________________________________________________________________________________________________ 

Church Home: ____________________________________________________Email:___________________________________________________________ 

Signature of Parent/Guardian ________________________________________________________ Date _______________________ 
 

Central Christian AWANA Clubs often uses photographs and video footage shot during the year for promotional materials.  Each child registered must have a public consent form 
on file with Central Christian Church.  We do not publish names with photographs in our promotional materials. 

Child’s Child’s Child’s Child’s First & LastFirst & LastFirst & LastFirst & Last    NameNameNameName    ////    

����If child is already registered with If child is already registered with If child is already registered with If child is already registered with 

CCC automatic checkCCC automatic checkCCC automatic checkCCC automatic check----inininin    

GenderGenderGenderGender    BirthdayBirthdayBirthdayBirthday    GRADEGRADEGRADEGRADE    Club NameClub NameClub NameClub Name    
Comments Comments Comments Comments ––––    medical conditions, physical limitations, dietary medical conditions, physical limitations, dietary medical conditions, physical limitations, dietary medical conditions, physical limitations, dietary 

restrictions, allergies, etc.restrictions, allergies, etc.restrictions, allergies, etc.restrictions, allergies, etc.    
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Early registration fee starting 8-13-11 is $40.00.   Registration fee is $45.00 after 9-06-11.     Volunteer credits can be applied towards Awana 
registration fees.  Please contact the Central Kids office for your available credit.  Discount of $30.00 will be applied if any adult family member per 
child is volunteering weekly with the Awana Program for the first time this year. 


