
2024-2025 AWANA Registration 
 

Parent First & Last Name:___________________________ 

Address: ________________________________________ 

Phone Number: __________________________________ 

Inclusion in One Call? Yes        No  

Email Address: ___________________________________ 

● Child 1 First & Last Name:_________________________ 

Child’s Birthdate: ___________ Child’s Grade: __________ 

Food Allergies: ___________________________________ 

● Child 2 First & Last Name:_________________________ 

Child’s Birthdate: ___________ Child’s Grade: __________ 

Food Allergies: ___________________________________ 

● Child 3 First & Last Name:_________________________ 

Child’s Birthdate: ___________ Child’s Grade: __________ 

Food Allergies: ___________________________________ 

First & last name of who may pick-up your child: 

_______________________________________________ 

 

Please fill out and return to your leader so we know whom to contact in case of an 

emergency. Every clubber will need to fill out an updated form each year. Thank you. 

  


