
 

REGISTRATION FORM 
2017-18 

 
Child’s Name______________________________________________ Current Grade_______________ 

Child’s age____________ Date of birth_____________________________________________________ 

Name of parent(s)_______________________________________________________________________ 

Street Address__________________________________________________________________________ 

City_____________________________State________________________Zip________________________ 

Home telephone (        )___________________________________________________________________ 

Parent/caregiver’s cell phone (       )_______________________________________________________ 

Home e-mail address_____________________________________________________________________ 

Home church ____________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
Emergency Medical Treatment: In the event of an emergency, I give permission to transport 
my child to a hospital for emergency medical treatment. I wish to be advised prior to any 
further treatment by a doctor or hospital ____________________________/______________________ 
                                                                                     Signature                                   Date 
 
Video/Photo Release: My child may appear in videos/photos for church use__________________ 
 

Please print and complete this form and return to church. 

 

Allergies or other medical conditions_______________________________________ 

In case of emergency, contact _____________________________________________ 

Phone_____________________________________________________________________ 

Relationship to child _______________________________________________________ 

 

For Office Use Only: 
 

Handbook Ordered/Paid __$11 
Uniform Ordered/Paid____ 
Uniform Sizes: 
Cubbie   8 -10  $11 
Sparks  10-12-14-16 $12 
T & T  Adventure 
 Youth Sm - Youth Med  $16 
 Adult Sm - Adult Med  $16 
T & T Challenge 
 Youth Sm - Youth Med  $16 
 Adult Sm - Adult Med  $16 
 

Dues for 1 Year Paid ____ 
 
Notes: 
 
 

http://www.google.com/imgres?imgurl=http://www.pattersonpark.org/userfiles/awana-logo.gif&imgrefurl=http://www.pattersonpark.org/awana&h=1000&w=2153&sz=265&tbnid=-RNiiYNuILc5QM:&tbnh=58&tbnw=124&zoom=1&usg=__amq8mkL8lfhPaqU8JuivFUnaeO8=&docid=mPPvNfA7UVrXpM&sa=X&ei=iPopUoH3O82WyAGts4DgDQ&sqi=2&ved=0CCsQ9QEwAA&dur=1634

